2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000008360

1, Entity Name

THE VILLAGE COMMUNITY ASSOCIATION, INC,

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90079 016 ****61.25

Principal Place of Business Malling Address . q_uu f§LAvVY
8955 HIGHWAY 98 WEST 8955 HIGHWAY 98 WEST R s
STE 102 STE 102 .
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
e R L RV MDA NN IR0
0315 East Covrry oy A
Suite. Apt. #, etc. ! Suite, Apt. #, elc. 04042007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Sewccest Beacin | \ =¥ 57-1190540 Not Applicable
3 ,3‘5{ \ 3 Country Zip Couatry 5. Certificate of Status Desired | Ei'ggtﬁ?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Addraess of Now Registerad Agant
ame

BECKER, TAMMIE KELLEY
10343 E. HWY. 30-A SUITE 105
PANAMA CITY BEACH, FL 32413

\

-r

Street Address (P.O. Box Num|

Wa
283 Seutls

A

¢ is Not Acceptable)

AN\ C oo r\‘-‘-q‘

oG
I 1

e, Rien Reacit

FL | $5%sq

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
the obligations of

SiGNATURE

regh d agent,
@) A/ %L—“ DﬁU{'D H W Lam

4!:1/0‘7

Signature, typed or printed name ol regislered agent and tite if applicabla.

(NOTE: Reg/siered Agent signalure required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADBDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10

TITLE PD O Delete e [ Change [ Addition
NAME FITZPATRICK, RAYMOND P JR. NAME

STREET ADDAESS | 1929 3RD AVE. NORTH, SUITE 650 STREET ADDRESS

CITY-ST-2IP BIRMINGHAM, AL 35203 CirY-57-2IP

TIILE STVD O pelete 1ITLE [ Change [ Addition
NAME CHAMBERS, STEVE NAME

STREET ADDAESS | 1929 3RD AVE. NORTH, SUITE 650 STREET ADDRESS

CIY-ST-2IP BIRMINGHAM, AL 35203 CITY-ST-2P

TmiE D O Delete TIILE b ﬂ Change [ Adgition
NAME GRAY, TIM NAME Tk, MNA zq(_k_

STREET ADDRESS | 405 CASTLEBRIDGE CIRCLE STREET ADDRESS (33,3 T omnas Avenve

CiTY-ST-2P BIRMINGHAM, AL 35242 CITy-51-21P :"ﬂar\-’rgm'hu‘ W, k\- Fe LN

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-21P

THLE 7 oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-5T-2IP

TILE O oetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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

Mﬁss‘ with all other like empowered.
SIGNATURE: A F2l)

‘P} 18!67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsth

Daytime Phone #




