2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # N98000002170 ecretary of State

1. Entity Name 04-23-2008 90044 025 ****g1 .25
GLOBAL VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

1860 VINA CT 1860
Clilyﬂl' 32166 ‘ UOTA, FL 32766
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6. Nama and Address of Cumment Registered Agent 7. Namo and Address of New Registered Agent
Name - :
STEPHAN, REINHARD G
2699 LEE ROAD SUITE 540 Street Address (P.O. Box Number is Not Accaeptable)

WINTER PARK, FL 32789

City FL Zip Code

B. The above named entity submits this statament for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuse, typed o printod rame of registared agent and e It apphcable. {NOTE: Ragisiarad Agant signaliry required whan relnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D 3 Delgte TME MChanue ] Addition
NAME NGUYEN, TROY NAME N uyen , Tro fV fl
STREET ADORESS | 1878 VINA CT $TREET ADDRESS 187"7 Vina
CITY-$7-2P CHULUOQTA, FL 32766 CITY-ST-2IP Lhu ] ne +cl F L 3 276 (0.
HnE D Rmem TILE 7] Change m’.&ddnion
NAME MITCHELL, KAREN NAVE ‘Ro bert Sfa rr o
STREET ADREESS | 1860 VINA CT sweromess | 1§ 78 Vina
CITY-57-2P CHULUOTA, FL 32766 CITY-51-7P C)\ ,,L] o -f—q 4 FL = ;1 7L
e D [ elete TILE [CIcChange [ Acdition
NAME PHOMMACHANH, KOMALY NAME
STREET ADDRESS | 1891 VINA CT STREET ADDRESS
Civy-sT1-2P CHULUQTA, FL 32766 Gy -St- 2P
THE [ petete LE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE O Detete TE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . . T palete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby cenify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or try; empowared to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf address, with all othgf like em

SIGNATURE:

cees Y-9-08 _ 457-359-3/29

SIGUATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER ORPIRECTOR Date Daytme Phona &




