FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03000002011 02082006 50004 035 7701 23
1. Entity Name
VILLAGE SQUARE THC, INC.
Principal Place of Businass Mailing Address
% W MORGAN SPEER % W MORGAN SPEER
1800 AUSTRALIAN AVE SOUTH STE 100 1800 AUSTRALIAN AVE SOUTH STE 100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
. e RSN KT ACACT G R

Suite, Apt. #, elc. Suite, Apt. #, etc. 011220086 Chg-NP CR2E037 (11/05)

City & State City & Stats 4. FEI Number Applied For

20-1774502 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] geae;asq 3:‘:;&"““'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agant
- T~ = - - | Name - = - - -
SPEER, W MORGAN
1800 AUSTALIAN AVE SOUTH STE 100 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL I 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
tha obligationa of registered agent.

SIGNATURE
Signature. fyped o printed neme of rege 2ot and tide # . {NQTE: Registernd Agent signature required when reinstating) DATE -
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. J ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS'IN 10
THLE PD Kﬂem M [ Change (3 Addition
NAME HOWARD, DALE F NAME
STREET ADORESS | BOST ARLINGTON EXPRESSWAY STREET ADDRESS
{TY-s1-2P JACKSONVILLE, FL 32211 CITY-ST-7P
TILE STD O petete TME [ change ] Addition
MAME PAYSINGER, DAVID NAME
STREET AODAESS | BOST7 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY. ST. 7P o
THILE D O Detete e O Change [ Addition
HAME SPEER, W. MORGAN i
STREET ADDARESS | 1800-AUSTRALIAN AVENUE S., SUITE 100 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33409 CITY-5T-2IP
TILE O Delete THLE [ Change [T Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2P CITY-ST-2P
ME O Dateta TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CHY-ST-2P CITY-ST-2P : .
me O Deete TilE ‘O Change [T Addilion
NAME . NAME . :
STREET ADORESS . STREET ADDRESS -
CITY-ST- P - CITY-ST-2P

12. | hereby certify that the mfurmauon suppliad with this fi tgm does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporig sQtal report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- Nstea ernpowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with ell other like empowered.

OEme Divector 3|06 9p3-pHF

changed, or on an attachige

SIGNATURE:

—

BIGNATURSE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR [XRECTOR Daytime Phone §




