2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , ~ FILED

DOCUMENT # P00000099490 Feb 18, 2005 08:00 AM
1. Entty Name Secretary of State
VILLAGE PROPERTIES OF CENTRAL FLORIDA, INC.
Principal Place of Business _f e Mailing Address o
1304 KETTLEDRUM TRAIL 1304 KETTLEDRUM TRAIL
ENTERPRISE FL. 32725 ENTERPRISE FL 32725
L — . = P _— N L, - [y Y
2. Principal Place of Business _ T 3. Mailing Addrass
Suite, Apt #, etc. — — Suite, Apt. .*, elc . ) 15t MOORE CR2E034 (10/04)
City & State o City & State ' ’ 4. FEI Number Applied For
o . 59-3679519 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired ] gz'gfql‘:‘ifg;“"“aj
$. Name and Addrass of Qgrrel{t Registered Agent N 7. Name and Address of New Registerad Agent
Name
?EBQKK%%\IL%CDDESE #RA'L Street Address (P.O. Box Nurmber is Not Acceptable)
ENTERPRISE FL 32725 — -
City FL ! Zip Code

& The above namad entity submits this statemenﬁor the p[:r';;ose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE ——— e e . .
Signature, HRed of prrved nare of registeted agent and te f anplcatie (NCOTE Regreisied Agert SgnaluTe 1oaured whan rersistng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 14

HILE D ] bejate Wit OJ Change [ Addition
NAME WREN, JOHN E NAME

STREFTADDRLSS [611 SUNRISE AVE. SIREET ADDRESS

Ty .51 -2% WINTER SPRINGS FL 32708 CHY-S- 4P

HITLE D O Delete i (7 Change [ Addition
HAME BRINKMAN, AUGUST L . NAML

STREET ADDRESS | 1304 KETTLEDRUM TRAIL STHEET AUDRESS o HENRA34492

CUY-§T- 19 ENTERPRISE FL 32725 CUHY-SE- 2P ety iﬁfﬁ%-gi_i JZE‘BDS lSB:Bg .

613 ) [ Delete TLE [Jchange  [C] Addition
NAME BRINKMAN, JOYCE A NANE

STRICT ADDRESS | 1304 KETTLEDRUM TRAIL STRECT ADORESS

CITY-5T-718 ENTERPRISE FL 32725 CY-ST- 1%

iLe . T palete T [ change [ Addition
NAME NAME

STRLE T ADDRESS STREET ADDRESS

CIvY-ST-2P CYLST P

e O Datete e [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

G- ST 2P CITY-SE-7P

TLE [ pelete TNHE [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ANDRESS

CHY-§7- 2P CITY 57 4F

12. | hereby certi{z that the informatian supplied with this ﬁIing doas net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation of the recalver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adcit all gther like empawered
smmmuaé% 2405 %7 #357 75{

"7 BAGNATORE AND TYPED OR PRINTED NAME OF S(GNING OF FICER OR DIRECTOR Date Dyt Phone 4




