2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # N98000001522

1. Entity Name

VILLAGE SQUARE PROFESSIONAL PARK PROPERTY

OWNERS' ASSOCIATION, INC.

02-06-2004 90034 008 ****6] 25

Principal Place of Business
2359 TREASURE ISLE DR., #39
PALM BEACH GARDENS, FL 33410

Mailing Address
2359 TREASURE ISLE DR., #39
PALM BEACH GARDENS, FL 33410

£3U0U8d94

2 Principal Place of Business

216 SUrMSEZ_LpY e T

3. Mailing Address

2| 8Ly P SET—RAY-T—

IUERHERMT AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

CR2E037 (10/03)

02042004  Ghg.NP
ity & Stat ﬁit & State 4. FE! Number Applied For
Rl ChnS Fo | PALM Reld cpms Fe | 650982282 Nol Applicabia
Zip Country Zip . ?/ Country - ! $8.75 Additional
j 3 (//7 ?3 t/l 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLER, GLENN R
2359 TREASURE ISLE DR., #39
PALM BEACH GARDENS, FL 33410

7

Slr‘ze/el Address (P.O. Box Number is Not Acceptabts)

YA et ¢ prt

FL | *¢%) ¢’

8. The above named ent
the obllgatuons of re

SIGNATURE

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § arn familiar with, and accept

fGnature. typed of panted narne of registered agent and Ilite if applicatle.

[NCQTE: Registered Agent signature required when reinstating}

——

Make check payable to

Filing Fee is $61.25 9. Elsction Campaigp Financing ) $5.00 May Be
- Due by May 1, 2004 Trust Fund Centribution, Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PASD {0 Detete TILE [ Change ] Addition
NAME - WELLER, GLENN NAME
SIREET ADDRESS | BBSFFREASUREHSLEBR#39 210 SUNSET BAY N aeer oovess -
LCTY-ST-EPL | PALM BEACH GARDENS, FL 3344»0 Rl g < CITY-5T-2IP
T JvPsD - . [ Delete TITLE ) B R _» O Change ., [ Addition
TNAME = - | MOREL, MIKE" "~ T »f" TR N . - .
smemomnsss 6135 LINTON ST, © 7T T sTREET ADDAESS - - e T B
arv-st-ze’ T [IUPITER, FL 33418 CIry-sT-2P
g \WPD L] Delete TITLE [OJchange [ Addition
NAME - | WINFREE, WHIT NAME
STREET ADDRESS | 1461 CYPRESS DRIVE STREET ADDRESS
ciTy-ST-2IP JUPITER, FL 33469 CITY-$1-2P
TIILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
GITY-ST-2IP " ciy-31-2P~ ~ - - - -
TITLE [ Derete TiTLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P PR CITY-ST-2IP
TmE . L = ] Delete THLE Ol chance [ Addition
NAME -l e - s NAME
smm ADDHESS' R STREET ADORESS | —
Cry-STaapt | [S43 T L CIY-§1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the’ corparation or the'receiver o {ee empowered. 1o execute this reporl as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, o on an atlachmem addrgss, with all cther like empowered.
SIGNATURE: Lot | 7/ 17 (L7173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytena Phone #

L



