2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # N01000001437

1. Entity Narme

THE VILLAGE AT HOLMES BEACH ASSOCIATION, INC.

01-29-2007 90072 001 ****61.25

Principat Place of Busingss Mailing Address b U U U 04UV
3909 E. BAY DRIVE STE 110 3909 E. BAY DRIVE STE 110 '
BRADENTON BEACH, FL 34217 BRADENTON BEACR, FL 34217
S| S JAURA AU R
Suita, Apt. #, atc. Suita, Apt. #, etc. 01232007 Chg-NP CR2E037 (12]06)
City & $tate City & State 4, FEI Number Applied For
04-3614126 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O Eﬂae zfq 335;“""“'
6. Name and Address of Current Registered Agant 7. Name and Address of Noew Rogistered Agent
Namsg

COCPER, BEN .
3909 E. BAY DRIVE STE 110
BRADENTON BEACH, FL 34217

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE
Slgnalue, typed o pnted nama af regislarad agent and Lilk if appicabla (NOTE: Reg; Agant requited when Q DATE
Filing Fae is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE T O celets TITLE [ Change [ Addition
NAME ANDERSON, GAIL NAME

STREET ADORESS | 10523 CHAMBERS DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33626 CITY-5T-21P

TILE P O Delete LE [C] Change [ Addtion
NAME LOGAN, NJ NAME

STREET AOCRESS | 3816 6TH AVE STREET ADDRESS

CHTY-ST-2P HOLMES BCH, FL 34217 CITY-S1-29

FITLE VP [T Delete 1ITLE [Jchange [ Addition
NAME MARTONE, JUDY NAMC

STREET ADCRESS | STRAWBRIDGE LANE STREET ADDRESS

CITY-55-21P MANSFIELD, MA 02048 CIY-57- 2P

TLE O Detete TILE [Dchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-S1-21P CY-S1-21P

TLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-21P

TME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hataby certify that the information suppiied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or 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 tfrustee empowered {0 exacute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daytima Phona #




