FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N27940 : 03-29-2006 90111 009 ****51 25

1. Entity Name
VILLAGE TOWNHOMES & VILLAS HOMEOWNERS
ASSOCIATION, INC.

. ’ o g ww v

Principal Place of Business Mailing Address B .
GMT 5
MATEOOLNGAVE WBGEME
- 5 NEEBOURME-RH=32835

M — RN IMEATEAAp

oo Ashley Ave | 100 Hshley Fre

Suite, Apt. #, ete. Suite, Apt. #, efc. 03222006

Chg-NP CR2E037 (11/05)

ity & S '__Clty & Stat { 4. FEI Numb: Applied Fi
Twb B k. FL Tub Hex Bch FC 59.5908653 e penieaa

,575‘1,’};’ % > C(j”%‘“’ s -‘%ng ) Cl"’J”Tg A 5. Centificat of Status Desired [ ?g'gfqﬁf:;“""‘"

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
SPACE COAST PROPERTY MANAGEMENT WJ LL( o J&t C_CJ"H e
1617 COOLING AVE Street Address (P.0O. Box Number is Not Acceptable}

MELBOURNE, FL 32935

Hoo Ashley Ave |
“Lup Here Bohk FL [%5%27)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. l’“,é
sg'e-:«iATunE C(/.ﬂﬁa. -@K will v £ jd—tCC.A{:_. o2 Wlar 0
A DATE

Signature, typed or printed nama ui(agismreo agent and title if applicable. (NOTE: Registered Agen signature required when reinstating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20086 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE (0] : 7 Detete TITLE [T Chenge ] Addition
NAME WOJCIK, JEANNETTE NAME
STREET ADDRESS | 1118 ASHLEY AVENUE STREET ADDRESS
CITY-ST-ZP INDIAN HARBOR BEACH, FL 32937 CITY-ST-ZP
TITLE DTS O pelete TITLE [ change [ Addition
NAME JACCHIA, BILL NAME
STREET ADDRESS | 1100 ASHLEY AVENUE STREET ADDRESS
CITY-ST-2P INDIAN HARBOR BEACH, FL 32937 Ciry-S7-2P
TITLE D B Detete TITLE D - [J Change B Addition
NAME MAZURKIEWIEZ, LAURA NAME forvest Lobbiaas
STREET ADDRESS | 1122 ASHLEY AVE STREET ADDRESS | [ |} & As hley e
omv-st-2¢ | INDIAN HARBOR BEACH, FL 32937 CITY-57-2P T HA FLleas?
TITLE pp O Delete TITLE [ Change [ Addition
NAME PHELAN, ERIC NAME
STREEF ADDRESS | 1174 BAY DRIVE STREET ADDRESS
CITY-§F- 2P INDIAN HARBOR BEACH, FL 32937 CiTY-ST-2P
TME VPD B Delete e VP D [dcChange &8 Addition
NAME BURKLEW, SHERRY NAME Frave Fergus or—
STREET ADDRESS | 1106 ASHLEY AVE STREETADDRESS | 1 (y2. s h \_1«1
CHTY-ST-2IP SATELLITE BEACH, FL 32937 CIFY-ST-7P THE Ee 324%7
TITLE 1 Detete ME [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: &LQZW J Q T2 KRIAMar 06 32)-951-5117

SIGNATURE AND TYFED OR PRIITED NAME OF SIGNING OFFICER OR qlﬁEC"Oﬁ Date Daytime Phone ¥




