FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N38971 04-07-2008 90066 029 ****6] .25
1. Entity Name
NORTH VILLAGE HOMEQWNERS ASSOCIATION, INC.
P-rincipal Place ol Business Mailing Address Tt
800 GULF BOULEVARD PO BOX 1239
BOCA GRANDE, FL 33921 US BOCA GRANDE, FL 33921 US
R A REAEMUDER AN EM AR EE
Suite, Apt. #. elC. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appliad For
65-0166034 Not Applicable
Zip Country Zip Couriry 5. Cartificate of Status Dasired 0 ?eae';esm‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typ#d oF Dfinted name of registered a0ant and ttle «f applicatle. (NVOTE: Regrstered Agent signature requirad whien reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Mzake check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DVS ﬂnme e £ Change [ Addition
NAME DAVIS, BLAINE NAME
STREET ADDRESS 1 140 HALF CLOVE COURT STREET ADDRESS
CiTY-51-2P BOCA GRANDE, FL 33921 CI7Y-ST1-2IF
TITLE DVT [ petste TILE \/ ‘W\Change [ Addision
NAME STIRLING, BRUCE NAME D
STREET ADDRESS | 152 BLACKWALL COURT STREEF ADDRESS
CITY.ST-2p BOQCA GRANDE, FL. 33921 CITY-ST-2P
TITE DP [ Delete e O Change [ Addition
NAME HMAMILTON, RAYNER NAME :
STREET ADDRESS | 152 SHEEP SHANK CT STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-S1-23P
T 1 Delete e Ere D grange L Addiion
NAME NAME SC h le e,/ e
STREET ADDRESS STREET ADORESS cg,—/ k. Bend Lanc
Gily-sT-29 CITY-5T-2p 4 & rande. FL 3392/
s [ Delete T 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIry-ST-2IP
TME 7 Delete TTLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /—A_\ CIrY-ST-2IP

12. | hargby certify that 1h6 informatigh sypplied wilh thig fling does not quality for ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repbri or sypplgmgftzlfrepdi ig trug and accurate an iy signature shall have the same legal effect as if made under oath; that | am an officer o director
of the covpovation of the reghivef & e8mpp iefopgr! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

2 o corooraion of e J?) la /J ! @ 9057

SIGNATURE: '
wsb)dnhnd TYPEQ 6R PRINTED NAME OF 3 slsmrm OFFICER OR DIRECTOR “yn, Dayime Phane &

g



