2004 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 15, 2004 8:00 am

DOCUMENT # N17870 Secretary of State

1. Entity Name 01-15-2004 90004 026 ****70.00

VALPARAISO VILLAGE TOWNHOMES ASSOCIATION,

INC.

Principal Place of Business Mailing Address

7 BAYSHORE POINT 7 BAYSHORE POINT gyuuvLlad i

VAL PARAISC, FL 32580 US VALPARAISO, FL 32580 US .
%

S — AT EYAR IR -

& BAysheprs PT § pBAyshoes PT :

Suite, ApL. #, atc. Suite, Apt. #. etc. 01112004 Chg-NP CRPEQ37 {10/03)

City & Stat — City & Siate — 4. FEI Number Applied For
’/ﬁA ;ﬂﬁ ASO . - L VAL ﬂe},eﬁf‘so, L k 59-2712393 Not Applicable
‘é':? 5 ‘P O bfimtys_. a. 325 P S0 ((:2":"%:' A 5. Certificate of Status Desired &4 ?;';gﬁ%mw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ? _
PICKARD,ADAIR C- v - = - oo smoiumm os me e o | - pwens SPYDELs
7 BAYSHORE PT Street Address (P.0. Box Number is Not Acceptable)
VALPARAISO, FL 32580 :

® BAYShoes T
Cil ip Cod
v l/ﬁ‘/- I AR[R7 SO FL | Zl%__’ap;—fo

gent, or both, in the State of Florida. | am familiar with, and accept

Lo

8. The above named entity submits this statement for the purpose of 10ing its registereg/office or register
the obligations of registered agent.

SIGNATURE /;ﬂa/é?/l}# S[be &

Signalure, typed o printed narme of registered agent and ks H apphcable. (NDTE:'R%;mdhgemsignay(mmdemamgj
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo |« .  Make chieck payable to
Due by May 1, 2004 Teust Funa Contribution. O AddedtoFees [ . - Flofida Department of S
0 GFFICCRS AND DIRECTORS - . ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD R Detere TTLE o . o Rcrange [ Adgition
KAME PETERSON, ELLIOT NAME STEVE AighTSo0l
STREET ADDRESS | SBAYSHORE PT SRETARSS | 2o Brvshers PT
CST- 7P VALPARAISO, FL 32580 CITY-ST-2P VALLPRPRASO , - F25 Fo
e f PD [ Deiete TILE vD ) Bchange [ Addition
ek, S | KUSUMOTO, MIKI NAME GAry BANES
§msﬁinmess 1180 BAYSHORE DR. . sheETaDOReSs | 2 73RN S hore-
orv-s-72P | VALPARAISO, FL 32580 CATY-5T-21P VA PRrRAIs0, I~ F25 &0
TME STD $Dg|e|e 1MLE <Th ’ ' [ Change [ Addition
NAME GIBSON, ANGELA NAME “Rowenn SyDER—
STREET ADDRESS | 24 BAYSHORE POINT STREET ADDRESS ¢ ARoyShote 7
gnv-Size. . | VALPARAISO,FL.32580 . _ . - .. .. QNowsiwe | 4 fpeprso, =L FRSEFO i
TmE [ Delete TME [ Change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2P
TLE O Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-2P
TME 1 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-ST1-2P CITY-ST-2P

12. | hereby cerfify that the information supplied witlf this filing
indicated on this report or supplemental reporyis true al
of the corlporation or the receiver or trustee sfmpowere
changed, or on an atiachment with an agetfess, with a|

SIGNATURE:

oes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
her like empowered,

E AND TYPED m}ﬁlﬂ'ﬂ: MWF OFMCER OR R Date Daytime P!lfme L




