-

- ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPCRATION

FILED
Sep 21, 2004 08:00 AM

DOCUMENT # N17826
1. Entity Nams
I(?\I%&NV[EW VILLAGE HOMEOWNERS' ASSOCIATION,

Secretary of State

Mailing Address

525 OCEANVIEW AVE. -
PALM HARBOR, FL 34683 US

Principal Place of Businass

525 DCEANVIEW AVE,
PALM HARBOR, FL. 34683 US

DO NOT WRITE IN THIS SPACE

WA ARTILAGURCAL b

08192004 No Chg-NP CR2E037 {10/03}
4, FEI Number [Apptied Faor
59-2771205 | Not Applicable

g $8.75 additional

5. Cettificate of Status Desired Fes Required

6. Nams and Address of Current Registered Agent

MALONE, MAUREEQ
525 OCEANVIEW AVENUE
PALM HARBOR, FL 34685 T

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staterrent for lhe purpose of changing iis registered office or reglstered agent, or bath, In the State of Florida. | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE

Signalute, tyaud or printod name of reglsterad agent and tle | applicabla.

(ROTE. Rigistarad Agerl slgnalura requitad when reinstating]

DATE

Filing Fee iz $61.25

Due by Septomber 8, 2004 Trust Fund Contribution.

9. Elecrion Campaign Financing

$5.00 May Be

Addsd 10 Foes

HOAOO0E Yad24d

10. ~ QFFICERS AND DIRECTORS .

L VPD -

NAML NAEGELIN, GUENTER

STREEY AODRESS | 589 QCEANVIEW AVE, o

cery-§y-21¢ PALM HARBOR, FL 34683

e ™ o a I

NAME DELLAS, JEROME

STREETADDRESS | 509 QCEANVIEW AVE.

CTY -57.20P PALM HARBOR, FL 34583

TILE PD - -
NAME DALACOS, COSTAS 8

STRECT ADDRESS | 2502 OAK CIRCLE

CITY-5T-2P TARPON SPRINGS, FL 34689

TTE [ - -

NAME MALCNE, MAUREEN

SIREET ADDRESS | 525 OCEANVIEW AVENUE

CITY-§1.2IP PALM MARBOR, FL 34683

TILE o ) -
NAME

STREET ADDRESS

CITY-§T-TP

il o i
NAME

STREET ADDRESS

GITY-§T-2P

- DE/21704-80002-010 BLLES

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliefﬂvit? this filing does not qualify for the exemhiioh stated in Section 119.07(2)(), Florida Statutes. | further certify that he information
indlicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atiachmeant with an address, with all oiher like empowered.

ﬁSIGNATUH'E?_ﬂqM?_’uO Molors

SIGNATUAE ARD TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Eals ) Daytima Phona #




