FILED
2008 NOT ARNUAL REPORT TN Mar 09, 2006 8:00 am

DOCUMENT # N05000003928 Secretary of State
ESDRH%%N VILLAGE GARAGE CONDOMINIUM 03-09-2006 90131 037 7776123
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1 PALM HARBOR PARKWAY 1 PALM HARBOR PARKWAY
PALM COAST, FL 32137 PALM CGAST, FL 32137
R— i AL A
P.O. Box 354674
Suite, Apt. #, slc. Suita, Apt. #, stc. 02172006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEi Number Applied For
Palm Coast, Florida 20-3303633 Nat Applicable
Zip Cauntry 3 22119 35 Ca‘g"i S Gertificate of Status Desired [ 22'75 5 Additiona)
& _Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Neme
ROEHR, CLAUS-PETER
1 PALM HARBOR PARKWAY Strest Address (P.0. Box Numbar is Not Accaptable)
PALM CQAST, FL 32137
City FL | Zip Code

8. The abave namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Rorida. | am familiar with, and accept
tha chligations of registared agent.

SIGNATURE

Slgnahuwe, tynadt or prinbed name of w aind iy it {NOTE: Ragittered Agont 4igakhurs raquinsd whian rinsisling) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to

Bue by May 1, 2008 Trust Fund Contribution. 0l Addedto Fees Florida Department of State

[ QFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTGRS IN 10
TE bp [ et TIE [ctange [ Addition
NAME ROEHR, CLAUS-PETER NAME
STREET AODRESS | 1 PALM HARBOR PARKWAY STREET ADDRESS
CIvY-St-2 PALM COAST, FL 32137 Giry-ST-2P
TOE DV O Detete THLE [crange [ Acdition
NAME ALONSO, FIDEL HAME
STREET ADORESS | 1 PALM HARBOR PARKWAY STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CiTY-ST-2IP
TMLE bsT ¥ ¥veiets TMLE DST T Crange Agdition
NAME ESPINOZA, VALENTE NAME
; ROEHR, GABRIELLA

STREET ADORESS | 1 PALM HARBOR PARKWAY STREETADDRESS | 1 )1 PALM HARBOR PARKWAY
arvesrae | PALM COAST. FL 32137 oSt | pATLM CQAST, FLORIDA 32137
TIRE 1 atete TME [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-aP
MLE 3 alate TITLE Clcrange [ Adition
HANE NAME
STREET ADORESS STREET ADDRESS
ciy-Sk-2p GITY-ST-21P
TITLE [ Deiste TILE O cChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 GiTY-SI-2P

12. | hereby certity that the informalion suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated an this repon ar supplemental repon is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or direGlor
of tha corporation or the receiver 66 ampowered to execule this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment like ampowsrad.

with aji other like
SIGNATURE:

CLAUS -PETER ROEHR 3\"{\06 (386) 445-9282
[™Y

DR PRINTED NAKS OF SIGNING OFFICER 08 DIREGTOR Caytre Prona 8




