2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N07187

1. Entity Name
VILLAGES OF THOUSAND OAKS, VILLAGE |
CONDOMINIUM ASSOCIATION, INC.

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

Mailing Address

RESAM CORP.
501 BAYVIEW DRIVE
BRADENTON BEACH, FL 34217

Principal Place of Business

9000 THOUSAND QAKS BLVD
PALMETTO, FL 34221

- - DO NOT WRITE IN THIS SPACE -

-

AR AT

07242008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
58-2520893 Nat Applicable
= | 5. Cerlificata of Status Desirad 0 $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

KING, CHARLES R
501 BAYVIEW DRIVE
BRADENTON BEACH, FL 34217

™

]

DO NOT WRITE ... "
IN THIS SPACE -

- . S awg b .o ot
i » " + e L B Yoo i

8. Tha above namad entity submils this stalement for the purposa of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printeg name of registered agert and tille f BDPIICED'B

o+ oy, ~HNOTE: Regisiered Agent signature required when renstating)
. ]

Filing Feo Is $61.25

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

-$5.00 May Be

Added © Fees

10. QFFICERS AND DIRECTORS
TME PC

NAME HARASYM, JOSEPH
STREET ADDRESS | 5632 B2ND AVE
Civy-81-21p PALMETTO, FL 34221
TILE D

NAME DURRANCE, HANK -
STREETADDRESS | 5514 82 AVE DR E
SITY-ST. 2P PALMETTO, FL 34221
TITLE STD

NAME SENDER, RICHARD
STREETADDRESS | 5621 82ND AVE
Ciry-S1-21P PALMETTO, FL. 34221
TITLE

NAME

SIREET ADDRESS

CITy-S1-21P

TIILE

NAME

SIREET ADDRESS

CITy-S$1-21P

TITLE

NAME

SIREET ADDRESS

cIry-S1-21P

 INTHIS SPACE =

1. .

42. | haraby certify Ihal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutss. | further certly thal the inlormation
incicated on thus report or supplemenial report is trus and accurate and thal my signature shall have the same legal effect as il made under calh; that ) am an cfficer or director
of tha corperation or tha regsiver or trustea empawered o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:

S/~




