2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
Mar 07, 2007 8:00 am
DOCUMENT # N05000010291 Secretary of State

1. Enlity Name
THE VILLAGE CONDOMINIUMS ASSOCIATION, INC. (03-07-2007 90018 027 ****61.25

. +

Principal Placo ol Busingss Mailing Addross
PC BOX 15694 PO BOX 15694
e o Hll“m I“ ||m Iu” ||m ||W||W||‘I( Hl« ||”I “l’l ml‘ Hl”lm |“l
2. Principal Place of Businass - No‘P.O‘ Box # | 3. bdailing Address
LA Coprbel Ciwle NS O "R Do SA
Suile, Apt. #, ele. Suile, Apt #, olc 1st MOORE CR2E037 (10/06)
|ty & State City & Slalc - 4. FE! Numbor Applied For
\ B«MBJV\EB ST F/L“ i =3 L\a/‘(‘@ ST FL- 87-0762432 Not Applicable
’52‘?1-’3)-0‘\ CCCUVS Z% ’)_7—3 \7 COCEWS 5. Ceriificale of Stalus Desired ] gg'ggqgf:’gi""a'
. 6._Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. 2] \
ﬁg'«oe{r“' = ’Rl\\he_hér‘"‘, CLA M
PAGOZALSKI, MK lrect Addross ;P‘O. Box Number is Nol Acceptable)
810 SAINT MICHAELS STREET Lyotmaive Marancineet Sevuices lne
TALLAHASSEE FL 32301 ' : ;
Z? 4 4 COVPIIL@/ Clrede K E
Ci Zip Code
- & [aflapassece_ FL |5250¢

8. The above named grflity submils this slaigmentior the phroose of changing its regisicred office or rogisterad agent, or beth, in the Slate of Florida. | am familiar with, and accepl
tho obligations oi/gijﬂd 9] %//
SIGNATURE / /( / /3 //ﬁ(7

{r_}nauwped ar nuzﬂm‘{ narre of reaistered ageny and \ffﬁ i uﬂ\hcablc‘ (NOTE Fomslesed Agent signature roquired when rainstaling) [3WA1F /
FILE NOW: FEE IS m 9. Flection Camoa\gn Elnancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlripution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
il bp . [ Dalete il [ Change [ Addition
NAML PAGOZALSKI, MIKE NAMI
SIRLLTADDRESS | 810 SAINT MICHAELS ST SIPELEADDRLSS
CiTY - 51-7IP TALLAHASSEE FL 32301 CHY SI AP
TITLE DST ] Delele Ne [ change [ Addition
NAME ROSEN, PETER NAML
SIREUTADDRESS | 423 ALL SAINTS ST STRITTADDIESS
CHY Si-71P TALLAHASSEE FL 32301 CIY 84 2P
THiE DV 1 oelete i [ charge ] Addition
HAME HODGES, DANA NAML
SIniGT ABDRESS 403 AL SAINTS SI SIHLL Al 55
CITY-51-7IP TALLAHASSEE FL 32301 GHY S1 2P
TIMeE {1 pelete i8] (] Change  [[] Addition
NAME NAML
SIRLE] ADDIISS SINELT ADDALSS
CITY-$1-2IP CITY ST 2P
e [ Deiele il O change [ Addilion
NAME NAML
S$TRILT ADDRLSS STREL T ADDRESS
CHY-SI-/1P ciy s1 7P
e [.] Delele 1t [T] Change ] Addition
NAME NAMI
STRFET ADDRESS SIALL T ADDRESS
Cly-si-zp CITY $1- 7P

12. | hereby cerlify thal the informaticn supplicd with this filing does not qualify for the excmplions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on lhis report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the Siver or rusloe empowered lo execule Lhis reporl as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachwgent with an address, with/al} ofhor likpempowered.

—

SIGNATURE:

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Daytma Phcns 4
t il




