2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # N07000012160
VILLAGE DRIVE PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.

03-10-2008 90048 027 ****61.25

FAaY

Principal Place of Business
2855 BUSINESS CENTER BLVD., SUITE B5
OURNE, FL 32940 OURNE, FL 32940

/amng Address
28 USINESS CENTER BLVD., SUITE B5

2. Principal Place of Business - No P.O. Box #

RIAE ...

3. MatlniAddress

.-..

LRI AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

02212008

Chg-NP CR2E0Q37 (12/06)
City & State City & State 4, FEI Nu ber Applied For
7«727 ? 3 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg;;:nﬁ?::bna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, BARRY
2825 BUSINESS CENTER BLVD., SUITE BS
MELBOQURNE, FL 32940

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Cadle

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
. Slgnature, typed or printedt name of registered agem and title if applicable.

{NOTE: Registerec Agent signatura required when reinsiaLng)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

35.00 May Be . . .
. __ qur!du'Dep_a‘rtlmer!l of State -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD 3 petete TITLE O change  [J Addition
NAME HALEY, JOHN NAME

STREET ADDRESS | P, O. BOX 410558 STREEY ADDRESS

CITY-51-2P MELBOURNE, FL 32941 CiTY-S3-2P

TTLE V8D [ Delete TITLE [dchange  [J Addition
NAME RICHARDSON, BARRY NAME

STREET ADDRESS | 2825 BUSINESS CENTER BLVD., SUITE B5 STREET ADDRESS

CiTY-St-2P MELBOURNE, FL 32940 CITY-51-21P

me __ [ID . . Ooewes _TME__ _ [ Change, . [ Addilion
HAME KENDUST, RICK NAME

STREET ADDRESS | 3507 CAPPIO DR. STREET ADDRESS

CLTY-ST-ZIP MELBOURNE, FL 32940 CITY-S51-2P

TILE 3 oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T petete TILE [ Change ) Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P vt CITY-S1-2P

TITLE [ Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-21P CITY-57-2IP

12. | hereby certify that the inlormation gupplied with this m:ng
indicated on this repon gLswRQlspiental report is true an
of the corparation or tE
changed, or on an atta wnlh an address, with alt other like empowered.

SIGNATURE: l’}

does not quality for the exemptions confained in Chapter 119, Flarida Statutes. | further cedity that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32-25¢-714<

Daytima Prone #




