2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N18344

1. Entity Name

VERO GLEN HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business

% MR E TALBOT .
125 32ND CT SW .
VERO BEACH FL 32968-3128

Maﬁiﬁg Addfess
% MR E TALBOT

125 32ND CT SW
VERO BEACH FL 32968-3129

il

UI

Mar 30, 2005 08:00 AM
Secretary of State

Hi

2. F‘fhcipal Place of Businass __ 3. Mailing Address T
e , — =TT -
Sute. Aot #, &t Sute, Apt. 4, etc 1st MOORE CR2E037 (10/04)
City & State S City & State 4. FEl Number Apnplied For
65-0057137 Not Applicable
Zp Country Zp Gountry 5, Certificate of Status Desired O $8,75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
o - o MNaniz -

TALBOT, EDWARA
125 32NDCT S W
VERO BEACH FL 32968

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florlda. | am familiar with, and accept

tha chiligations of registerad agent.

SIGNATURE — — - — —
Signature, ypad o printod narne of registered agert and Wtfo F applcable (NCTE Regrstered Agent signature requirad whan ramstating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005. .. ... . Trust Fund Confribution. Added to Fees Florida Department of State

—SrTERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS [N 10

TILE PD T pelete II: Clchange [ Addition
NAME EDWARA, TALBOT NAME

SIREET ADDRESS [ 125 92ND CT S W SIRELT ADDRESS

CITY-§T-70P VERQ BEACH FL 32958 GilY-ST- a1

THLE TSD 3 Delete L [ change [ Adcltion
NE DAMON, D M i UOAn0n2e0d 23

SIneEr Abbaess | 135 32ND CT SW STRELF ADDRESS RS A0 05-30018-01E 51 .25 -
Cify-St-Zit VERC BCH FL 32958 GHY-S1-2P

HLE sD _ - _ 7 peete R [ change 2 Addition
NAME TALBOT, ANNE M NANME

STREET ADDRESS | 126 32RD CT SW STREET AGDRESS

ciry- 81 3P VERD BEACH FL 32858 CiTY 57 2F

TiLe O oelete uiLe JChange [ Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CITY-§T-21P CHY-SE- 2P

TILE O Delete 1L [J Change  [T] Addition
NAME NANS

STRELT ADDRESS STREETADDRESS

CIFY-ST-2F CIvY-5T-2F

ThLE O] elete 1LE O] thange  [) Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CIrY-si-7F

12. | hatsdy cerdly that the information supplied with tris fiing doss not qualify for the exemption stated in Section { 19.07(3)) Florida Statutes | furthor certfy Ihat the Information
is report of supplerental report is true and accurate and that my signature shall have the same legal ef

indicated on

of the corporation or tha receiver or trustee empawered
changed, or on an attachmant with an addrass, wi

SIGNATURE:

—

fect as if made under oathy; that | am an afficer or director
thjs report as required by Chapter 617, Florida Statutes, and that my name appearsin Block 10 or Block 11 if

255577

SIGNATURE AND TYPEDOR PRINTED NARE OF SIGNING DFFICER

L 158
= =

OR DIRECYOR ) ﬂ 7 Data Daytme Phona ¥ /[,7 _




