2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am
DOCUMENT # N04000002005 ‘ ‘_"_f Secretary of State
t% : .;,"54 02-26-2007 90076 019 ****70.00
VILLAGE WAREHOUSE CONDOMINIUM ASSOCIATION, R ’_/,*’
INC. (R Floridr EEEEER) Mow-Rortt cmp.J o
Principa! Place of Business Mailing Address
2180 RESERVE PARK TRACE UNIT 1 2190 RESERVE PARK TRACE UNIT 1
MR R RABERI
2. Principal Place of Businoes: l Iq ld c- /l/afrd
Sulle. Apt. #, ete. mi U- = °' 1st MOORE CR2E037 {10/06)
City & Slate ZE‘ W 4. FEI Numbr Applied For
m 1L f Wg / 02-0737909 Nol Applicable
Zip Mﬁﬁgd g_w( Country 5. Certificate of Status Desired ?i'ggm‘;f:ci’"ona’ )
6. Name ana Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SIMS, THOMAS M
2190 RESERVE PARK TRACE UNIT 1
PORT ST LUCIE FL 34986

Streel Address (P.O. Box Number is Nol Acceplable)

City FL | Zip Code

8: The above named enlity submils this slatement for the purposc of changing ils regislered oflice or registered agenl, or both, in he State of Florida. | am familiar with, and accapl

lha obligalio

SIGNATURE % . (;—-%Mf/?ﬂ/mf D:::F/E:"?ZC: pV.f”L i‘fﬂfc{D Z//é{/ﬁ?‘

‘sic nalLrg, t\,peu ot mmlu wrie Gl refisiersa agant and nke § anpheatie INCTE flogisioned Agent $0ia1ule 1961108 WhEN Tetsiating DATE

FILE Now.{ FEE IS $61.25 +8.7

9. Election Campaign Financing $5.00 May Be Make Check Payable to

Du.,e ByMay 1, 2007 = 70 0@ Tiust Fund Contiibution. u Added 1o Fees Florida Department of State
10. . B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
i DP 7] Delete il Chchange (] Addition
NAME SIMS, THOMAS M AR
SIRLETADDRESS | 2190 RESERVE PARK TRACE UNIT 1 ST T ARDRI S5
eIy s7 7P

CllY ST 21k PORT ST LUCIE FL 34986

nm é@ ﬂoelem

NAME. SIMS, MARILYN

SIRHTADDRESS | 2190 RESERVE PARK TRACE UNIT 1 é_—__—

CllY -1 41 PORT ST LUCIE FL 34986

Y x Change [} Addition

NAMI
S AT — /] -
cuy sl DC /ﬁ: 6

i %E % X osiie

il N N MCIIHHEC DA(lmuon

AR IMS, THOMAS D HAMI(

SIRIFTADPRESS | 2990 RESERVE PARK TRACE UNIT 1 <} STRECTATDT S / —-7Z6'

cIy SI-Ap PORT ST LUCIE FL 34986 Cly $1 2P DE b

HIE : O Delete 1 ) T Change [ Addilion
NAME NAMI

SIBELT ADDRESS SIRHTADDLSS

CINY - 81- 417 CHY 5129

Ll [ pelete i [ change [ Adition
NAKE NAME.

SINEET ADDRESS SIREET ADDRE S5

ClyY s1-2IP CIlY SI 4p

Tt [ Delele Tt M) change [ Addition
NAMI NAMI

SIRET ADDRESS SIRHTADDHESS

ClY-$T1-ZiP CITY-S1-4IP

12. | hereby certify that the information supplicd with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statulos. | further certify that the information

indicated on this report or supplemental report is inue and accurale and that my

signalure shall have the same legal efiect as if made under oath; that | am an oflicer or director

pl the corporation or the recoivor of lruslee empowered lo execule this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 1i

il changed, or on an altachynenl with an agdress, with all oiher like empoweroc.
SIGNATURE - \%—- o Zéorﬂlf&’ - Stms L/ 6 772 5%0 -0/ 9%




