FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT | ecretary of State

e s ok ke
DOCUMENT #N26319 04-12-2007 90045 029 61.25
1. Entity Name
THE VILLAGE AT SMOKEHOUSE BAY, INC.
Principel Place of Business Mailing Address . ) g
P. Q. BOX 2260 P. 0. BOX 2260 ' 4 U 05 8 b 9 B
MARCO ISLAND, FL 34146 US MARCO ISLAND, FL 34146 US '
T o RN AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2EQ37 (12/06)
City & State City & Stats 4, FEt Number Appliad For
65-6042410 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired (] Eeae.;gﬁ:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
GREUSEL, JAMIE B., ESQ.
BERRY & GREUSEL Street Address (P.0. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.

MARCO ISLAND, FL 33937

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hila it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10
TILE JlrD [ Delete TITLE [ change [ Addition
NAME LASKEY, HARRY NAME
STREET ADDRESS | 21 BRENTWOOD RD STREET ADDRESS
CiTY-5T-2P BOOTHWYN, PA 19061 CIry-51-2ip
TILE V| D O velete TITLE [ change [ Addition
NAME OLIVER, BETTY NAME
STREET ADDRESS | 31 FRANCIS AVE. STREET ADDRESS
CITY-ST-2IF SHREWSBURY, MA Ciry-gi-zip
TIMLE o SD [ Detete TITLE ] Change  [] Addition
NAME NAKELSKI, BARBARA NAME
STREET ADDRESS | 837 W ELKAM CIR #413 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CIY-ST-2P
Tne Vi vD O Delete TITLE O change [ Asdition
NAME BOWMAN, JOSEPH NAME
STREET ADORESS | 860 ELKHORN CT. #324 STREET ADORESS
CATY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-ZIP .
TILE vls [ Delste e T ﬁ;nange O Addition
NAME MITCHELL, CLAIRE NAME H.P—’-lﬂcl t, Clewfe_ .
STREET ADDAESS | 855 ELKHOUN CT 511 STREET ADDRESS O P - W_Q_Q,Q_
CITY-§T-71P MARCO ISLAND, FL CITY-8T-2P o
TITLE O Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hergby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation cr the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changeg, or on an attachment with an address, with ali gther like empowereg.

SIGNATURE: _ (' P e MQﬂ llare /‘5% Zp/oy %fsﬂdxéf

SIGNATURE AND TYPED OR PRINTED NAME OKSIGNING OFFICER OR DIRECTOR M ; A @% 2/ v Daytime Phone ¥




