2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000007952
VILLAGES OF LAKE ST. CHARLES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Businass

2908 BAY TO BAY BLVD.

Mailing Address

2908 BAY T0 BAY BLVD.

STE. 200

TAMPA, FL 33629

STE. 200
TAMPA, FL 33629

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90061 006 ****61.25

40009195

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. alc.

TR R

Sulle. Apt. 8. ete. 01182005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
58-37030893 Not Applicable
- N —
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
. ‘'Name ana Address of Current Registered Agent- ‘ o i - 7-Name and Address of New Registered Agent-- — - . -
Name

ARCIS REALTY, LLC.
2908 BAY TO BAY BLVD.
STE. 200

TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and utie If applicatle R (MOTE: Registered Agent signature required whan remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE S melete TITE [ change [ Addition
NAME BOCNYPRICHA, MARTHA NAME
STREET ADDRESS | 10529 MARCNDA DR. STREET ADDRESS
CITY-§1-21P RIVERVIEW, FL 33569 CITY-51-2P
TITLE DP ™ pelete TITLE [J Change [ Addition
NAME CADIEUX, RICHARD NAME
STREET ADDRESS | 10531 MARONDA DR STREET ADDRESS
CITy-ST-21P RIVERVIEW, FL 33569 CITY-ST-2IP
TIME ovpP O delete TITLE Change  [(] Addilion
wmE __| COCKERILL, KATIE e I o Michael Casat X )
STREET ADDRESS | 6405 GONDQLA DR STREET ADDRESS l0536 Ma.ronda_"lbr
CITY-ST-2IP RIVERVIEW, FL. 33569 ON-STIP RN VIELD . L 335f0°\
TiTLE DvP [ Delete TILE (] change [ Adcilion
NAME POOLE, WILLIAM HAME
STREET ADDRESS | 6401 GONDOLA DR. STREET ADDRESS
CiTY-ST-21P RIVERVIEW, FL 33569 CITY-§T- 2P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-57-71P CITY-ST-2P
TILE . ‘ 1 Delete TmE {3 Change [ Addllion
NAME v NAME .
STREET ADDRESS STREET ADDRESS
CITY- 81219 T CITY-ST-2P

12.. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and Ihai my name appears in Block 10 or Block 11 if

changed, or on an attachmaneMth an address, with all other like empowered.

.

SIGNATURE:

SOl gres  CABIEA

/22 7-08

SIGNATURE AND TYPED DR PRINTED NAME ‘F SIGNING QFFICER DR DIRECTOR

Date Daywme Phone #




