FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 04. 2006 8:00 am

ANNUAL REPORT ’ S
DOCUMENT # N06280 ecretary of State
1. Entity Name 04-04-2006 90044 Q18 ****6] .25
;l;&?RA MAR VILLAGE HOMEOWNERS ASSOCIATION,
Principal Place of Business Malling Address
P.0. BOX 303 P.0. BOX 303
EDGEWATER, FL 32132 EDGEWATER, FL 32132
A 11k

# Principal Place of Business 3. Mailing Address I | I I . i

Suite, Apt. #, atc. Suite, Apt, #, elc. 02262006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Appiied For

59-2516358 Not Applicable
Zip Country Zp Country 8. Cenlficate of Status Desired [ sg gmm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registersd Agent
Name
TAYLOR, VIC o
111 QAK ST : Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141 :
¢ .
; City FL I Zip Code

8. The above namedenmy submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
lf'\e obligations of registered agent.

SIGNATURE

-5 . Wmammﬂwmmuﬁlm [NOTE: : AQera ni recquired when DATE
" Filing Foo l5$61.25 . Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0O  AddedtoFoes Florida Department of State
10, QFEICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me oV - L) pelete me A i Octange  fhdttion
— GUTHIER, .JAmcéfs N D7 P :;hg"'" Archer
SWREET ADORESs | 120 N INDIAN RIVER DR STREET ADORESS ypress Way
orr-st-2p | EDGEWATER, FL 32141 CaTY-§T. 7P Edgewater, FI. 3214
TILE s 7 peite TITLE O change [ Addition
NAME RUSSELL, JUDITH NAME
STREET ADORESS | 133- INDIAN RIVER DRIVE N STREET ADDRESS
an-s-2f | EDGEWATER, FL 32141 ciTy-ST-2P
TME CcD [ Detete i O Change 3 Addition
NAME SANDERS, DAVID NAME
STREET ADORESS | 4347 CEDAR WAY STREET ADDRESS
CIFY-ST-2P EDGEWATER, FL 32141 CTY-ST-2P
me DT (e T Clctange [ Addition
NAME SHCLACK, EVELYN NAME
STREET ADDRESS | 4378 INDIAN RIVER DR W STREET ADORESS
{AY-5T-2P EDGEWATER, FL 32141 . CiTY-51-2P
ILE 3 oelete TME Ocange [J Addition
NAME NAME
STREET ADCFESS STREET ADORESS
oITY-57-2 oY-57-2P
e O Detate THLE Ocenge [ Asdtion
NAME NAME
STREET ADDFESS STREET ADORESS
ary-§1-2¢ CY-51-2P

12 | hereby certify that the information supplied with this filiny gdoes net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc'k 1D or Block 11 it
changed. or on an attachment with an address, with all other like empowered. 7

SIGNATURE: / ) ity DY /2 Zd 6 A Dia YL

wmoﬂm SIGNING OFFRCER OR DXRECTOR




