2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L17597 .. ... Apr28,2008 08:00 AM
1. Enlity Name
e Secretary of State

VILLAGE REALTY ASSOCIATES, INC.
Prneipal Place of Business Mailing Acddress
4534 HWY 20 EAST 4534 HWY 20 EAST : - .
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Prncipal Place of Business - No P O. Box # 3. Malling Addrass

Saite, Apt #roetc, Soite, At 1, wIG, 15t MOORE CR2E034 (10/07)

City & Slate Ciry & Stale 4. FEI Number Apphed For

59-2068940 Nol Apsiicable
SN z Cou i
y4ls} Cauniry ap Cowintry 5. Cenficate of Status Dasirad | gi.giﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

§5A3E4LwWCY:A2TOHEEgI-E M. Srreat Address (PO Box Number is Nol Asceptable)
NICEVILLE FL 32578

Ciry FL Zns Code

8. The apbove named arutly submits this statement far tha purpoese of changing s regisiaigd office or registered agent. o Botk, i the Sate of Flonda. | am familiar vith, and accept
the cbhgatans of reqistered agent.

SIGMNATURE

S anttune, Lyped o Prerted a2mi o g Lerng agerl oovl e Prplzane (OTE Regtoie Agerd ¢ qroludt Adgquneiact whe “ort-Liln gl DATE
|LE. NOW{I”’*FEE ls $150 D ) “ ?‘ 9’ ﬁi;;:‘ 2 ; ‘-irr“v o !% R E!PLIIOFI Lan&:amar\\’ifmanur:qf’-"*ss 00 ‘M'?Bek
201 aFee\# /ilf;Be.$550:00, D *kti"? ’é ;v “ié\kcr FORaIC iGN A I )
.10 Flofida.Depariment of State ‘“‘"‘“‘}“"’i‘i‘n - ‘%‘- L i ‘ PR roed] g rl.i,k*.. gl AddEd t° Fe‘fs 3
RSP Ny gsm«r-m Zek it 03 ..kﬂl?r'%bﬂawnm-: O W e ot a0 S e B ..zfr&.i‘.l FEd *J' 1“-.?",-2) B ! a.hr* ,x»’qﬁ‘«tr i, e ‘"“&’_‘: J‘;;—- *—r"’ g Y
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - *
TLF D [ paiete TITLF [ Change [} Aadition
NARE RECHER, JOMN L NAME
STREET AGDRESS | B BLUEWATER POINT ROAD STREET ADDRESS LG 884 ek
CTY-s-27  |NICEVILLE FL CITY-51- 2P ol d LA -mue 1014 1R, 00
TILE, DC [ Deeta TMLE [ crange [ Aadinon
NAME MEISENHEIMER,RAYMOND C. NAWE
STREFT ARDRESS | 302 LIDO COVE STREFT ADRRESS
oY-5T-217 NICEVILLE FL CITY-ST- 21
Nk DpP O palete MLE {1 Crange [ Addinan
NAME KAELIN, CATHERINE M. HARE
STREET ADDRESS | 111 GLENEAGLES DR CTREET ADDRESS
CiT{-51- 2P NICEVILLE FL CITY-5T-2IP
Lk [ pelete T JChange [ Aadition
HAME NAML
STREET ADDRESS SIALET ADDHESS
CATY-5T-2P CTY-57-20
NILE 3 Delete nict I Change 3 Addian
KAME NAME
STRECT AODRESS STACET ADDRESS
CITY-57-217 CITy-51-Z{p
TITLF 7 polete TITLE CJCrange [ Aodition
NEME HALAE
SIRELT ADDRESS STRECT ADDAESS
ciry-S1- 2 CITY-ST- 2P

12, | heraby cerlify that thg information supelhed with s filing does net qualfy for the exernptaons contangrd in Secton 119, Flori
indicatad on this report or supplerrental repart 3t and accurale and that my signaure shall bave the sama legal egrect as if
of the corporaton or the racever o trusiee smpowered Joexeculs this report as required by Chapier 607, Gionda&iiuies:
if chatiged, or or an attazhment wilh an agdresg, with i siher leg e p‘citere“.

. / £\ ﬁ {

Kol
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

g Statutes | further eertfy that the information
ade ungier path; that | am an otficer or girector
hat ey namg appears in Block 10 or Block 1

‘! 1t 15000

ma Tivg b




