2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P00000099490 Secretary of State
1. Engtf Name
4 03-03-2006 90117 035 ***150.00
VILLAGE PROPERTIES OF CENTRAL FLORIDA, INC.
Principai Place of Business Mailing Address
346 MAGNOLIA PLACE 346 MAGNOLIA PLACE
T T H“““‘ m“m ||m m\l“m II“‘ ||“| m" m“lml m““”m " lll’
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10!05)
Cily & State City & State 4, FCI Number Applied For
59-3679519 Not Applicable
P Country “p Country 5. Cerificate of Staws Desired L] feae;’; j;‘r’:{;“ma‘

. _. 6._Name and Address of Current Registered Agent _
[ - - MName

7._Name and Address of New Registered Agent

gﬁéNhﬁxéﬂbﬂaYP?_ACE Streel Address {P.O. Box Number is Not Acceptable) )
DEBARY FL 32713

City FL Zip Code

8. The above named entity submiis 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 obligations ol registered agem.

SIGNATURE

Eignature. lyped or printedd name of registered agent and tic il applicakie. [NOTE: Registered Agen signature reguired when remstating} DATE

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

te
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME EAtRange (] Addition
NAME WREN, JOHN E NAME ;
STREET ADDRESS | 611 SUNRISE AVE. sweoness | 3§ AL A EAOL A % LA £
ory-sT-z |WINTER SPRINGS FL 32708 CITY-ST-2IP PEPARY 2277 =
TILE D {7 Delete TITLE i [Fthange [ Addition
MAME BRINKMAN, AUGUST L NAME : : :
STREET ADDRESS |4304 KETTLEDRUM TRAIL swerriiess | 3404 M AENOLen PLALE
omy-51-2F  |ENTERPRISE FL 32725 . CITY-§F- 2P TE A2, Fv 2775 _ i
TITLE D [ pelete TITLE ’ B‘lfange [ Addition
MemEIBRIMWLIAN INWVEE A - — HAME = ;
STREET ADOAESS 1304 KETTLEDRUM TRAIL o s | BZEY AT A EN LA fL A
emY-sT-2P | ENTERPRISE FL 32725 CITY-ST-21P pé &4/’{ EZ, f 2 2 IE=
e 1 Dejate TITLE 77 ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY- ST-ZiP
13 O pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-sT-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the carporation or the receiveror trustee empowered Jg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment With an address, with &l other like empowered. y
-
07/25"% %7//;/‘/7'/3%/‘

SIGNATUR
SgG)XfUR;ANIyVFED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Oaytime Phone #




