FILED
~+2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1000003056 05-01-2006 90305 049 ****5] 25
1. Entity Name
VDL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address gquuiIvvrve
KEYS-CALDWELL, INC KEYS-CALDWELL, INC
1162 INDIAN HILLS BLVD 1162 INDIAN HILLS BLVD
VENICE, FL 34293 VENICE, FL 34293
S S— O AR
Suite, ApL. #, 8tc. Sutte, ApL. ¥, elc. 04122006 Chg-NP CRIEO3T (11/05)
City & State City & State 4.-FE1 Number . Applied For
59-3720284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geae'gfql‘:‘gm"a'
— 6. Name 2nd Address of Current Rogistered Agent 7. Nams and Address of New Roglstered Agent -
Name
KEYS-CALDWELL, INC
1162 INDIAN HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City ' FL [ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if appkcable. (NOTE: Regisiered Agenl signatua requirad when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O oelee TIME g 1, [ Change Addition
HAME HINES, ROD NAME Vo w ( w
STREET ADDRESS | 204 VISTA DEL LAGO WAY STREET ADDRESS ?_ I 6' 0 Mi
cTv-stzp | VENICE, FL 34202 , CITY-57-2P cm LG Fb Va
TILE v Delete TIILE ) [ Change Addition
NAME EDICK, SUZANNE NAME
STREET ADDRESS | 200 VISTA DEL LAGO WAY STREET ADDRESS ?, Iljﬁ p N“/
omv-size | VENICE, FL 34292 CIY-S1-2P ¢l L[ )
TITLE SD [ Delate TITLE O Change [ Addition
NAME SCHAADT, JOYCE NAME
STREET ADDAESS | 218 VISTA DEL LAGO WAY STREET ADDRESS
CAY-ST-ZIP VENICE, FL 34292 CITY-ST-2IP
TILE TD O3 petete TIMLE [ change [ Addition
NAME KLIEN, DELORES NAME
STREET ADDRESS | 240 VISTA DEL LAGO WAY STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 L, CITY-8T-2IP
TILE D Delete TITLE [ Change [ Additign
NAME SEARS, MARK NAME
STREET ADDRESS | 203 VISTA DEL LAGO WAY STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CAY-ST-21P
TITLE 1 elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-51-2P ciy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify ihat 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 frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, of on an attachmgn? with an address, with all other Ilke empowered,

SIGNATURE: X/l cned il X L/// Q/M

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




