FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretarv of State
DOCUMENT # N03000005396 ceretary of Stat
VILLAGE GREEN TOWNHOMES CONDOMINIUM
ASSCLQ!ATlON, INC.

. — .- - — - -

Principal Place of Business Mailing Address — = v v wwo w
8706 NW 38 DR 2604 KW, 124TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T e RO ARRERG R A ERTAL
G300 A Uet;,‘//
s:ini Ap} :._erc.g o5 4 Suite, Ap1. #, etc. 01202005  Cng-Np CRZEG37 (10/03)
Ci & State City & State 4. FEI Nu Applied For
o .24 NOT ABPLICABLE Not Applicable
};5 r / éﬂ ri e / Zip Country 5. Certificate of Status Desired a gggesquﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name

AGUIAR, MANUEL

2604 NW 124 AVE Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submiits 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 chligations of registered agent.

SIGNATURE
Stgnatwie, typed or printed name of registesed agent end Title if applicable. (NOTE: Regisiered Agenl signature reguired when reinsiating) . . DATE
Filing Fee is $61.25 "1 9. Eiection Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . ' . - QFFICERS AND DIRECTORS - - . : ", - ADDITIONS!CHANGES 10 OFFICEFIS AND DHRECTORS IN 10
T |op . C L Ooetete e o ‘ . N Cnange I:I Adition
waMe | AGUIAR, MANUEL- : s e ol NAME - |- - - R -
STREET ADDRESS | 2604 NW 124 AVE STREET ADDRESS
CITY-§T-2P CORAL SPRINGS, FL 33065 CIFY-55-71P
TME Dvs {7 Detete HILE Ochange [ Addition
HAME AGUIAR, LIZET : : : HAME
STREET ADDRESS | 2604 NW 124 AVE STREET ADDRESS
Cry-s1-2P CORAL SPRINGS, FL 33065 CyY-ST-21
WINE DT 1 Delete TITLE Ol change [ Addition
NAME AGUIAR, LUZ NAME
STREET ADDRESS | 2604 NW 124 AVE STREEY ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CIIY-5T-2IP
THLE - [ petete Tme’ | - Ochange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CAIY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME . : to- NAME - - : ~ R .
smeeranpaiss [T STREET ADDRESS
omy-§T-7P ’ cIry-ST-2IP

12. | hereby certi that the information supglied with this filin
indicated-on this report or supplel

‘of the corporation or the recei
-ghanged, or on an attach

.

SIGNATURE:

not qualify for lha exemptlion stated in Section ¥19.07{3)(i), Florida Statutes. | further certify that the information
rate and 1hat my signatuere shall have the same legal efiect as il made under oath; that | am an officer or director
‘ecute 1his report as, reguired by Chapler 817, Flnrida Statutss d that my name appears in Block 10 or Block 11 if

20 200y (ﬂ‘v) $3/004 3

or trustee
with an ad

" (/4‘)' Ny

RE AND TYPEDFOR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR V4 / Date # Daytima Phone #

—




