FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N93000005710

1. Entity Name:

VILLAGES INDUSTRIAL CENTER PROPERTY OWNERS

ASSOCIATION, INC.

03-05-2004 90003 043 ****g1 .25

Principal Place of Business.
610 E. MAIN STREET
LEESBURG, Fi. 34748

Matiling Address.
610 E. MAIN STREET
LEESBURG, FL 34748

ngylovuy

2. Principal Place of Business

3. Mailing Address

DA

i i U : i . .
Suile, Apt. #, elc Suite, Apl. #, etc 02262004 Chg-NP CRZ2EQ7 (10/03)
City & State City & State 4. FE Number Applied For
. 59-3215428 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) §. Cerificate of Status Demied (I} Fee Required

. 6. Name and Addrass of CWﬁm Beghtorod Aﬁom

7. Name and Adctreu of Now_ﬁ;a-gl&érod Agemt

MATHEWS DW
1200 AVENIDA CENTRAL
LADY LAKE, FL 32159

Name

Street Address (P.O. Box Number 18 Not Acceptable)

City . FL l 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 obligations of registered agent.

- SIGNATURE

tilgnature, typed of printed name of registerad agent and iitke £ applicable.

(NOTE: Registered Agent signature rstuited when renstating) DATE

Filing Fee Is $61.25

8. Election Campaign Financing

$5.00 MayBe Make check payabls to

Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THE op [ Deete TILE Dicrange [ Addition
NAME CASP, MARK A NAME

STREET ADDRESS | 33003 KARL CT. STREET ADDRESS

CiTY-ST-2IP LEESBURG, FL CyY-ST-7IP )

THLE VPD [ Deete TMe Dl Change [ Addiion
NAME MATHEWS, DON NAME

STREETADORESS | 1200 AVENIDA CENTRAL STREET ADDRESS

QTY-ST-2P LADY LAKE, FL Ciy-51-2P

e STD [J pelete TME I Change [ Addition
MME . | ROBUCK H.DJR. . MAME

STMETADORESS | 510 E. MAIN ST. T T TN e aooeess

Ciry-$3- P LEESBURG, FL CITY-53-2P

TME O Delete TME O change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-29

TmE [ Dedete TIILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-29

mE - - O petete e [ Change . [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST- 2P CITY-ST-7P

12. | hereby centify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07&3)(0, Florida Statutes. | further centify that the information

indicated ¢n this report or supplemental repor is true al

accurate and that my signature shall have the same legal e

lect as if made under cath; that | am an officer or director

of the corporation of the receiver or ruslee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, & on an atlachment with an address, with all other like empowered.

s;GNATunE;H}.W S/T/D 02-26-0 (352) 326-3455
. SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phone ¥




