FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01 0000061 16 (02-02-2005 90036 005 ****70.00

1. Entity Name
VILLAGES MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
13800 STATE RD. 535 13800 STATE RD. 535 4 0 0 1 0 5 9 8

ORLANDO, FL 32821 ORLANDO, FL 32821

. 01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE . ‘4, FEI Number Applied For
. : 59-3741294 Not Applicabie
' 5. Certificate of Status Desired [{ $8.75 Additional

Fee Required

6. Name and Addresas of Current Registered Agent

v

CT CORPORATION SYSTEM DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE .

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
Signatura, typed Or printed name o registered apent and lile if 2pplicable. {NOTE: Registared Agent! signature required when reingtating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DIRECTORS

TLE PTD

NAME THOMAS, THORP S

STREET ADDRESS | 8800 VISTANA CENTRE DRIVE
Ciry-S1-21P ORLANDQ, FL. 32821

TITLE VPD ’ : .

HAME POPE, JOEL : S
STREET ADDRESS | 8800 VISTANA CENTRE DRIVE : C
omy-sT-2¢ | ORLANDO, FL 32821 . -

TITLE : 8D ‘

NAME CLINTON, GLEN )

STREET ADDRESS | 8800 VISTANA CENTRE DRIVE o o
CITY-ST-2IP QORLANDOQ, FL. 32821 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-Si-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-SE-2IP

2

12. 1 hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 receaiver or trustee empowered to execute this repart as requived by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ THORP 5. THOMAS C o\ 407-903-4271
SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DECI’OR f ) . Date Daytime Phone &




