2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # N98000003809
1. Entity Name
%%E%\N&DE VILLAGE HOMEQWNERS ASSOCIATION,

Apr 09, 2005 08:00 AM
Secretary of State

Mailing Address

P.C. BOX 510733
MELBOURNE BEACH, FL 32951

Principal Place of Busingss

4 LAGUNA STREET
SUITE 201
FORT WALTON, FL 32548

DO NOT WRITE IN THIS SPACE

AETRNRTIRMARARTE N

03102005 No Chg-NP CR2E037 (10/03)

4, FEI Number Appiied For
59-3631771 Not Applicable

5. Certficate of Status Deshied [ 98-/ D Addltional

8. Name and -d—dreu of Current

Registerad Agent — T

WRENN, RICHARD
200 ALLAN LANE
MELBOURNE BEACH, FL 32651

Fee Required

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statemaent for the purpose of changing is registered office or
the obligations of registerad agent.

SIGNATURE

registered agent, or both, i the State of Florlda. | am tamiliar with, and abcept

Signalurs, typad cr printed nama of registersd agent and Litls if applicable

(NOTE Registaret Agent signature 'gquired whan reiﬁ‘-‘m_inu)

DATE

Filing Fee is $61.25 9. Election Campaign Financirg

$5.00 may Be
Added to Feas

Due by May 1, 2005 Trust Fund Contribution.
Ty T OFICERS AND DIRECTORS T
TLE PD

NAME SCHWEIZER, W. TODD

STREET ADDRESS | 4 LAGUNA STREET, SUITE 201

CITY-8T-2IP FT. WALTON BEACH, FL 32548 .
TE TD

NAME IOVIENQ, MICHAEL

STREET ADDRESS | 4 | AGUMNA STREET, SUITE 201

CHY-ST-20P FT. WALTON BEACH, FL 32548

TNLE 8D

NAME WRENN, RICHARD

STREETADDAESS | 200 ALLAN LANE

CITY-ST-2IP MELBOURNE BEACH, FL. 32851 .

TTLE D

NAME CROWLEY, DENNIS

STREETADDRESS | 2972 TELLIN LANE

CITy-5T-2P INDIALANTIC, FL_32803 R

TILE

NAME

STREEF ADDRESS

CirY-ST-ZP _ o o
TITLE

NANE

STREET ADGRESS

CITY-§T-1P L P —

UONO00Z3E043
04/15/05-50052-011 E1.

25

DO NOT WRITE
iIN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Pichard {drenn

| ) t exemption stated in Section $1 9.07%3}0), Florida Statutes. | further certify that the Infermation
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcfor
of the corporation or the receiver or tustee ampoweied 1o exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

_4_%7, 05 (320 777-5552




