2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT {AR) | FILED

DOCUMENT # Na7703 Mar 16, 2005 08:00 AM
"+ Ently Name L Secretary of State
VIREQO GLEN PROPERTY OWNERS ASSOCIATION, INC,
Principal Place of Business E T Mailing Adc;iress T
9845 QLD CENTERVILLE RD 9885 QLD CENTERVILLE RD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
i LT
Bulte, Apt. ¥, olc. - - Suite, Apt ¥, &tc. 15t MOORE CREES7 (10/04)
City & State o City & State ' 4, FEI Number Apeliod For
. o _ _ 59"‘3 1 36851 Not Appﬁca_bie
ae Country ap Country 5. Cettificate of Status Desired [} ?i'gesq&fg;”"”a'
6. Name and Address _qfrCu'n;nt' Ragistered Agent - 7. Name and "Addrass of New Registered Agant
Name
DOBBINS, DANIEL W e Not Ao =
1330 THOMASVILLE RD Street Address (P.C. Box Number |-s Not Acceptable)
TALLAHASSEE FL 32303
Sy . FL | Zpoode

8. The above named entity submits this statement for the pd;bose of changingi_ts reglétered office or reglistered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .- e e

Slgnnlule.tyoedorprhladnur;:&;o!rsglsinladsqsnt nr:dl‘ilr;'\.fapp'la_cabla.- (rquTVE Hag;s.t;am;m;‘@mswgn_aufre tacquted wheriainslaling) . . ) DATE
FILENOW: FEEIS$61.25 | 9. Electon Campaign Financing $5.00 wmay Be . Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contibution, [0 AddedtoFees Fiorida Department of State
i, e OFFICERS AND DIRECTORS ~ T ADDIIONG/CHANGES 1O OFEICEHE AND DIRECTORS IN 15— |
fnLE PD 3 7 Dejete nit [ change [ Addilion
NAME | ATKINSON, ROB NAME
SIRFT AbbRzSs |9B86 OLD CENTERVILLE RD STREET ADDRESS
civ.s-zp  |TALLAHASSEE FL 32308 . ' ~_porsiee i }
i STD [ Detete it 3 change [ Addition
NAME SMITH, CHERYL D NAME
sReet ADDReSs 19581 CHAYES LANE STREET ADDRESS
GTy-51. 2P TALLAHASSEE FL 32309 _ CIrY-51- 29
TiF AT ] Delete HILE [ change [ Additien
NAME ATKINSON, STEPHANIE NAME P T
S1ALET ADCHESS | 9885 QLD CENTERVILLE RD SRS ADDAESS e J.'f’:sffmﬁgrg 2463 -
trv-si2p | TALLAHASSEE FL 32309 B o G129 #16/05-80058-012 BL.25
Wt D 3 Detete i DI Change [ Addition
NAME SICIAK, CATHERINE NAME
SIRET ADpREss | 9019 CHAYES CT SIREET ADDRESS
CIry-§7- 2P TALLAHASSEE FL 32309 : ’ CITY- 5171
WiLe 7 Delele Ttk [ Cnange [ Addition
NAMC NAME
STRLE! ADDRESS STGEET ADORESS
CITy-5i- 2P N _ B CITY-S1-7IF 3
e 7 Deete WiE [3Crange ] Addition
NAME NAME
STRCEY ADDRESS SIRFET ADDRFSS
ciry-§1- 2P e f orvsie

12. | hereby certim that the information supplied with this fling does not cualify for the exomptian stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acsurate and that my signature shall have the same legal sffect as If magle under oath, that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this repott as reguired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit defess, with all other like empowered.

SIGNATURE:

CHERA. DS iTH 3fis]os 850—222-!4!0J

SIGNATYHRE AND TYFED DR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayume Phone #

Pl .




