2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AN

DQCUMENT # N95000005784
]T;\Inﬁc:éummm AT VILLAGES OF VILANO ASSOCIATION,

Secretary of State

Principal Place of Business

3655 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32085

Mailing Address

461 A1A BEACH BLVD
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

LR AL

01222008 No Chg-NP "CR2EQ37 (4/086) ’ :
4. FEI Number Applied For
59-3358377 Not Applicable

0. $8.75 Additional

5. Certificate of Siatus Desirad Fes Required

6. Name and Addrass of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typed or printed name of rag:siersc agent snd nus if apphcadie

(NOTE Regiatared Agent 5igralura réQquired when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Foo Is $61.25
Due by May 1, 2008

5500 May Be
Added to Fees

10 DOFFICERS AND DIRECTORS

TIE PD

NAME RIPPIE, HERBERT

STREET ADDRESS | 324 B VILLAGE DR

CIty-si-ap SAINT AUGUSTINE, FL 32084

NiLe TD

NAME CROSSLEY, GORDONC
SIREETADDRESS | 320 VILLAGE DRIVE, #C
ciry-s1-29 SAINT AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-S1-2iP

TIMLE

NAME

STREET ADDRESS
CiTY-81-2iP

TIILE

NAME

STREET AODRESS
CIvY-ST-2IP

UOOO00E23654 ]
02/ 26/ 08-80051-022 B1.25

DO NOT WRITE
IN THIS SPACE -

12. | hareby cariify that tha information suppliad with this iilirz_? does nhot qualify for the exempuons contained in Chapter 119. Florida Statutes. | turther carlify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an allachment wj addrgss, with allgther ti@m cnmar‘.ng._3 té’(/

SIGNATURE; /APy

2[13/08 909

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

Date Daytrne Prooe &




