FILED

. 2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 08:00 AM

-  ___ANNUAL REPORT
[ DOCUMENT # N03000007246

1. Entity Name .
ﬁ'\\fLéFAYA VILLAGE PROPERTY OWNERS ASSQOCIATION,

Secretary of State

Mailing Addiess

Principal Place of Business

gga\ %Agg,ifsgvzsa%hjj STREETSTE420 ~ _ SIFJ{EA Ebfgglxétﬁegmzsg%rﬂl STREET STE 420
= [
DO NOT WRITE IN THIS SPACE |l v SO0
02-0719716 Nol-Applicable

i B. Certilicate of Status Desired | gsg.;gq I?:id‘;“o”a'

5. Name and édd;ess;;t Current ﬁg}&er&d ﬂentA o
A.G.C.CO. - ) - - :
200 SOUTH ORANGE AVE STE 2300 . . DO NOT WRITE
ORLANDQ, FL. 22801 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda, | am famiiar with, and accept
the abligations of registered agent. ’

SIGNATURE . — R . . . _
Signature, typed or phamted nare of 1egisterad agent ang lnLIr-.zn! applicatile {NOTE Regrsiered Agenl sigrature requ;yg.u whan reinsiating) i DaTE
Filing Fee is $61.25 3. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Gontribution, O  Addedto Fees
10. T OFFICERS AND DIRECTGAS
{183 D ~
NANE STRICKLAND, BLAINE
STRECT ADDRESS | 505 EAST ROBINSCN STREET STE 420 )
Y -ST- 2P
(:m: ST 21 gRLANDO, F_L 32801 ] B B UQGGQEESS.@EJ*
: 03/0705-80021-020 s0.00

HAME STRICKLAND, TOM

STRLET ADDRESS | 5180 113TH AVE NORTH .
Grv-ST-4P | CLEARWATEH, FL 34620 3 . i
TIRE 5 - T
NARE SPAETH, JAMES D i

STREET ADDRESS | 505 EAST ROBINSON STREET STE 420 . DO N OT WR lTE

ores2e | ORLANDO, FL 32801 ) , T .

) IN THIS SPACE

(3
NAME

SYREET ADDRESS
Lcmhsw-zw L o
THLE

NAME

STREET ADDRESS
CITY-$T- 2P

12, 1 hereby certify that the information supplied with this fifing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | further caridy thal (he information
indicated on this report or §Tpplerental repert is true anc accurate and that my signaiure shall have the same legal effect as if made under oath, that [ am an officer or directar
of the corporation or the recelver or trustee empowered la execule this report 4s required by Chapter 817, Florida Statules, and that my name appaars in Block 10 or Blogh 114

changed, or on an atiachmpnt with an address, with alt other fike empowered.
" Dawe

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daporms Prove 7




