2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT .
DOCNl_JMENT # N0O5206
1. Entity Name
VILLAGE PARK ASSOCIATION, INC. Fl LE D
0L 0CT 28 A HI
Principal Place of Business Mailing Address q \«( l
428 VIILAGE CIRCLE SW. 428 VILLAGE CIRCLE SW. :;Lu‘ii- AR OF oAk
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880-1666 CALLAHASSEE, FL ORIDA
e s R
Suite. Apt. #, sfc. Suite, Apt. #, etc. 10252004 REIN-NP CR2E099 (6/04)
City & State ) City & State 4. FEI Number Applied For
58-2751743 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired X ?g.ggqg:!:;tional
B Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name . '
NEWCOMB-HAGAN, PATRICIA | Fagrze L. ELLie
485 VILLAGE CIRCLE S.W. Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33380

Hqrd \J\Lbage Circle SW
C'tybdt'njrer Haw-eh FLI%%J%E*%O

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. - ‘“l r‘" i | i_q -:l' ::-:::{ ‘q_ :: F_‘I l':i
0 ‘EB. 4 ‘l——f H 45— 9 4‘& 15
SIGNATURE \g\,@&e zfil/ G‘A'Zp, 74 E (A e, \\\ q - 't é 4—
Slgnatue, typed or printed name of regsterad agent and r@fspplname. DATE
FILE NOWII! FEE IS $81.25 In accordance wﬂh s. 607. 193(2)(b) F.S., the
After January 1, 2005, Fee will he $122.50 corporation did not receive the prior notice.
10. OFFCEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -
e P Delele TITLE = [ Crange &Y Addion
RAVE MEYER, CAROL )g( NAME TROUT, LECHNARD, I, :
STREET ADDRESS | 404 VILLAGE CIRCLE SW sReeT ApoRess | <) } 3 VILLAGE C ineLe S W
OS2 | WINTER HAVEN, FL 33880 ov-sp (WinTeEL Raved, FL 33880
L v Nngle!g me P [ Change mddilion
NAME LOWE, JUDY HAME W ERWE & W liaH ;
STREET ADDRESS | 489 VILLAGE GIRCLE SW s |42 6 VILCage cmcle Sw
cmy-57-20 | WINTER HAVEN, FL 33880 , _ ur-s1-2f | wf (W TEr HAwpn, FL 33880
TE T %Delele TImE - Dlcnange ST Avcition
NAME NEWCOMB-HAGAN, PATRICIA NAME HARTZ ELL,ELLA
STRFET ADDRESS | 485 VILLAGE CIRCLE - . STREET ADORESS | G 1€b \JEL LA c.,.c-—(,tecu-—sw -
om-s-2 | WINTER HAVEN, FL 33880 \ 4 s (WENTE R HANEN EL 33880
TME DC \[Q@m TLE < [J Crange mAddition
NAME TRUMBELL, JAEMS NAME O PSe—Y JaMES
STREET ADDRESS | 402 VILLAGE CIRCLE S.w, STREET ADORESS | 424, & VLl q ECiecis S
CTY-5T-2F [ WINTER HAVEN, FL 33880 Ciy-St-29 wl JTee HAV Er, L 3880
TITLE D 7 netete LE L7 change Kmdiliun
NAME GATES, WM. NAME Pau./c—La Rrecd A D
STREET ADDHESS | 461 VILLAGE CIRCLE S.W. sTheET A0S | el ( V1L LA G & CA 2o Sw/
C-51-2° | WINTER HAVEN, FL 33880 OY-S-2P WA ER A stu ~ 33880
TTLE . O pelete THLE —— ..,.D Ghange [ Aduition
NAME : NAME l—" n’ I"i-:’.‘.:n:qu:“'_'fE;fa
STREET ADDRESSS STREET ADORESS 10 n_n»"ﬂ‘?"—jl (45--D17  #5l 0n
CiTY-ST-2IF R CITY-ST-ZP

12. | herety certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as i made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg/with all other like ermpowered
//@MMM S W, Dempse v 19t oy 5552880495

SIGNATURE SIGNATUHE AND TYPED OR PRINTED N.AllEfF SIGNING OFACER OR INRECTOR Daytine Phone ¥

v 7



