. FOR.PROFIT CORPORA FILED
200 N ANNUAL REPORT (AR) " Jun 06, 2005 8:00 am

DOCUMENT # NO4000002005 Secretary of State
1. Entty Name 04-15-2005 30099 040 ****5] 25
VILLAGE WAREHOUSE CGNDOMINIUM ASSOCIATION,
Principal Place of Busingss Mailing Address
2190 RESERVE PARK TRACE UNIT 1 2190 RESERVE PARK TRAGE UNIT 1 -
PORT ST LUCIE F1. 34986 PORT ST LUCIE FL 349856
) A7 0 PR A 5
2. Principal Place ol Business 3. Mailing Address
Sutte, Apt. &, etz Suite, ApL 8. etz 151 MOORE CR2E037 (10/04)
City & Stale Cily & State FE| Number Applied For
620137‘?09 Not Applicable
ap Counry Zp Country 5. Cortificato of Staws Oagied [ ?3 gmﬂbﬂﬂ'
6. Name and Addrese of Current Regi d Agant 7. Namae and Address of New Registerad Agent
Name
‘§IMS, THOMAS M ’ : :
2190 RESERVE PARK TRACE UNIT § Sireot Aderass (P.0. Box Number s Not Acceptable)
PORT ST LUCIE FL 34986
City FL | 2Zip Code

8. The abeve named entity submits this statement lor the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | amn famiiar with, and accept
the obligations of registered agent

i

SIGNATURE
Sgranse, yped o uwmd-wmmmadnm& {NOTE Regeieed Agent spnaiure recaared when lesald ng)
9. Eecton Campaign Financing $5.00 may Be
Trust Fund Conibution. . Added {o Feas
. S DOTTTONSCIANGES 10 OFEICERS Al DIRECTORS I 10—

[ Detew TITLE O Change [ Aodition
NAME SIMS, THOMAS M HAME
SIREEF ADORESS | 2190 RESERVE PARK TRACE UNIT 1 STREET ADDRESS
eily-S1. 2P PORT ST LUCIE FL 34986 City-51. 2P
TLE DVST O pelnte e O change  [J Aadition
MAME SIMS, MARILYN NAME
sTreeT ApoREss | 2190 RESERVE PARK TRACE UNIT 1 SIREET ADDRESS
CITY-S1-2IP PORT ST LUCIE FL 34088 ory.s1-zp
TLE D [ petete me O chage {7 Addition
NAME SIMS, THOMAS D NAME
SIRgE) ADORESS | 2190 RESERVE PARK TRACE UNIT 1 STREET AODRESS -
oy Si-aP PCRT ST LUCIE FL 34986 CITY-S1- 2P
wWME—— |- - Ooges - J-mme i : (T changs (O Adation
NAME HAME
STREET ADORESS STREET ADORESS
cify- ST-IP CITY-ST-2P
TILE 3 Detese e O cunge {3 Addtion
NAME RANE
STREET ADORESS STREET ADDRESS
CAY-S1-TP CIFY-51-2P
niE [ ete nie O change O Acclion
NAME NAME
STREET ADORESS $TREET ADDRESS
Ciy-S1-TiF CTY-51-1p

12. | heraby certity that the information supplied with this w doas not quallly for the exemplion stated in Saction 119.07(3)(i). Flotida Statutas. | turther centify that tha information
incficated on this raport or sup plemental report is ue accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gs rustee empowerad 10 executa this repcft as required by Chapior 617, Fiorida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachy an address, withhll other like empowered

SIGNATURE: s | Mardlon St "/,/3"/53" 715300199

LIGNATURE mow”n oR lfmr:muui oF Qmomcmat ORECTOR Diayirne Phone ¢

7
K



