2006 FOR PROFIT CORPORATION '
ANNUAL REPORT {AR) FILED .
DOCUMENT # L17607 Feb 17,2006 08:00 AM

1. Entty Name Secretary of State
VILLAGE REALTY ASSOCIATES, INC. ‘

Principa! Place of Busingss Mailing Address

4534 HWY 20 EAST 4534 HWY 20 EAST
NICEVILLE FL 32578 NICEVILLE FL 32578
2. fnnoipal Place of Buainess 3. Malng Address
Suite, A;Jt._#. atc. T T Suite, Apt.rﬂ'.a. o T 15t MOORE CR2ET34 {10/05)
City & State City & State o TTTTTT T 4L EE Number T T i_ lAppﬁlé& Far
59'2968940 N ADD!'CB}'
Zp Country Zip Country 5. Cenificate of Status Desired C $8.75 Acdtionat

Fee Required
7. Mame and Address of New Ragistered Agent

g&&\.’v?ﬁgoHEEgE M. — - Street Address {P.0. Box Number Is Noi Accepiabie)

MICEVILLEFL 32578 2 B

Name

Cay FL-.‘ { "Zip Code

8. The above niamed entity submits this statement for the purpose of changing?ts regis(eréd affice of }égistérad agent, or both, in the Siate of Florida, 1am famiar with, and accey
the obligations of registesed agent. .

SIGNATURE

Sytature, typed o prnted nama of regrstered mpent and 10 4 appucatie HOTE Regisioren Agent :i0nanre aouired when eawsiatng) . v

. FILE Now FEEIS$160.80 S T
."Alter May 1, 2006 Fes Will Bg $550.00",

- 8. Election Campalgn Financing $5.00 vay e
 Make Check Payable 1o Florida Dépariment of Siate -

Trost Fund Contribustton. [T Added 1o Fees

. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OfFICERS AND DIFECTORS IN1T
e s 7 oekete TE (3 Change  J&0
NANE RECHER, JOHUNL ) : NAME

STREETADDRESS {8 BLUEWATER PDINT ROAD : STAEET ADDRESS Liﬂﬁﬁﬂﬂ‘]ﬁl? 973

crv-s-o  JNICEVILLE FL CIRY-ST-2 DA/ PRANE -BN0T3-00R 150,10

TE BC 1 vetetn me DClomamge [
HAE MEISENHEIMER, BAYMOND C. NAME

STRECT ADORESS {302 LIDO CQVE o STREET ADDRESS

oiy-81-or |NICEVILLE FL CITY-§T-29

e pP {7 potete R LT (O change (I A
NAME KAELIN, CATHERINE M. - _§ mame

STTEET ADDRESS 111 GLENEAGLES DR STHLET ADLAESS

CTY-87-7P NICEVILLE FL - CifY-S81-2

TILE 3 petea TIE [ orangs O
RAME MAME

STREET ACDALSS STREET ADORESS

CITY-ST-71P CriY-§1- 22

Tie 73 pesete e 03 thangs s
NAME MNAME

STIEET ADDRESS SIRELY ADERESS

GITY-ST- 21¢ CitY-5T- 3¢

Tme O pstets THiee Olohage [T
MAME NAME

STREET ADCRESS SIREET ADDRESS

CirY-§T-2° CITY-5T-217

12. | hereby cerfify that the informalicn supplied with this filng does not qualify for the exemplions comémed ir: Secticn 119, Florida Stetutes. | further certily that the information
indicatad on this repart or supplemental repart is ie and accurate and that my signature shall bave the same fegal effect as if made under cath; that | am an officer or direcior
af the cargaratian or e rggalvar ar trugteg exm erad 10 axacute this repart as required by Chapter 607, F(cr:j Statutes; and that my name appears it Block 10 or Biock 11

# changed, or on an attaghf with gif other like err&m% A{g {/MJ Q?/{{'j: /é é {Jé / f?? ,é@

SIGNATURE:




