FILED
2005 Nt RUAL REPORT CRATION Apr 05, 2005 8:00 am

ecretary of State
DOCUMENT # N98000002170

1. Entity Name 04-05-2005 90045 015 ****5] .25
GLOBAL VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

1878 VINA (7 1878 VINA CT

CHULUQTA, FL 32766 CHULUOTA, FL 32766

s s s e IR MG DA AL
1860 _vinNA CT. /1860 vinNA CT.

Suite, Apt. #, elc. Suite, Api. #, etc. 02282005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
cHuldora  FL: - cHluora LEL 59-3507933 Not Applicable
aip_] 6- ‘- 'Coz;tz"q_ 3 ;IP? 6 { CO,L;;[}A 5. Certificale of Status Desiretvd 0 ?eae'zfqﬁg:(;“ona'

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '

T e Name
STEPHAN, REINHARD G | ©
2699 LEE ROAD SUHTE 540 . . Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL__ 32789_ ’
r.::“ | Gy FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent. . .» :

AT

SIGNATURE

Sipnatuwe, typad of printed name of le:g-jgw;ud agent and Lt if appicatile, (NOTE: Registered Agent signabse requirsd when reinsialing} DATE

Filing Fee'is $61.25 ‘ 9. Election Campaign Financing . $5.00 may Bo = “’f 71 Make check payable to

Due by May 1, 2005 Trust Fund Centribution. a Added to Fees " ~| ' Florida Department of State . °- *°
10. OFFICERS AND DIRECTORS 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE O O Delete TITLE ] birgcron ' [3 Change madllion
NAME NGUYEN, TROY NAME KareN miremell
STREET ADORESS | 1878 VINA CT o smeeTaniRess | J B0 VI'NA} cr.
cr-st-ze | CGHULUOTA, FL 32766 CITY-ST-2P Cruligorn , FL 32766
TiLE D m’l)elele TITLE F ) IAECTOR . ] Change Hﬁddilion
NAME LUU, TOM NAME komaly pHOMMA CHANH
STREET ADDRESS | 5330 WILD CINNAMON DR STREET ADORESS | £ G / vina -
ory-s1-2¢ | MELBOURNE, FL 32960 CITY-5T-2P enuluora  FL 32746
e o o Xoeee. | e ! O] Crange [ Addition
NAME DIEP, TUANC NME T T e - - = —_— — . N
STREET ADDRESS | 1629 AVERY RD NE STREET ADDRESS
Crry-ST-21P PALM BAY, FL 32905 . Cmy-ST-7IP
TILE [ Delete TIme [O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TILE [M] Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CY-$T-2P
NE [ petete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cory-§3- 2P CITY-5F-2P

12. 1 hereby certity that the information supplied with this iiling does not qualily for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #ﬁﬁ%n -___TRoy peéuyerS 2[30/08  4s7-782-/97)/

R FRINTED NAME OF BIGNING OFFICER OR DIREGTGR &7 pawl Daylima Phane #
v -



