2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # N94000000687
VILLAGE ON THE POND PHASE I COMMUNITY
ASSOCIATION, INC.

Secretary of State

(03-28-2007 90006 025 ****6] 25

Principal Place of Business
21834 MIMS WAY
LUTZ, FL 33549

Maiting Address
21834 MIMS WAY

us LUTZ, FL 33549 . US

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

S

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

01052007

Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3232840 Not Applicable
Zp Country 2Zp Country 5. Cerlificate of Status Desired ] ?g‘;gq‘ﬁdr:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, KAY
21834 MIMS WAY Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | 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 agend.

SIGNATURE
Signature, tyDad of prinited name of (egistered agem and ke f applicable, {NOTE: Registerad Agen sgnaiura requrad when renstatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD £ Delete TME [IChange [ Addition
HAME GRAHAM, JOKHN NAME
STREET ADDRESS | 21719 MIMS WAY STREET ADDRESS
CiTY-ST1-2P LUTZ, FL 33549 Cry-57-2P
TME sb 3 palete TMe [ change [ Addition
HAME FLEMING, KAY NAME
STREET ADDRESS | 21834 MIMS WAY STREET ADDRESS
ciTy-51-2P LUTZ, FL 33549 CITY-5T-2P
TmE vTD O etete TOLE vTD ™ Change [ Addition
NAME PARHAM, MYRIAM NAME DoN’Hlo\ WENNEN
STREET ADDRESS | 21812 MIMS WAY STREET AODRESS | 2 | 3O Mirmms LAY
erv-st-zp | LUTZ, FL 33549 oS | Lubz FL 33549
TME [ Delete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e [ Detete Tme Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TME [ Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is 7eport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

of the corporation of the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
ment with an address, with all other like empyp

changed, or on an attac ered.

SIGNATURE:

F-bS -7 (313)T0G 2374

Daytirme Phone ¢




