2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N96000005120
1. Entity Name
Il-'I\IP(‘:IL)IIE VILLAGE CENTER MERCHANTS ASSOCIATION,

05-03-2004 90670 034 ****5] 25

Principal Place of Business

5300 SOUTH WEST 915T TERRACE

Mailing Address

5330 S.W. 91ST TERRACE

YVIVEWYY &3

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 US
T —— JRCFARIVAR AT AA AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3412168 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desirad 0 ?eae.gsqg:ﬂed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, RICK

5330 SOUTH WEST 915ST TERRACE
GAINESVILLE, FL..32608

Street Address

(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity
" the obtigations of regisi

_ SIGNATURE

mits 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

Slgnature. typed o 'printed name of registered agent and litle if applicable.

[NOTE: Registered Agent signature required when reinstating)

‘Filing Feéd is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

Added 10 Fees

ADDITIONS/CHANGES TO Of

10. . QFFICERS AND DIRECTORS 11.

TITLE DP % O pelete TME O ¢hange [ Additicn
NAME BYRNES, JENNY NAME

STREET ADDRESS | 5323 SW 918T TERRACE STREET ADDRESS

CITY-ST1-2IP GAINESVILLE, FL 32608 CITY-571-2IP

TITLE DTS 7 ejete TITLE [ change [ Addition
HAME MEDINA, RICK NAME

STREET ADDAESS { 5330 SW 91ST TERRACE STREET ADDRESS

CITY-57-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

TITLE “|D & pelete TITLE DVP [OJchange [ Aodition
NAME KRAMER, ROBERT NAME Jones, Pamela

STREET ADDRESS | 5300 SOUTH WEST 91ST TERRACE STREEFADORESS | 4050 S 9]1st Nrive

CITY-ST-219 GAINESVILLE, FL 32608 CITY-5T-2IP i {11 FL_32608

TMLE D §| Delete TITLE O change [ Addition
NAME KASKEL, MATTHEW NAME

STREET ADDRESS | 10285 SOUTH WEST 248TH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL. 33032 CITY-ST-ZIP

TILE D & Delete TITLE [ Change [ Adaition
NAME FLEEMAN, DAVID NAME

STREET ADDRESS | 420 LINCOLN ROAD, SUITE 435 STREET ADDRESS

CITY-$T-2IF MIAMI BEACH, FL 33138 CITY-5T-21F

THLE O peiete TITLE [ Change £ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcTY-ST-21p ’ CTY-ST-2P

12. | hereby certify that the irtBrmation supplied with thig ifiry es nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re| or 8
of the cerporationCr the recaiXer or trustee empovwerad

changed, or on gh attachmeantwith a other like empowered.

LY

SIGNATUR

plemental report is trda aind acturate and that my signature shalt have the same legal effect as if made under oath; that # am an officer or diractor
ecute this report as required by Chapter 617, Florida Statuleg, and that

y name appears in Block 10 or Block 11 if

22/04

Qenh\fz AND TYPED OR Pﬁu?ﬁ

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e




