. FILED
. 2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003916 05-01-2007 90042 009 ****61 25

1. Entity Name

VILLA VERDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

6500 N ATLANTIC AVE STEC 6500 N ATLANTIC AVE STEC

CAPE CANAVARAL, FL 32920 CAPE CANAVARAL, FL 32920

e R TR AR RMEA VY AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 04302007 Chg-NP CRZEO3T (12/06)
City & State City & Stata 4. FEI Number Applied For

7 NoT APPLIAABL E Not Applicable
Zip Country Zip Country s, Cenirica}e of Status Desifid, _“I:l - E:;?q :::;ﬁona!
&, Name and Address of Current Registered Agent 1. Name and Address of Now Registered Agent

Narme
PICKLES, TIMOTHY F ESQ
3490 NORTH US HWY 1 Street Address (F.C. Box Number is Not Acceptable)

COCOA, FL 32926

City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and tie if applicable. (NQTE: Regisierad Agent signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - O Delete TITLE [JcChange  [J Addition
NAME GREENE, MARTIN NAME
STREET ADDAESS | 6500 N ATLANTIC AVE STEC STREET ADDRESS
cay-si-2Ip CAPE CANAVARAL, FL 32920 CITY-ST-2IP .
TTLE (Y @ oelete TITLE [J change  [] Addition
NAME GREENE, JANICE NAME
STREET ADDRESS | 6500 N ATLANTIC AVE STE C STREET ADDRESS
CiTY-sT-21P CAPE CANAVARAL, FL 32920 N CITY-ST-2IF
ME . —em].DS _ NDelete THLE Ol change [ Adciion
NAME GIBSON, WILLIAM NAME
STREET ADORESS | B5S00 N ATLANTIC AVE STE C STREET ADDRESS
CITY-ST-2IP CAPE CANAVARAL, FL 32920 CITY-ST-2P
ME O oelete TIME [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST- 2P
TITE 5 Detete TITLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal efiect as if made under cath: that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

m [ Tviee m. seeene 'f/MD/Gg? @m?"ﬁ—t)%a

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. 1 hereby oenig that the information suj
indicated on this report or supplern
of the corporation or the repeigr

SIGNATURE:




