FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000099430 Secretary of State
1. Entity Name 03-30-2007 90125 014 ***150.00
VILLAGE PROPERTIES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
346 MAGNOLIA PLACE 346 MAGNOLIA PLACE ' ‘
DEBARY, FL 32713 DEBARY, FL 32713 .
S oS [T (ARG AD A0SR N ERn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appiied For
58-3679519 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eaegfql’:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINKMAN, JOY A
346 MAGNOLIA PLACE Street Address (P.O. Box Number is Not Acceptable}
DEBARY, FL 32713
City FL | Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sb'_wa. Typed or pnnted name of registered agent and titla il apphcable. {NOTE. Registeraa Agent signatura required whan ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] [ pefete TILE [ Change [ Addition
NAME WREN, JCHN E NAME
STREET ADDRESS 1 351 MAGNOLIA PL STREET ADDRESS
CITY-§T-2IP DEBARY, FL 32713 CiTY-ST-2IP
TITLE D O delete TITLE {J Change [ Addition
NAME BRINKMAN, AUGUST L NAME
STREET ADDRESS | 346 MAGNOLIA PL STREET ADDRESS
CITY-ST- 2P DEBARY, FL 32713 CITY-ST-7IP
TIME D O oelete THILE [} Change [ Addition
NAME BRINKMAN, JOYCE A NAME
STREET ADDRESS | 345 MAGNOLIA PL stRecT AnORess |F s AT ALADL r
CITY-S1-21P DEBARY, FL 32713 CIry-s1-2Ip
TME [ Delete e [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71p
TITLE 3 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§5-2IP CITY-ST-2P

12. ¢ hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or | eiver or trustee empowerggl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on ap-attachmety with an add) i | other like empowered.

Suex ) IITLY 7 553355

B /lm?‘run ME OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayfima Phone #
£ {




