2008 NOT—FOR—PROFIt. CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM
DOCUMENT # N05000004687 T Secretary of State

1. Entity Name
VILLAGE DRIVE OFFICE CONDOMINIUM OWNERS
ASSOCIATION, INC.

Principal Place of Business Malling Address
5430 VILLAGE DRIVE P. 0. BOX 372667
SUATE 102 SATELLITE BEACH, FI. 32937

ROCKLEDGE, FL 32955

L

' 01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE | —
20-3047477 ' Not Appiicable
5. Certificale of Status Desired ] g:zfq Sdmiiﬁt’"a'

6. Name and Address of Current Reglstered Agent

O VILLACE DRive DO NOT WRITE
ROCKLEDGE, FL 32055 - IN THIS SPACE

8. The above named enlity submits this statement for tha purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and titke if applicabla. {NOTE: Rogistersd Agent signetura required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added toFaes

10. OFFICERS AND DIRECTORS

TME P

NAME LORIS-CREWS, TIFFANY

STREET ADDRESS § 5430 VILLAGE DRIVE #102
Ciry-ST-21P ROCKLEDGE, FL 32955

LODOENEE 7353

TME VWi %--DH Bl.2%

-

7
NAE WJENSEN, JAMES : 02,21 8-500
STREET ADDRESS | P 0. BOX 372667/ 1901 HWY. A1A
emv-sTZP | SATELLITE BEACH, FL 32637

3
=

TME Vv
NAuE LORIS, CHRISTIAN

STREET ADORESS ]
o | sece o DO NOT WRITE

. : | 'IN THIS SPACE

NAME SHENK, CINDY
STREET ADDRESS | 1901 HWY. A1A
CITy-Sr-2IP SATELLITE BEACH, FL 32737

TITLE

NAME

STREET ADDRESS
CivY-S7-0P

TmE -
NAME
STREET ADDRESS - i I

CIY-5T-2P

12. I hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o executa this report as required by Chapler 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with gl other like smpowered.

NAME OF BIGNING OFFICER OR DIRECTOR * Dayome Phono #

SIGNATURE: %&%C / \JL /,/;ufoxm 32(-1499-3000.
7 .



