FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N98000003809 01262006 0017 003 “*<+61 23
EEEKWQFDE VILLAGE HOMEOWNERS ASSOCIATION,

Principal Piace of Business Mailing Address [ATLUL A i
4 LAGUNA STREET P.0. BOX 510733
SUITE 201 MELBOURNE BEACH, FL 32951

FORT WALTON, FL 32548

e e CRHIATIRNEID WA oA

Suile, Apt. #, etc. Suite, Apt. #, elc. 01042006 Ghg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3631771 Not Applicable
ap Country “ip Country 8. Certificate of Status Desired O gese'gilﬁ?:;“cm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRENN, RICHARD
200 ALLAN LANE - Street Address (P.0. Box Number is Not Acceptable)
MELBOUWRNE BEACH, PL 32951
City FL I Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of regisiered agent and title I epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelele TITLE [ Change [ Addition
NAME SCHWEIZER, W. TODD NAME
STREETADORESS | 4 LAGUNA STREET, SUITE 201 STREET ADDRESS
CITY-S1-2P FT. WALTON BEACH, FL 32548 GITY- ST-ZIP
TLE T 1 Delete TITLE D B change [ Addition
NAME IOVIENO, MICHAEL NAME ToNIEN) MICHAEL. )
STREET ADURESS. | 4 LAGUNA STREET, SUITE 201 sinartaovess | LLAGUNA STEEET, SWTE 201
ez | FT. WALTON BEACH, FL 32548 orv-stze P \WARTON BEACH FL 22548
TITLE sD O oelete TTLE [ Change [ Addition
NAME WRENN, RICHARD NAME
STREET ADDRESS | 200 ALLAN LANE STREET ADDRESS
CITY-S1-ZiP MELBOURNE BEACH, FL 32951 CITY-§T-71P
s o] [ vetete ME O change [ Addition
NAME CROWLEY, DENNIS KAME
STREET ADDRESS | 2972 TELLIN LANE STREEF ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CITY-57-7P
THLE [ delete TITLE ™ O change (R, Addition
NAME NAME S?ELLMAN, MICHAEL
STREET ADDRESS STREET ADDRESS. | | € C‘?OLF:‘-/’ =W e,
CITY-ST-2IP CITY.ST. 2P

QCALA FL 34472

TITE [ Delete RLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 i

changed, or on an attachment with an a ther like empdwered. )
SIGNATURE: __** 4-20-06 (32137775552
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TIraALPD UREANN S e ey



