FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000005784

1. Entity

THE MARINA AT VILLAGES OF VILANO ASSOCIATION,

INC.

Secretary of State

02-11-2005 90044 005 ****61 .25

Principal Place of Business
3655 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32095

Mailing Address
467 ATA BEACH BLVD
ST AUGUSTINE, FL. 32080

90013897

VOO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEY Number Applied For
59-3358377 Not Applicable
Zp Country Zp Country 5. Ceriicate of Status Desied [ $8-75 Additional
: Fee Required
5 Name and Address of Current Registared Agent - 7.”Name and Address of Naw Reglstered Agent
Name

JACOBS, PHILIP
461 A1A BEACH BLVD
ST AUGUSTINE, FL 32080

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

City FL | Zip Code

8. The above named entity submits this staterment 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
Slgnature, typad o prrted name of rep; agent and title if app {NOTE: Ragistarad Agant signature reguered when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Conteibution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE O Change [T Addition
NAME SHIRLEY, JiM NAME
STREET ADDRESS | 324 VILLAGE DRIVE, #A STREET ADDRESS
Cary-S1-29 SAINT AUGUSTINE, FL 32084 CIy-ST-2P
TIE D O Detete Tme CChange 7 Addition
NAME O'NEILL, JAMES NAME
STREEF ADDRESS | 104 N. LAKE CIRCLE STREET ADDRESS
CITY-§1-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2P
me, __|TO_ . B {1 Delete | D Change [ Akilion
NAME CROSSLEY, GORDON C T T e T - S
STREET ADDRESS | 320 VILLAGE DRIVE, #C STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-S1-2P
TIILE 7 Delete TIRLE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
oTY-§1-2P oY-S1-2P
TE ] Detete TME O Change  [J Addilion
NAME NAVE
STREEF ADDRESS STREET ADDRESS
CmY-SE- 7P CTY-5T1-2P
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2° CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07 3)(3), Plorida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like ernpowered

SIGNATURE;




