2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # N98000001522

1. Entity Name
VILLAGE SQUARE PROFESSIONAL PARK PROPERTY
OWNERS' ASSOCIATION, INC.

e S N

.
R

“Feb 09, 2005 08:00 AM
Secretary of State

Prin¢ipal Place of Busingss .__ —— Maxhng Addresse -

210 SUNSET BAY (T 210 SUNSET BAY CT
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

P e e

MR R AV

02062005 No Chg-NP CR2E037 (10/03)
4. FE| Numiser ] Appiied For
65-0982282 Not Applicable

$8.75 additional
Fee Required

5. Certficate of Staius Desired O

6. Name and Address of Current Hejlstered Agent .

WELLER, GLENNR i S e
210 SUNSET BAY CT *°
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, 'ahd accept

the obiigations of registered agent,

SIGNATURE - .- S - L. .
Signatura, typsd ar pﬁnlsdnameofreglsleredagentand tma -r appllcabie _{NQTE Regslaraa Agen: sigf:almre required when fB“"S_lﬁnHJ ) ~ DATE
Filing Fee is $61.25 9. Election Campaign Financing “$5.00 May 2e
Due by May 1, 2005 Trust Fund Cortribution. Adged to Fees
Ty T GFFICERS AND DIRECTORS -
TITLE PASD
NAME WELLER, GLENN
STREET ADCRESS | 210 SUNSET BAY
GITY-S7-ZP PALM BEACH GARDENS, FL, 33418 LI ED PEXIRIE
TIE VPSD ErEES oy
208 S0}
e o MIKE o 13/05-80033-018 61.25
STREETADDRESS [ 6135 LINTON ST. o i
CITY-§T-2IP JUPITER,F_L_B&ZMS .. e s . . I T - B
TTLE VPD ’
NAME WINFREE, WHIT
STREETADDRESS | 1461 CYPRESS DRIWE
CITY-§T-2P JUPITER, FL 33469 B DO NOT WR'TE
TITE
IN THIS SPACE
STREET ADDAESS
CITY -57-2P _ -
TITLE
NAME
STREET ADDRESS
GITY-ST-21P _ B o 3
TTLE
NAME
STREET ADORESS
CITY-57-21P e ] . L

12. | hereby st
indicated an this réport or supplarrental report is true an
of the comoration ar the receiver
changed, or an an attachmen an addrass. with al! ather ke empowerad.

SIGNATURE: A2 S

that the miorma.'utm supphied with this 1iin 3 does not quandy for the exempton stated n Section 119.07{3)1), Flerida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowered 10 execute this report as required by Chaptler 6§17, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

SEpr Wl fr

2 e N

-~ SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER QR DIHECTOFI

/63!3_ / Qaytimg Phcua #



