FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000000341 01-19-2006 90066 049 ***~61.25

1. Entity Nama

VILLAGE PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
‘IGUSMEIN§TSTE310 HOFWMAIN-SHTED10 60003402

SARASOTAFL— SARASOTA, FL
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City & State —_— City & Sta 4. FEl Number Applied For
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6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name
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8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and titte if applcable. {NOTE: Ragsterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of Stite
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TAE DPST 3 Delete THLE Dchanee [J Acldmun
NAME LLOYD, SCOT HAME
STREET ADDRESS | 4960 COMMONWEALTH DR STREET ADDRESS \
CITY-ST-2IP SARASOTA, FL 34242 CIrY-S1-21P
TILE [ petete TTLE [J Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
THLE 3 pelate TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITy-ST-2P
TE O Detete TINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TLE 3 Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filin g does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeg':ﬂ an address, with all other like empowered.

SIGNATURE: 2H1 ( ““&/ SCO\ UQ{CJ \ "D/‘O(-P qu,«:}‘-ﬁ-(odd)

sIINATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #




