2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90095 006 ****61.25

DOCUMENT # N93000003710
VILLAGES INDUSTRIAL CENTER PROPERTY OWNERS
ASSOCIATION, INC.

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

Mailing Addrass
610 E. MAIN STREET
LEESBURG, FL 34748

40004121

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, eic. Suite, Apt. #, etc.

MATHEWS, DW
1200 AVENIDA CENTRAL
LADY LAKE, FL 32159

01192007 Cchg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
099-3215428 Not Applicable
Zp Country Zip Country . Certificate of Status Desirad | $8.75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

2ip Code

City FL

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed Or printed nama of reg agent and Litig ol {NOTE: Registerad Agen| signature raquired whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flotida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Gelete TITLE O Cheange  [T] Addition
NAME CASP, MARK A NAME
STREET ADDRESS | 33003 KARL CT. STREET ADDRESS
CiTy-S1-ip LEESBURG, FL CiTY-S7- 2P
TITLE VPD O Delete TITLE [ Change [ Addition
NAME MATHEWS, DON NAME
STREET ADCRESS | 1200 AVENIDA CENTRAL STREET ADDRESS
CITY-ST-2P LADY LAKE, FL CITY-ST- 1P
TITLE 8TD 3 Delete TITLE [ Change [ Addition
NAME ROBUCK, H. D JR. NAME
STREET ADDRESS | 610 E. MAIN ST. STRFET ADDRESS
&ITY-ST- 2P LEESBURG, FL CIry-SI-zip
MLE O pelete TTLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2IP CITY-Si-2IP
TITLE O Detete TITLE [ Change [ Addilicn
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2¥ Ciry-s1- 2P
TME 1 Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -§1-219 CITY-S1-2IP

12. | hereby certity thal the information supplied with this diling does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certity that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of 1he receiver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like emp ed.
>
SIGNATURE: =~

01/19/07 352-314-3177

BIGNATURE AND TYPED OR PRINTE| ME OMZIGNING CFFICER OR DIRECTOR
- Ty

Date Daytime Phong ¥




