FILED

Feb 13, 2008 8:00 am
2008 NOT'KSS';',’EB .';'ETPS‘.’;'%"““'“ Secretary of State

DOCUMENT # N01000006498 iR el 29
1. Enlity Name
VILLAGE SQUARE PROPERTY OWNERS' ASSQCIATION,
INC.
Principal Place of Businass Mailing Address
210 SUNSET BAY C7 210 SUNSET BAY CT
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
2. Principal Place of Business - o P.O. Box # 3. Mailing Address - H"mm“ m” “Ilmm |||“ m“ II“l“Hl I““ Iml mml“m || ‘"‘
/2577 Fauivg LA/ /2557 [RVME [ »
Suite, Apt. #, elc. Suite, Apl. 4, efc. 02072008 Chg-NP CR2EQ37 (121'06)
City & ?tale , City & State 4. FEI Number Applied For
ellinatrr < iellipe torw [ 80-0033833 o Applcabie
N j - 7 g
?Zl q y’, Country . Zp (z/ Country 5. Certificate of Status Desired [} $875 A‘ddmonal
/ '3 3 / Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, C/ R
WELLER, GLENN R weller, enn :
210 SUNSET BAY CT Slreet Address, P.O?x Numper ig Not Agceptgble)
PALM BEACH GARDENS, FL 33418 / R e I e VALY 5
City l ] dg
7 Wd/;nq—'/dﬂ FL | “3% ‘7”"/
8. The above named entity s itg’'this statement for the purpose of changing its registered office or registared {gen!. or both, in the State of Flonda. | am familiar with, and acecept
the abligations of regis ent. /
SIGNATURE / / ///A// /o f/
Sipetiure. tyoed or prnied name ol registered agent and e § apphcable (NOTE: Registersd Agent signature required wien rasnstatng) 7 / 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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTSD 1 Delete T IR crenge O Addition
NAME WELLER, GELNN R NAME
' . AME L
STREETADDRESS | 210 SUNSET BAY CT STREET ADDRESS | f ZW E@) VIMVE )i/ }/
arv-srzp | PALM BEACH GARDENS, FL 33418 orvstze | (A Ledl M{/}/\/ Fi. 33
TITLE D O velste TITLE / [0 Change [ Addition
NAME MOREL, MICHAEL NAME
STREETADDAESS | 400 MANGROVE POINT STREET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CITY-S1-4iP
TITLE D 1 Dalete TITLE [ Changs ] Aadition
NAME WINFREE, WHIT NAME
STREET A0DRESS | 1530 CYPRESS DR SUITE F STREET ADDRESS
CITY-57-2IP JUPITER, FL 33469 CIY-57-2IP
TITLE O elete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP Cny-s1-ZIP
TITLE 7 Delete TmE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST7-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZiP
12. | hereby cerlify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgkfeport is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or jxdslee emp red 10 exacute 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 wi ith all other like empowered. (—)
// /m/ Aﬂ
SIGNATURE: . U S
J;;pn’nua: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the /7 Daytme Phone #

-



