FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000006209 04-28-2008 90326 006 ****70.00
1. Entity Narne
VIENNA SQUARE HOMEOWNERS' ASSOCIATION, INC.
Principat Place of Business Mailing Address : o
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENLE, SUITE 700 ’ :
LAKELAND, FL 33801 LAKELAND, FL 33801 :
S T T AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5067432 Not Applicable
e Country Zip Country 5. Cerlificate of Status Oesired F‘ Ei'gesqﬁ:f;uma'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
HILL, CRAIG B
500 SOUTH FLORIDA AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatute. njpan ar printed name of registered agent and tueif applicable, (NOTE: Registared Agent signature required whan reinstating) DATE
. Flling Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Y EX vk?aya-bila to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o, Florida Department of, Stat: .
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIdEHS AND DIHECfOHS IN 10.
e D O oelete TILE VP O Charge WAddiiiun
NAME FALK, BENJAMIN D.E. NAME Tim D Lee
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 500 S Florida Ave Suite 700
omv-s-2p | LAKELAND, FL 33801 ciny-s1-20 Lakeland, FL. 33801
TILE D : O Delete TITLE : [ Change  [J Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | SC0 SOUTH FLORIDA AVENLUE, SUITE 700 STREET ADDRESS
CITY-§7-5F LAKELAND, FL 33801 CITY-5T-0P
TILE o {0 velete TILE [ Change [ Addition
NaME SCHREIBER, MARK E ' NAME
STREET ADDRESS | 641 CARL FLOYD ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O elete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12, | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report ar supplemental report is true and accurate and tha my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n 3 5

SIGNATURE:

aiver or trustee empowered to execute this re,
ent with.an address, with Rl pther li

13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF Benjamin D. E Falk 4/28/08 263.647.1581 —_



