2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT:

DOCUMENT # N06166

1. Entity Name

VILLAGES OF THOUSAND QAKS HOMEOWNERS
ASSOCIATION, INC.

FILED
Aug 25,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5507 BOTH AVEE 501 BAYVIEW DRIVE
PALMETTO, FL 34221 HOLMES BEACH, FL 34217
Co | : "'l 07242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
59-2547784 tot Applicable

o . $8.75 additional
X | 5 Genificate of Stetus Desired O Fea Raquired

6. Name and Address of Current Ragistered Agent . . S : '- i - B P
RESAM CORPORATIO ‘ R AT A -
501 BAYVIEW DR N Do NOT WR'TE o :
HOLMES BEACH, FL 34217 . Al e OBAE L. T
- INTHISSPACE -

P
B toyts

B, The abova named entily submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famliar with, and accepl
the obligations of registerad agent.

SIGNATURE , .
. Signatua. typed of ;fmled name of regrgtered agent and uig f appicable. (NOTE: Regsterad Agent signaturé réquired when reinstating) | !ﬂl‘]l“lﬂl:l’qcﬁe?:'g
WD “ 1 I N -
Filing Fee Is $61.25 . .| o EectionCampaign Financing, .. $5.00.May Be. LIB.JEEHE‘JE#-':YLIUB&—‘UEE? bl.&5
Due by September 12, 2008° - Trust Fund Coniriuton. [0 AddedtoFees ol
10, CFFICERS AND DIRECTORS . T e s > . L
Tme PD § ’ v e, , - ;= P S P
NAME ARSENAULT, HENRY S e e e
STREET ADDRESS | 5607 T9TH AVE EAST . . o ol T
CITY-51-2IP PALMETTO, FI. 34221 . . [ Lo
TNE D . e ey S e
RAME GOING, CHARLES _ ' :
SIREET ADDRESS | 7809 54TH CTE R . . - (T PR
Or-SE-20P | PALMETTO, FL 34221 ,
TMLE ST L R o
NAME ARLENYAH, JOYCE

| LENYAH, SOV U TP TUR OO
o stap gi?..METPOé:E 34221 , _ DONIOT WRITE o
FF IN THIS SPACE.

NAME BATES, DAVE ‘ R g
SIREET ADDRESS | 7809 BOTH AVE EAST

crv-81-2° | PALMETTO, FL 34221 ¥ : L N

TITLE D - .

NAME ROYCE, STEVEN : T
SIREETADDAESS | 5617 78TH AVE E oL S

crv-SE2P | PALMETTO, FL 34221 - oo ST R

TiTLE : . ,‘ . ‘ B .
NAME . T v !.-. R o i
STREET ADDRESS ' .

CIY-§1-ZF T — .

12. ) hareby certity that the inicrmation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes | further cerlify that the information
indicaled on this report or supplemental report is trug andgaccuram and that my signature shall have the same legal effect as il made under catn: that | am an officer or diractor
of the corporation or the receiver or truslea empowerad 10 execute this repor: a5 required by Chapter 617, Florida Statutes; and that my name appsars in Biock 10 or Block 11if
changed. ar on an attachment with an address. with all other like empowerad.

SIGNATURE:

L




