FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000005396 s QQ; Dy e 2t
1. Entity Name )
VILLKGE GREEN TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

ACOy 2. 1 3y By 2604 NW. 124TH AVENUE gUvuRU L

SUTE-AI05 C°¢4/J/.cm 55 1, CRAL SPRNGS.FL 33065
LAUDERHILL-F—33351 I
L LTS f"
2. Principal Place of Business /4 3. Mailing Address
AeCY At [ry ! o]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-NP CR2E037 (11/05)
ity te City & State 4. FEI Numl Applied For
éo/ﬂ / S’/A"’JJ ~, / NOT APPLICABLE Mol Applicabie
Zip Country Zip Country - . R ith
2306y Py ya 5. Cerlificate of Status Desited [ fg’ gs’q Addiional
6. Namo and Address of Current Registernd Agent 7. Name and Address of New Registerad Agent
Name - i
AGUIAR, MANUEL
2604 NW 124 AVE - Streel Addiess (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The abowe named ermty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of reg;ﬁlered agent.

SIGNATURE i

Signatur, typed or prvsied name of regitered sgent and tale 1 applcable. {NQOTE: Asgmtered Agent mgnahwe requirad when renstating) DATE
Filing Fee' ‘s $61.25 9. Election Campaign financing $5.00 May Be Make check payabls to
Due by lllay 1, 2006 Trust Fund Contribution. O Added to Feas Florida Departmant of State
10. " OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E op £ petere e (Jchange [ Addition
NAME. AGUIAR, MANUEL RAME
STREET ADDAESS | 2604 NW 124 AVE : - STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST- 7P
TME Dvs 7 petete TE I change [ Addition
NAME AGUIAR, LIZET NAME
STREETADORESS | 2604 NW 124 AVE X STREET ADDRESS
Cmv-St-2P CORAL SPRINGS, FL 33065 CIY-57-29
TILE DT 3 Detete TmE [Jchange [ Aadition
NAME AGUIAR, LUZ NAME
STREET ADDAESS | 2604 NW 124 AVE STREET ADDRESS
CiTY-5T-2P CORAL SPRINGS, FL 33065 CiTY-ST-2P
TLE [ Delete TITLE [Jchange [T Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITy-§i-7P Cry-s1-ap
TME O oetete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2°P
TLE ] peteie WILE OO change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

12. | hereby certify that (& information supplied with tis filing"does ot qualify for the exemptions conteined m Chapier 119, Florida Statutes.-1.further certity that the information
indicated on this report or supplemental repart is true and ace ‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or directnr
of ithe corporation or the receiver o €, this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment e e?en
SIGNATURE: G . (/4'-"»‘ // /3006 St ¢37/-0043
umm:’{rmmy&mmmwsmlmnmumm Daytme Phone #

7




