2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # N20318

1. Eniity Name

VILLAGE WOOD PROPERTY OWNER'S ASSOCIATION,

INC.

Principal Place of Busincss

4714 TANNERY AVE
PO BOX 271148
T#S\MPA FL 33688 us
u -

Mziting Address

P.O. BOX 271146
TAMPA FL 33688

2. Principal Placc of Business - No P.O Box #

3. Mailing Addross

Suite, Apt. #, olc.

Suile, Apl. #, olc.

FILED
Apr 25,2007 08:00 A
Secretary of State

AR

tst MOORE CR2E037 (10/06)
City & State Cily & Slate 4. FE! Number Applied For
59-3182163 Not Applicable
- Country Zp Counlry 8. Cerlificale of Slatus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

ARMSTRONG, TIM
4714 TANNERY AVE
TAMPA FL 33624

Siroct Addrass (P.O, Box Number is Not Accaptabla)

City

FL Zip Coda

8. The above named entity submits lhis slatement for the purpose of changing its regislered office or registered agent, or both, in the Stato of Flerida. | am familiar with, and accept

tha obligalions of ragistared agent.

SIGNATURE

Signalure. typed of printed name ol registared ageni and Lile ¢ appleable,

{NQTE. Regsstersd Agont signarurg required when reinsraling}

DATE

v e gl

FILE NOW: FEE IS $61.25- - .. - .

9. Eleclien Campaign Financing

$5.00 May Be

Gt :
o

f ¢+, Make .Ch'eck‘l?ayable\to '

Ly
i [

DI:IE'BV May1, 2007 - " o Trust Fund Contribution, .. .- Florida Department of State . : .
10. OFFICERS AND IjIHECTORS 11. ADDITIONS [CHANGES Tb OFFICERS .AND DIRECTORS.IN 10 -
TIF P O Delete INME T cnange [ Adation
N ARMSTRONG, TIM NAME o dooomoranzaz o oo
STREFTADDAFSS | 4714 TANNERY AVE STRLE) ADDRISS O80T 00080007 51,25
Cily-81-7ip TAMPA FL 33624 CITY-51-7IP
il v O Belele TME [ Change  [] Addilion
NAME LOLLY, CINDY NAML |
STREET ADDRESS | 12802 CINNIMON PL STHEET ADDRLSS ' '
CITy-81-Zip TAMPA FL 33624 cIry-s1-2I¢ |
Tne T [ potete HILE [ Change ] Addition
NAN: GILDERSLEENE, MARY NANE )
SIREET ADDRESS | 12808 BAY LEAF PL STREET ADDAESS
CIlY-S8I-7I¢ TAMPA FL 33624 CITY-3I-2IP
TTLE S [ Delete Tk [] Change ] Addition
NAML CROSS, SHARON NAME
STRET ADDRESS 12805 BAY LEAF PL STREET ADDRESS
CITY-S1-2IP TAMPA FL 33524 CITY-S1-2IP
wir ] Delete TITLE [ change (] Addilion
NAME NAME
SIRLET ADDRESS STRIET ADDRESS
CHY-SI-2IP CITY-S1-2iP
TIE [ Delete THLE ] Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 87-2IP CITY-SI-2IP°

12. | hereby corlify that tha information supplied with this filng does not qualify Tor the exemptions contained in Section 118, Florida Statutes, | further cortify that the information
indicaled on this report or supplemontal roport is true and accurate and that my signature shall have the same fagal offact as if mado under oath; that | am an officer or diracior
of the corporalion or the receiver or trustee empowered to axecute this reporl as requrred by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Blogk 11

if changed, or on an atlachment with gn address, wilh %ﬁ;eompcwered.
SIGNATURE:

Tho/o7

813-928-79%F

CIMUATIIOE AMA TYDER MR PRINTED MNAUE ME Ciotlible AEECEDR b BIBECTAD

[ -



