FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000002252 R 07-05-2007 90058 008 ****70.00
1. Entity Narne
F|SHERMEN'S VILLAGE ASSOCIATES, INC.
Principal Place of Business Mailing Address ) qu 1 ‘ LoV
% REGINALD TAYLOR % REGINALD TAYLOR
4790 S. ATLANTIC AVE., #D403 4790 5. ATLANTIC AVE., #D403
PONCE INLET, FL. 32127 PONCE INLET, AL 32127
T TR LT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E037 (12]06)

City & State City & State 4. FEI Number Applied For

59-3448454 yd Nat Applicable
e Couniry Zp Country . Cortifcato o Status Desired (B ?asazesq Addrional
8. Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, REGINALD
4790 50. ATLANTIC AVENUE Streat Address (P.O. Box Number is Not Accaptable)
SUITE D403
PONCE INLET, FL 32127
City FL I Zip Coda

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 Flodda. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sipnature, yped or printed name of regixiered agent and lide i sppcabile. (NOTE: Regstered Agent sonalune requirec when reinc2ating DATE
Filing Feua is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10.> OFFICERS AND DIRECTORS 1t. ADDHTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ pakete TITLE [J change  [CJ Addition

NAME WARDLE, MARILYN NAME

STREET ADDRESS | 3 LYNBROOK AVENUE STREET ADDRESS

CIPy-ST-2P POINT LOOKOUT, NY 11569 CITY-ST-21P

TmE D 2 Detele e 2Brnge [ Addition

NAME REAMY, ERMA S FL— 32’( 2,'] NAME

STREET ADDRESS { 4787 SOUTH ATLANTIC AVE Adbiidme— STREET ADDRESS

Civ-ST2e |-DAVFOMEEERDHFamer P« CETHlET, CTY-ST-2P Powee Tple 7, 32127

mmE D Ooemte TILE (JChange  [J Addiion
" HAME GRABOWSKI, WALTER HAME

STREET ADDRESS | 11 LONGVIEW LN STREET ADORESS

CAY-SI-2P WELLSBORO, PA 16901 CITY-ST-2P

TME D [J Delgte TME lchange [ Addition

MAME MCINTYRE, TERRY NAME

STREET ADDRESS | 4790 S, ATLANTIC AVE., #8602 STREET ADORESS

CATY-ST-ZIP PONCE INLET, FL 32127 CITY-51-2IP

T 1 velete TITLE [(Ichange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-ST-TP

TIME [ Defete TMLE O Crange [ Aadition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-$1-2P CIiY-51-2P

12. | heraby ceml‘glthat the information suppiied with this llllng does not gualify kor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wulh address with all other like empowerec.

SIGNATURE: _ i) VA M ___ /2/,,?@07 F8G-3522- 4627

smnmnemo'r}%!u QRPRINTED NAME OF 8 Dayime Prone #

[Z4




