2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # NO60000091.70
1. Entity Name
VILLKGE VAN GOGH PHASE TWO PROPERTY OWNER'S
ASSOCIATION, INC.

Mar 27, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
99400 RIVER CROSSING BLVD ) " 99400 RIVER CROSSING BLVD
SUITE 102 SUITE 102

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
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010682008 No Chg-NP CR2E(037 (4/08)
4. FEI Number Applied For
¥ 20-8898523 Not Applicahle
S N ) $8.75 Additional
- 5. Certificate of Status Desirad m/ Fee Required

B Namo and Address ol' Cumm Rogls!erod Agem

GIRARDI, JAIME P

9400 RIVER CROSSING BLVD
SUITE 102

NEW PORT RICHEY, FL 34655
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Flonda 1 am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE
Sigrature, typed or prniad name of regstensd agent and biie i apphcabla. {NOTE: Registared Agani signalure required whan remnatating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribiution. Added o Fees
10. OFFICERS AND DIRECTORS
TIE PD '
HAME COOPER, LE!GH R
STREETADDAESS | 9400 RIVER CROSSING BLVD SUITE 102
CIFY-SI-2P NEW PORT RICHEY, FL 34655
TILE vD
NAME COOPER, DARREN J
STREETADORESS | 9400 RIVER CROSSING 8LVD SUITE 102
CITy-ST-2IP NEW PORT RICHEY, FL 34855
MLE 8STD
NAME GIRARDI, JAIME P
STREET ADDREES | 9400 RIVER CROSSING BLVD SUITE 102
CITY-ST-ZP NEW PORT RICHEY, FL. 34655
TIMLE
RAME
STREET ADDRESS
CITY-ST-Z2IP
Time % \a/.""ﬁﬁu,
NAME e
STREET ADDRESS
CITY-5T-2IP s, 1 't
o I—W ;
TIME
NAME
STREET ADDRESS
CITY-5T-2IP

12. | heraby certi
indicated on this report or supp
of the corporation or the rece

ontal re,

pgwered (o ox

that the informatiyn supplied with this filing does not quslify for the exempnons contained in Chapter 119, Flonda Statutes. | further certify that the information
e and accurate and that my sigrature shall have the seme legal effact as if made under oath; that | am an officer or direstor
this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachma with an a ith alt other M& empowered
SIGNATURE: // /J'/// e Jame P G.mam .Z[s‘/ﬁd? /72?)37-5'-’//,‘.’1'
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dals Dayumn Phone #

/



