2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O5000004706
ABERDEEN PLACE VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

333 SOUTH TAMIAMI TRAIL
SUITE 101
VENICE. FL 34285

Mailing Address

SUITE 11

333 SOUTH TAMIAMI TRAIL
VENICE, FL 34285

4009677

" DO-NOT WRITE IN THIS

03162007 No Chg-NP

LA

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90055 024 ****5] 25

IR

CR2E037 (4/06)

SPACE

4. FEI Number
20-2802124

Applied For

Nct Applicable

5. Cerlificale of Status Desired

$8.75 additional

Fee Required

Ol

8. Name and Address of Current Registered Agent

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL
SUITE 101

VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regrstered office or regisierad agent, or hoth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalire, typed of printed name of 1egisterad agent and wile i applicable.

{NOTE: Registered Agent sIgnaiLie Iequred when rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AMD DIRECTORS
THLE PD

NAME PARRISH, JAYNE E

STREET ADDRESS | 333 SQUTH TAMIAMI TRAIL
GiTY-87-7IP VENICE, FL 34285

E VD '

NAME MILLER, MICHAEL W

STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL
Ty -51- 1P VENICE, FL 34285

TITLE ST

NAME CONDITT, CLIFF

STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL
CITY-ST-ZIP VENICE, FL 34285

TILE

NAME

STREFT ADDRESS

f"lﬁ’-ST* 2P

MLE

HAME

4TREET ADDRESS

CITY-ST-2IP

e

NAME

STREET ADDRESS

TITY-8i-21P

DO NOT WRITE
IN THIS SPACE

12. I'hereby certily that the information supplied with this hling does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee gmpowered lo execute (his report as required by Chapter 817 Flonda Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an@em with amﬁ, with all other like empowered.
SIGNATURE: 1% L/Q e

Cl-cH- 1220

Sl NWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! SD!, 0

Dale

Daytme Phone #

~

N\




