2005 NOT-FOR-PROFIT CORPORATION
ANNUAL BEPOHT {(AR)

DOCUMENT # NO7187

1. Enbity Name

CONDOMINIUM ASSOCIATION, INC.

VILLAGES OF THOUSAND OAKS, VILLAGE |

Principal Flace of Buslnsss

$000 THOUSAND QAKS BLVD
PALMETTO FL 34221 -

“Maiting Addrass
RESAM CORP,

~ 501 BAYVIEW DRIVE

BRADENTON BEACH FL 34217

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt #. elc,

FILED
Apr 30, 2005 08:00 AM
Secretary of State

I

|

JIILI

|

[l

KING, CHARLES R
501 BAYVIEW DRIVE
BRADENTON BEACH FL 34217

1st MCORE CR2E037 (10/04)
City & State T T City & State 4. FEl Nurmber Applied For
59-2520693 Not Applicable
Z Country e Country 5. Centificate of Status Desired 0 $8,75 additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
T o ’ - Name -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obtigations of registerad agent,

SIGNATURE I

8. The above named entity submits this statemenit for fhe purpose of changing its registered offics or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnau.m \ypad & prr\laé nama of legastered agant and tilie # apnlicabie

INITE Fregrslated Agani signature raquired when reinstanng] : DATE

A

Make Check Payable to

FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be
Due By May 1, 2005 Trust Fund Contrk:usion. Added ta Fees Florida Department of State

10, o ‘j OFF\CEFJS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE VPD [ Detete TTLE {Jchange T Addition
b HARASYM, JOSEPH s BONBN0247327
SEREET ADORESS | 5632 82ND AVE STREET ADDAESS D4/ 300580105024 B1.25
CiTy-§T- 2P PALMETTO FL 34221 CIty-ST.2IP
TLE PD o O Daiets me O3 change [ A
NAME ANKNEY, JULIE - NAME
STRLET ADDRESS (8530 82ND DR E, STREET ADGRESS
Cily-Si-7IP PALMETTO FL 34221 Cv.ST. 2P
TLE STD B T belete TANLE [ change [ Adefiic:
NAME SENDER, RICHARD NAME
SIREETADDRESS (5621 B2ND AVE STREET ADDRESS
CifY-ST- 2P PALMETTO FL 34221 CITY-ST- 2P
e o O Delete e ] Change
NAME KAME
STAFET ADORESS SIRELT ADDRESS
CITY-ST- 7P B CHY-5Y- 2P
TILE T 7 Delste WiLE - [ Change [ Adititic
NAME NAME
STREFT ADDRESS SIREE | ADDRESS
GITY-ST-ZIP GITy-5T- 2P
e - 3 Detete Wi [Jchange [ A
NAME NAME
TREFT ADDRESS SIREET ACDRESS
GV ST 2P ITY-S1- 4P

ingicated an

SIGNATURE:

12. | hereby certit u’-f that the information supplied w:rh this filin
i

SIGNATURE aND TYPED OR PRINTED MAME OF SIGNING OFFICER O,

does not quahfy for Hhe &% axemiption stated in Section 119 67(3)( 3, Florida Statutes. | furthar certify that the infarmation
s report or supplemental report is frue and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or direcion
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or on an artachment ith an address, with alliyke empowared,

64 F¥/-929-5D3

Date Daytme Phone f




