FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000012141 30 02-19-2008 90029 011 ****6] 25

1. Entity Name
THE VILLAGE AT TOWN CENTER CONDOMINIIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
200 VILLAGE BLVD. 200 VILLAGE BLVD.
DAVENPORT, FL 33837 DAVENPORT, FL 33837 . o
R CHRE AR WAL
1 WA e ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmber Applied For
AT A PR& 13-7131325 Nol Applicabie
Zip Fountry Zip ! ?' D')\ C‘\)U)mrsy A 5. Certificate of Status Desired 4 Eg‘gigf:gio"al
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent. _ — . . _.

Name

ROTHSCHILD, DANIEL K

11221 REDBERRY DR. Street Address (P.0. Box Number ls Not Acceptable}
DAVIE, FL 33330

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 ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwra, typad of prnled name of registered agent and lile if applicable. {NOTE: Registared Agenl signature requirad when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be L Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 0 Delete TITLE ] Change [ Addition
NAME ROTHSCHILD, DANIEL K NAME
STREET ADDRESS | 123 SE 3RD AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-29
TITLE DVP O Deleie TITLE [ Gtange ] Addition
NAME CAPLAN, RONALD L RAME
STREET ADDRESS | 123 SE 3RD AVE. STREET ADDRESS
CITY-51-2P MIAMI, FL 33131 CIFY-ST-2IP
TTLE DsT O Delete TILE [ Change (] Addition
NAME NOVICK, JEROLD J _ I JL
STREET ADDRESS | 123 SE 3RD AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 ciry-st-2p
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHY-5T-21°
TITLE [ velete TISLE (O Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpefijal report is true 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 corporalion or the receive, 5y stee empowered (0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G el X e~
A

changed, or on an attachmen 2 rpSE. el other like empowered. -
SIGNATURE: ///

mdAfuRE AND TvPED CleNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

/

By



