FILED

2006 NOT-:S:—JKB&EP(&%ITRPORATION Secretary of State

-27- 5 oFEERG1.25
DOCUMENT # N05000000698 plaTResns ol
1Né’.“WWBTl‘I.IR“BN VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Matling Addrass > 66017874

« Jun 05,2006 8:00 am

569 INTERSTATE BLVD. 569 INTERSTATE BLVD.
SARASOTA, FL 34240 SARASOTA, FL 34240 L.
S — SN LA
Ly A eer BndenanBlueTe Ser aad Mc,..\k-

Suits, Apt. #, etc. Suite, Apl. #, elc, 03202006

LSO 2R eers dyde E‘ va . Chg-NP CR2EQ37 {14/05)

City & Stale City & Stale 4, FEI r Applied For
gaﬂ;\ Rty q"‘.— ‘i—:o(—o T e '\'u— —‘\1..- %5:3 344 24 7 Not Applicable
il"’-\a_'g 5 CmJ"’i -3._‘ 140 cw'a 5 A 5. Conilicate of Stetus Desied [ f:'zfqmm"a'

6. Name and Address of Current Rugiat.nd Agenl 7. Name and Ad of New Reg ad Agent
- - Name -— - - - —
SCHLOSSER RICHARDA
500 E KENNEDY BLVD., STE. 200 Street Address (P.0O. Box Number is Not Accaptabla)
TAMPA, FL 33602 -
City FL I Zip Code

8. Tha above named Bf'm)' !mells this siaiement for the purposa of changing is registerad office or registered agem, or bath, in tha Stiate of Forida. | am lamiliar with, and accept
the obligations of regisierad agent.

ay

SIGNATURE .

ﬂm.naq?;rmmarmuwwubam NOTE: Ropstarsd ADSN SONSANE MBGrATS wihim renstatng DATE

Filing Fou'is $61.25 9. Elaction Campaign Financing $5.00 may 8o Make check payable to -

Duo by May 1, 2006 Trust Fund Contribution. 0O  AddedtoFeas Flosida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Detee e S DOCrrge  TYAddition
NAME NANE - Shwe .
STREEY ADDRESS STREE] ADORESS Mh \LKr-\-k..., 2 eran BLA w0
CIFY-S1-2P Ciiy-s1-o0 m‘\ Fl . 3‘-{9—3?_'
HILE O peiete TiiLE VP D ° [ Crmnps Rﬂtmbn
aE WAVE -
STREET ADDRESS STREET ADORESS l“‘ wra‘-k.u" Arrders N\.-B tya IO
crry- §t- &2 cim-81-2¢ Sory Sobn FL. L3I
e 00 Delete nnE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aty-s1-zp CITY-§1- 2P
IMET T [ e me - B h {0 Grange ™[] Aadition |~
NAME WAME
STREET ADERESS STREET ADDAESS
cy-S1-o¢ CITY-ST-2P
Tme O Derero mne O chae [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 0P CTY-S1- 29
ME 7 Detele TitLe [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2 oTy-st-ap

12,  hereby certily Ihat tha infermation supplied with this liling does nol quatly for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlity that the intormation
indicaled on this report o supplementai repon is rue and accurale and that my signature shall have the same legal offact as if made undex oath; that | am an oliicer or diracicr

of tha corpotation o the r rr emp 4 16 execute this report as required by Chapter 617, Florida Statutas; and that my nama appears in Biock 10 or Block 11
changed, or on an attachment wnh S | gther like empowored.

BGNATURE AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Date Daytme Phone #




