FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000005784 01-22-2007 90112 016 761,25
1. Enlity Name

THE MARINA AT VILLAGES OF VILANO ASSOCIATION,
INC.

Principal Place of Business Mailing Address qu “ “ 43 B 1

3655 COASTAL HIGHWAY 461 A1A BEACH BLVD
ST. AUGUSTINE, FL 32095 ST AUGLISTINE, FL 32080
S AEAVIRTSAIRAD R AT R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3358377 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desireg (] $8'75 Additiorial
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _| _Name

JACOBS, PHILIP - ' T e -
461 A1A BEACH BLVD Street Addrass (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32080

City FL { Zip Code

8. The above named entity submils this statement for tha purpose of changing its egistered office or rapistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE ,
Signature, typed o printed name of ragistared agent and fitl f applicable. {NOTE: Regislersd Agen: signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁ&le[e mLE!’ 0 f . e /Q/ £ w e [ Change Mddilion
NAME SHIRLEY, JIM ‘ N /0/0’ 4 Ve /e ge O
STREET ADDAESS | 324 VILLAGE DRIVE, #A streeT aooness | J ] a8 v j T f /
orv-st-7P | SAINT AUGUSTINE, FL 32084 CITY-§1-7IP S v )(].p/ w3 ¥ Ve VZ4 70
IMLE TO O perete TITLE T (O change [ Addition
NAME CROSSLEY, GORDONC NAME
STREET ADDRESS | 320 VILLAGE DRIVE, #C STREET ADDRESS
CITY-§T-21P SAINT AUGUSTINE, FL 32084 CITY-S1-21P
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-51-2IP
TITLE O celele TRLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-21P
TITLE O Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Porica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an olficer or direcior
of the corparation or the receivar or trustee ampowerad 10 exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowsre /%
SIGNATURE: fes; ol // Yo7

SIGNATURE AND TYPE! RINTED N E OF BIGNING OFFICER OR DIRECTOR

Daytime Phone &

A cR Feay  N.pRr



