2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N05000011628

1. Entity Name

THE VILLAGE LOFTS CONDOMINIUM ASSOCIATION,

Secretary of State

01-22-2007 90079 028 ****6] .25

INC.,
Principal Place of Business Mailing Address q yvev-
5203 SW 91 TERRACE STE D 5203 SW 91 TERRACE STED
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 )
s e PO S| LR
“y200 5\ Q) Ticrote _ ’
“Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Goanesy\e YL 20-3806136 ot Applcabic
Zip:(? 2 ‘ o % COU;“LWS h Zip Country 5. Certificate of Status Desired O gg';iaf:;ﬁo”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SECHREST, MICHAEL D
5203SW 81 TERRACE STED
GAINESVILLE, FL 32608

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I 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.

SIGNATURE

Signalure. lyped or printe-1 name of registersd agent and litle 1If apphcable

INQTE Registerad Agent signature required when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete TLE )Z] Change [ Addition
NAME SECHREST, MICHAEL D NAME

STREET ADDRESS | 5203 SW 91 TERRACE STE D STREFT AODRESS | o 223 DA G\ TN te-

CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-ZiP

e VPD O Delete L §dohange [ Aditon
NAME BUTTS, ROBERT P NAME _

STREET ADDRESS | 5203 SW 91 TERRACE STE D sreeraniess | 5200 2ud ) RV oL

CITY-S1-21P GAINESVILLE, FL 32608 CITY-ST-2P

TITLE SD [ Delete TITLE Q Change  [[] Addition
NAME WARNER, D. MARC NAME

STREET ADDRESS | 5203 SW 91 TERRACE STE D swesanness | 200 SW N\ Tercale

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-5T-21p

THLE D O pelete TITLE gcr\ange [ Agdition
NAME FISHER, MARK S NAME

STREET ADDRESS | 5203 SW &1 TERRACE STE D sreetaooiess | e 2o S (\\Te,g Coke

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-S3-2IP

TITLE ] Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2IP CITY-ST-2P

TILE ] Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the informaticn
indicated on this repart or supplemental rgport is true an rate and that my signature shall have the same legal effeci as if made under oath; that | am an cfticer or director
of the corporation or the receiver or trusjigem regAo ex?k te this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 it

. Wi other li -

changad, or on an attachment with an

SIGNATURE: ‘

/

empowerad.

SIGNATURE AND fYPED QR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

\!\‘7!100'7 222

Data Oayume Prone »

¥



