2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

1. Entity Name

DOCUMENT # N0O0529
EAST VILLAGE MASTER ASSOCIATION, INC.

ecretary of State

04-19-2004 90411 023 ****g] .25

VENICE, FL 34293

Principal Place of Business

3000 EAST VILLAGE DRIVE

Mailing Address
~PE-BOX076-
VENICE 34284

"2, Principal Place of Business

w2z Zy IHINGEARR I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01162004

CALDWELL, ANNE

#2223
VENICE, FL 34293

TTE K
47 STFANIATMPTRAIL

Chg-NP CR2E037 (10/03)
City & State City & State =~ - 2{ 4. FE| Number Applied For
Callel 59-2434033 Not Applicable
Zip Country Zip Country - . $8.75 Additional
35 ,2._75 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= - e e L o e o - .1 Name. — --. . e —

5‘2 gP.O. on Number is NoLAcczptable) ; 5 /

Stre;t A%cire

City

F LT Zip Code

SIGNATURE -

g .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S

Signature! WDﬂd of printed riama of registergd agent and tita If epplicabla.
- . E

v

(NGTE: Ragisterad Agent signature required whan reinstating)

DATE

Filing Fe€ is'$61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

.. iMake ¢Heck payabla.to ',

$5.00 May Be - :Make chec o |
Florida'Department of State,

Added to Fees

-OFFICERS AND DIRECTORS 1.

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD - [ pelete TILE D ) Change EAddition

NAME MARTYNACK, GENE NAME Gtenn Seoindler P

STREET ADDRESS | 3255 MEADOW RUN DR STEETADDRESS | 32, BB Meadoes Ran br

ory-sr-z¢ | VENICE, FL 34293 CITY-5T-2IP Ve n e, Al B2 3

TITLE SD [ oelete MLE D o [ Change ﬂ’;\ddition

o: YERICH, BERNICE NAVE Lee Shee haa, o

STREETADDRESS | 2202 EAST VILLAGE CT STREETADDRESS | S0/ § Sa.f Peint e r

omv-st-2e | VENICE, FL 34293 avstr | Ve o e Fe 3y2F 3

T PD O Deleie TTiE b ’ [J Change (3 Adition
“NME— - [FDOREsDICK—= e = ot e i — et e R NAME e - ~|3,.//~,5qﬁ,. - e

STREETADDRESS | 3113 HERON SHORES DRIVE STREETADDRESS |, o2p s Nnq o lake -~

CITY-8T-2P VENICE, FL 34293 CITY-§T- 2P Ven'c e, FC& =2 Y292

TMLE vD O Delete TITLE i [ Change  [] Addition

HAME VACHON, PAUL NAME

STREET ADDRESS | 3240 MEASOW RUN DRIVE STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 GITY-5T-2IP

TILE D 7 Delete TLE ] KEichange ) Addition

HAME CESSIDY, JOHN HAME casst Y, J244

STREET ADDRESS | 1598 QUAIL LAKE DR. STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-ST-21P

TITLE D v o O Delete . TITLE [ Change - [] Addition

NAME MORGAN, TOM NAME ‘ : .

STREET ADDRESS | 3188 EAST VILLIAGE DR. STREET ADDRESS |

CITY-sT-2P VENICE, FL 34293 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Y-l -y

400z 9 T ¥av U%\\ As 5243

SIGNATURE AND TYP!

R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cate Daytimg Phone #

EUGENE A TG



