2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90021 018 ****41 .25
DOCUMENT # N0O1000006498 . .
1. Entity Name
VILLAGE SQUARE PROPERTY OWNERS' ASSOCIATICN,
INC.
; bUULU4IY

Principal Place of Business Mailing Address .
210 SUNSET BAY CT 210 SUNSET BAY CT
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s s IR WA

Suite, ApL. #, 8lc. Suite, Apt. #, elG. 01062006  Chg.NP CR2E037 (11/05)

City & State City & State 4, FEI Numbar Applied For”

. -- 80-0033833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deasired (] Ei'gg,ﬁﬁ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
WELLER, GLENN R
210 SUNSETBAY CT Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed CI\' penied name of regestered agent and btk f apphcable. {NGTE: Regisiered Agent signaiture required when renstatmg) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |’ Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTSD [T pelete e Olcrange [ Addition
NAME WELLER, GELNN R NAME
SIREET ADDRESS | 210 SUNSET BAY CT - STREET ADDRESS.- _ —_— -
CiTY-ST-ZP PALM BEACH GARDENS, FL 33418 CITY-51-21P
me [ O Delete VITLE & change [ Addition
NAME MOREL, MICHAEL NAME
STREET ADDRESS | 6135 LINTON STREET STREETADDRESS | /00 MANG ROV E PaiNT
CITY-ST-2P JURITER, FL 33458 CITY-ST-2IP
me D 3 Delete L [R Crange [ Avgion
NAME WINFREE, WHIT HAME Sutle F
STREET ADDRESS | 1461 CYPRESS DRIVE smeeraponess | 36 € ‘]’f"isl Dive , 2viie
CITY-ST-2IP JUPITER, FL 33469 CITY-ST-2P
TILE O pelete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CiTY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TTLE [Jchange [ Addition
NAME™ © e free—— —_ et T eME - - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P

12. | hersby certify that the information supplieg-
indicated on this report or supplemantal
of the corporation or the receiver or tr)

changed, or on an attachment wit s, with all gther like empowered.

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
r is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered t¢ execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it

A e, wehien [ifor SI<1-9/r

SIGNATURE:
)KGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

—



