FILED
OT-FOR-PROFIT CORPORATION
2005 NG NNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # N05000010291 Secretary of State
1. Entity Name 02-10-2006 90003 Q08 ****4]1 .25
THE VILLAGE CONDOMINIUMS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 15694 PO BOX 15634
o e ““”m lu Ilm IW mll Il“l I||i| ||[|| hl“ Il“l ||| || IIIWIH"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
0 - 3 "/1{5/? 4/ Not Applicable
Zi Countr Z Count i
P Ly F uniry 5. Cerntificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R tame - - : -
PAGOZALSKI, MIKE
Street Address (P.O. Box Number is Not Acceptable)
810 SAINT MICHAELS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8, The above named entity submits this statement for the 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. 4
SIGNATURE
Signalure. typed or prioted nume of regisiered agent and tile f apphcable (NQTE- Regsstared Agent sigrange regquired when rainsianng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIF!ECTOFIS IN10
TITLE DP O Delete TITLE [3 Change [ Additien
NAME PAGOZALSKI, MIKE NAME
STREET ADDRESS {810 SAINT MICHAELS ST STREET ADDRESS
CITY-ST-2Ip TALLAHASSEE FL 32301 GITY-57-2IP
TITLE DST [ petete TITLE O change [ Addition
NAME ROSEN, PETER NAME
STREET ADDAESS (423 ALL SAINTS ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 ) o hMomsre o o i . )
TITLE DV [ Delete TITLE [J Change [ Addition
NAME HODGES, DANA NAME
STREETADDRESS {423 ALL SAINTS ST STREET ADDRESS
CITy-ST-21P TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE O Delete TIMLE [ Ghange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TITLE T pefete TLE [Ti¢Change  [] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
Clry-ST-21P CIY-S7-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-57-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenyd report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Afslee empowered {c exeg report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
il changed, or on an attachment wj acciess, with all i powered.
QICNATIIRE. | /’)’5/06




