2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # N41639
1.L/!!ffr](uItEySNIE-llngRE VILLAGE GARAGE OWNERS
ASSOCIATION, INC.

04-14-2005 90087 013 ****61.25

Principal Place of Business
835 20TH PLACE
1105-12TH STREET

Mailing Address
835 20TH PLACE
1105-12TH STREET

10Y0b 144

MERRILL, KAUREN
83520THPL.” — - -
1105 12TH STREET
VERO BEACH, FL 32960

VERO BEACH, FL 32960  US VERO BEACH, FL 32960 US
2. Principal Place of Business 3. Mailing Address |||I|"|| IH Iul| “Ill |nl| n"lm"ll“ I!I“Illl”ll ‘I"l'l]”lll”lll
Suite, ApL. #, elc. Suite, Apt. #, atc. 02052005 Chg-NP CR2E037 (10/03)
City & State: City & State 4. FEI Number Applied For
65-0263549 Not Applicable
Zip Country b Ceuntry 5. Certificate of Status Desired [ fg';fql‘;:’;’;"’-‘"”'
3. Name and Addresa of Curvent Registerad Agent 7. Namg and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registerad agent.

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

SIGNATURE
. Signature, typed o printed name of registsred agent and ttle if applicable.

(NOTE: Ragistered Agent signature required whan rainstating)

DATE

Filing Fe'o Is $61.25 9. Elaction Campaign Financing * $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me | SD B . 3 ; O velete. . . J.TTLE I ' [ Change  [] Addition
NAME BONEBRAKE, ROBERT NAME
STREET ADDRESS | 3351 TWIN LAKES TERR # 104 STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34549 CITY-ST-2P
TLE veD J et me Clchenge [ Addition
NAME GRAZIANO, FRANCIS NAME
STREET ADDRESS | 3351 TWIN LAKES TR 202 STREEY ADDRESS
CITY-ST-21P FORT PIERCE, FL 34951 CITY-57-21P
TLE TD : . 3 pelete TMLE O Change [ Addition
muE | HELLY, MARTIN NAME
STREETADDRESS. |- 3450 TWIN LAYES TERR #1058 - - | STREET ADDRESS - - - - A
GiTY-ST-2IP FORT PIERCE, FL. 34949 ’ CITY-51-2P
TILE 1 pelete ME O3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-2P
Tne O Cetete TTLE DO change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P i
e [ Delete TITLE [ change [ Addifion
HNAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2P

al the corporation or the receiver or jrustee empowared to

changed, or on an attachment with #n address, w;;h | gth
r W&
. SIGNATURE: i

empowerad.

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 Statutas. | further certify that the 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 ofticer or director
xcuta this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

21 e

TINS5kt~ 4853

BIGNATURE AWD TYPED OR PRINTED NANE 9# SIGNING OFFRCER OR DIRECTOR

“Oute Daytima Phone #

[



