2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR} ~ FILED

DOCUMENT # N99000000462 Apr 11, 2005 08:00 AM

t- Ently Name - Secretary of State
VILANO VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business  __ . Mailing Addrass
2770 LOUA 2770 LOJA #6

Bouamonerie o SRS T

2. Principal Place of Business — " ] 3. Mailing Address
Suita, Apt, ¥, elc, o Suite, Apt, #, etc. - T ) - 18t MOORE CR2E037 (10/04)
Cily & State T o City & State o ) | 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip County 5. Certificate of Status Desied [ $8+7D Additlonal
Fee Hequired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- T | Name
CLEMENTS, JANET L o .
et Addrass (P.O. Box Number is Not Acceptable)
2770 LOJA #6
SAINT AUGUSTINE FL 32084
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ . — S —
Slgnakuta, typod or printed rame of registarad agent ard hitle | apphcabla {NOTE Registsrad Agenl signalute requited when renstatog] DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10, ~CFFCERS AND DIFECTORS N 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e S7D [ Delete e [ change  [J Addition
NAME CLEMENTS, JANET L NAME
STRFET ADDRESS [2770 LOJA #6 ] STRLE | AUDRESS
oiy-51-7p  [SAINT AUGUSTINE FL 32084 Ty ST- 2
, U — —HORHO AT
THLE FD T pelets i: AL e nge -~ [ Addition
M OGERD, JANE e 04/11/05-30029-00% 8125
SIRECT ADDRESS [2770 LOJA #3 - SIREET ADDRESS
GiTY-ST- 2P SAINT AUGUSTINE FL 32084 - g covesioae
IITLE vD ) O Oelete ' HILE [ change ] Addition
MAME YLOERGER, JiLL NAME
STREET ADDRESS 0 LOJA #2 < IFEET AGDRESS
GilY-SI- e SAINT AUGUSTINE FL 32084 . . . ZIY-Si- 2P
IMLE o T O Delete N R [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
chy-si-7ip sry-31- 2P
L - =T it Clchange [ Addition
NARE HAMF
STREFT ADDRESS STREFT ADDRESS
Y- ST-2p LTY. ST 7P
e ) ] Detete TILE Cicoange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRLSSE
Cry-ST-2p Cify-ST- 7P

12. | heraby cerﬁm that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered fe execute this report as required by Chapter B17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

A

SIGNATURE: Mﬁ?ﬁméﬁmﬁm R DIRECTOR Y/ t? {CI)JS— CFOD:(‘E& k{.‘j ? g



