2004 NOT-FOR-PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) - Feb 25,2004 8:00 am

DOGUNMENT # Nas467 - Secretary of State
1. Entity N
Ay ame 02-25-2004 90052 032 ****5] 25
VILLAGE ON THE POND COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Maiiing Address
VANGUARD MGMT, VANGUARD MGMT. g4uiasivv
9300 16 ST. 9300 16 ST.
TAMPA FL 33612 TAMPA FL 33612
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEOST (11/03)
City & State City & State 4, FE! Number Applied For
i 59-3205350 - | -|Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Add‘etional
Fee Required
-6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

WINFIELD, JANET
9300 N. 16 ST.
TAMPA FL 33612

Street Address (P.O. Bax Number is Not Acceptable)

City FL | Zip Code :

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. | am familiar with, and accept!

the ohligations of ragistered aggnt
SIGNATURE ﬁ Wl 2 w UC.LT\ E:’Jr v:[ LAY Ell . L('Q Z - L": ~O [Iﬁ

Q"a re, typed of printed name of rEletered nt and title it apphcable. {NOTE: Registered Agent signature regquired when renstating)
=9 CiRcuon Campaign FRacing. "§5f607 iﬂa; Be
Trust Fund Contribution. O Added to Fees
V 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

L SD ] Defete TITLE STD ’ﬁ'cnange {1 Addition
NAME SANCHEZ, JUDY NAME !
sTReeT ADDRESS | 1953 BRAINERD CT STREET ADGRESS
oy stze  [PUTZ FL 33549 CITY-5T-2P

T = Y "
TITE Delete T [ Change  [eraddition
NavE DENSON, CECILIA ) NAME Michelle De vl :
steeT appress | 1938 BRAINERD CT smeravsess | VA0 b Cloverdale C.
cry-st-zp |LUTZ FL 33549 CITY-5T-21P Loy 2z YL 33549
TIE D ‘ M[)e!elg TITLE D [ Crange  B'addition

e T 77 |MCMINNSTEPHEN ~— - ’ - N RAME - : E ‘ e GuNe e D a\r‘ = . s

sTaeer ADDAess | 1906 BRAINERD CT seETaoDREss |1} 2 Beainecah C .
crv-st-ap  (LUTZ FL. 33549 . evstar 1y A XS 53544 _

VD = -
TTE = O Delete TTLE . Zonange  RAddition
e THOMPSON, SUSAN e D Osuna Wohmel g '
steeT aponess | 1921 CLOVERDALE CT STREET ADDRESS lq 21 Cloverdsle ¢4
orv-st-ze  |LUTZ FL 33548 CITY-ST-2IP Llnkv o 23254

L
TILE - TMLE h Additi
Ni;:,,E ISLES, MICHELLE L1 Defete NA;E [ change [ Addition

'l

STREET ADDRESS 19_3ra BRAINERD CT. STREET ADDRESS
civ-stap  |FUTZ FL 33549 CITY-ST-2IP .

p) ,
TNE Deleta TIILE B O Change &"Addltion
NAME ?g:':?l?h]z:;g a HAME Q&ro \ O\rve ac
STREET ADGRESS 9 STREET ADDRESS. | 4 4 B Clhene v CH .
omv-stze |WYUTZ FL 33548 CITY-57- 2P Lot 2 YL 3354 q

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. 1 further certify that the information -
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered tc exacute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 n‘
changed, or on an attachrent with an address, wilh all other Iﬁke empowered

rdneMe v Tsles -

SIGNATURE'(MM“’I’V o S 2] 4lem Dl 2-Ges bz

TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone: #




