-
2005 NOT-FOR-PROFIT CORPORATIO

 ANNUAL REPORT

DOCUMENT # N94000000687

1. Entity Name -

VILL/iGE ON THE POND PHASE II COMMUNITY
ASSOCIATION, INC.

. -Majﬁng;; Ad_dress
P 0 BOX 353
LUTZ, FL 33548-0353 US

Principal Place of Business

21834 MIMS WAY
LUTZ, FL 33549 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2005 08:00 AM
Secretary of State

TR TR

04152005 No Chg-NP CR2E037 (10/03)
4, FEI Number Appliad For
59-3232840 Not Applicable
: $8.75 additional
8. Cemﬁcate_; of Status Desired | Fee Required

8. Name and Address of Gurrent Registered Agent

FLEMING, KAY
21834 MiMS WAY
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for th_s pxjrpos;_cnf cﬁang_lng_lts ;gisiered offica or registerad agent, or both, In lh(; S'taié ofhofldé. | am familiar with, and accept

the chiligations of registered agent. .

SIGNATURE
Signatura, typed or printad nama of agam and tita it apphcabl {NOTE. Registered Agent signature requited when reinstating) DATE
Filing Feo is $61.25 8. Electicn Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS o o
TIME PD
NAME GRAHAM, JOHN
STREETADDRESS | 21719 MIMS WAY
GiFY-5T-2P LUTZ, FL 33549
TIFLE 8D
NamE FLEMING, KAY HODGO0 220543
. MRS AR Y by PN
STREETADDRESS | 21834 MIMS WAY 1/21 /05—~ - o
CITY-51-2P LUTZ, FL 33545 B o ?ﬂi _i:}-«-n_-ﬂ:} 88042 {jﬁg E;I Pl
TINE vTD
NAME PARHAM, MYRIAM
STREET ADRESS | 21812 MIMS WAY
cimy- §1-2iP LUTZ, FL 33549 7,,99,E9.[,W,RII7E N
HTLE
e IN THIS SPACE
STREET ADDRESS
CITY-87-2P } o -
TMLE T T B
NAME
STREET ADDRESS
CITY-5T-2p
TIMLE i - o
NAME
STREET ADDRESS
CITY-57-2°P

12. | hereby oertifg that the information supplisd with this filing does nat qualily for the exemplion stated in Section 1‘19972[3)@. Florida Statutes. 1 further certify hat the information
is repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporatien or the recelver of trustea empowerad 10 execuite this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on W addrass, with all ather like empower:

Myffme@f_/la m , Directy”

incicated on i

SIGNATURE:

SIGNA'

Ak §13 945578

E AND TYPED ON FRINTED NAME OF S(GNING OFRCER OR DIRECTOR

Daytime Phone ¥




