2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N18344

VERC GLEN HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business

% MR E TALBOT
125 32ND CT SW

Mailing Address

% MR E TALBOT
125 32ND CT SW

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90018 027 ****61.25

VERQO BEACH FL 32968-3129 VERC BEACH FL 32968-3129

AREAS AT

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/05)
City & State™ - City & State - «_ _ _ 4. FEi Number Applied For
65-0057137- ~—[Not-Agplcable
i t Zi C iti
ap Counlry ® ountty 5. Cerniticate of Slatus Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALBOT, EDWARA o

Street Address (P.O. Box Number is Not Acceplable)

125 32NDCT S W

VERO BEACH FL 32968

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnatuie. typed of prawed name of tegisiered agent and uile il appicanie (NOTE SBegsieied Agent ignalure rsquied when reinsiaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
THLE PD O pelete TITLE ] Change  {] Addition
NAME EDWARA, TALBOT HAME
STREET ADDRESS (126 32ND CT SW STREET ADORESS
CHTY-51-21P VERC BEACH FL 32968 GIFY-ST-2IP /
TLE TSD Delele e - D D Change ] Adition
NAWE DAMON, D M A NAME PREVSE R, 5’ ELPHE /'/
STREET ADDRESS {135 32ND CT SW STREET ADDRESS / 75T 3 C ) - 5. 57
arv-stze_ |VERO BCH FL 32968 CITY-ST-2P c:’ /9(,/?4/7‘ /s Z- = fé
TITLE sD [.celete TITLE T T [ Change™ ) Addiian
NAME TALBOT, ANNE M NAME
STREET ADORESS [ 125 32RD CT SW STAEET ADDRESS
CITY-5T7-21P VERQ BEACH FL 32968 CITY-ST-2IP y
i 1 Deiete TITLE D O Change  ®& Aadition
NAME NAME /’;I/A}?' f(?é"f/ef ),
STREET ALDRESS STHEETADDRESS | v P2 2 B <. 5
CATY-ST-21P OS2 | R e ﬁg/fa// L 3 V};é g
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
ILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained 1n Section 119, Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of fruslee empowered to execute this report as requiregoy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, of anan attachmwadress wilh ali othgr like W‘
SIGNATURE: 7 ety

i AT IO E A TYBET D BB TEN kM AME FE C1 b~ FEEIED ME MGE TG v

Y
N
X
N
N
A
L,
»




