2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # N01000001437 02-21-2008 90030 046 **761.25
1. Entity Name
THE VILLAGE AT HOLMES BEACH ASSOCIATION, INC.
b S
Principal Place of Business Mailing Address
3909 E. BAY DRIVE STE 110 3909 E. BAY DRIVE STE 110
BRADENTON BEACH, FL 34217 BRADENTON BEACH, FL 34217
e UL
Sulte, Apt. . etc. Sulie. Apt. #, etc. 01302008 Chg-np CR2E037 (12/06)
City & State City & State 4, FFI Number Applied For
04-3614126 Mot Applicable
Zip ] Couitrv ZEJ o Country 5. Certificate of Statlus Desired O Eese-zgla:ﬂ:éliorjal_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, BEN
3509 E. BAY DRIVE STE 110 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON BEACH, FL 34217
City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE
Signaiue, typed of printed name af 1egistered agent and litle if applicable. iNOTE: Registerad Agin signature seguired whan rainstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TILE " Ochange 7 Addition
NAME ANDERSON, GAIL NAME
STREET ADDRESS { 10523 CHAMBERS DRIVE STREF1 ADDRESS
CITY-ST-ZP TAMPA, FL 33626 CHY-ST-2IP
TNLE P O pelete TIILE [ change [ Acdition
NAME LOGAN, NJ NAME
STREET ADDRESS | 3B16 6TH AVE STREET ADDRESS
CiTY-SI-2P HOLMES BCH, FL 34217 CITY-ST-2IP
TILE VP o O Delete TIILE %ﬁl\ TONE T‘-’O\/ &/Change [ addition
NAME “MARTONE WJUDY - - NAME ,*&L.‘s‘q' ey ‘Aﬂ = —_— .
STREET ADDRESS | STRAWBRIDGE LANE STREET ADDRESS TROW ' ¢ ¢ <
civ-st-2f | MANSFIELD, MA 02048 CiTY- S1-2F MANSFEIELD, MmA oro ‘/{.?
TILE J velete THLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
THLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- §T- 2% CITY-ST. 2P
THILE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY - ST ZIP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further cerlify that the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal eltect as if made under oarn, that | am an oflicer or director
of the corporation or tha raceiver or trustee empowerad to execule this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

41 glog

SIGNATURE: stfv}u O Fderze

E AND TYPED-OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

7 Cate Dayume Phone #




