2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000002486 Sen 12 1;})165%8 00 AM

1. Entity N .

FL/-r{lf\zlf:(r?C) VILLAGE HOMEOWNERS' ASSOCIATION, ep ? :

INC. Secretary of State

Principal Place of Business Mailing Address

iﬁ gPTOWN GRAYTON CIR. 50 UPTOWN GRAYTON CIR.

1 #15

e e

09072008 No Chg-NP CR2EQ37 (4/08)
DO N OT WRITE IN TH |S S PAC E 4, FEI Number Applied For
59-3324329 Net Applicable

5. Cerlificate of Status Desired O gi'gesqgf:;ﬁmﬂ'

6. Nama and Address of Currant Registered Agent

CONGLETON, BRAD DO NOT WRITE .

50 UPTOWN GRAYTON CIR,, #15

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this stalamant for the purpose af changing is regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL.

SIGNATURE

Signatura, typed or printed name of registorsd agent and Lile if apphcatie {NOTE. Registarad Agent 31gnature requirsd when ranstating) DATE
Filing Feo ls $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Centribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS
LE P
NAME LUEDTKE, DONNA

STREETALCRESS | 299 WHITE HERON DR

CITY-S1-2IP SANTA ROSA BEACH, FL 32459

e VP _
NAME MCQUEEN, CHARLOTTE fUUUUUUSSSST'

i ] Ty = - -
STREETADDRESS | 261 WHITE HERON DR DB.‘ ].2.‘J 08 dUDD{f DI‘..D Jl )
onv-s-2P | SANTA ROSA BEACH, FL 32459

TILE T
MAME CONGLETON, BRADLEY

STREETADDRESS | 254 WHITE HERON DRIVE
CITy-§1-2IP SANTA ROSA BEACH, FL 32459 DO N OT WRITE

e s IN THIS SPACE

NAME PRICE, DENISE
STREETADDRESS | P.O. BOX 1997
CITY-51-21F SANTA ROSA BEACH, FL 32459

TILE

NAME

STAEET ADDRESS
CITy-ST-2I8

TIMLE

NAME

STREET ADDRESS
CIry-81-2IP

12. | hereby certify that the information supplied with this mindg does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is trua and accurale and Thal my signature shall have tha same legal effect as if made under oath, that | am an officer or diractor
of tha corporation or the receiver o exacuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachmant other 'i‘%"f_", ?l /?/0 // B. 50 241-6 5 ??

s IG NATU R E : BIGNING OFFICER OR DIRECTOR Dat Oaytrne Phone ¥




