FILED

Aug 09, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

08-09-2007 90053 037 ****70.00
DOCUMENT # N0O6000003290
1. Entity Name
VILLAGIO CONDOMINIUM OWNERS ASSOCIATION, INC.
E S et
Principal Place of Business Mailing Address
13700 PERDIDO KEY DR. 13700 PERDIDO KEY DR.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
S EEE IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07252007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEl Number Applied For
a0 -4 i 1075 Not Applicable
i Couniry Zip Country 5. Ceriilicats of Status Desired m ?i.;g”ﬁ:j:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Nams
GLASSELL, BRUCE C

13700 PERDIDO KEY DR. Strest Addrass (P.O. Box Numbar is Not Accegtabla)
PENSACOLA, FL 32507

City F L Zip Code

8. The above named entily 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

Signature, typed o printed nama ol regstered agent and e f applicabie. (NOTE: Regisiared Agent signature feqused whnen reinglating) DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribulion. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
11LE D 1 Detete TTLE [Jchange  [T] Addition
NAME CANADAY, EDWARD A HAME
STREET ADORESS | 222-2ND AVE., SE STREET ADDRESS
CITY-§1-21P CULLMAN, AL 35055 cily-51-21p
e b [ pelete TILE [ Change  [J Addilion
NAME GLASSELL, BRUCE G NAME
STREET ADDRESS | P, O, BOX 34468 SIREET ADDRESS
CITY-S7-ZIP PENSACOLA, FL 32507 CITY-ST-2IP
g D [} Delete HIILE [J Change [ Addition
NAME LAGMAN, WILLIAM NAME
STREET ADDRESS | P, . BOX 34466 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-§T-2IP
TITLE [ Detete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IF
TILE 1 Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-217
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIY-ST1-21P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee eampowered to execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: &lw(u\,d A QM\M&W R0 34137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTCR Date Daytime Phone #

1




