FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000006498 02-22-2007 90024 029 =61 23
1. Entity Narme R 4
VILLAGE SQUARE PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
210 SUNSET BAY CT 210 SUNSET BAY CT 0 [%(R’;L
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 UO
GG OA A AR L
01122007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE 'N TH IS S PACE 4. FE! Number Applied For
80-0033833 Not Applicable
5. Certificate of Status Desired O Eeae' ;esq l':‘r’:c:“"”a'
6. Name and Address of Current R ad Agent

510 SUNSES BAY CT DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE

e, Typed of prnted name of regisiered agen! and bike if applcatee. (NOTE. Raguiiecta Agel §07aNIE ‘G red when rensiaung) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE PTSD
NAME WELLER, GELNN R

STREET ADDRESS | 210 SUNSET BAY CT
Cry-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE D

NAME MOREL, MICHAEL

STREET ADDRESS | 400 MANGROVE POINT
ciy-8T1-2IP JUPITER, FL 33458

TiTLE D
NAME WINFREE, WHIT

STREET ADORESS 1530 CYPRESS DR SUITEF
S SaP | SUPITER, FL 33469 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP -

TILE

NAME

STREET ADDRESS
CIY-ST-20P

JIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated-on this feport or supplemenital report-is-irue 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 tha receivlr or trustee ampowerad Jo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress: with al other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daylrne Prone #




