FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000123203 04-17-2006 90406 034 ***150.00

1. Entity Name

EUROPEAN VILLAGE RESORT CORPORATION

Principal Place of Business Mafing Address
1 PALM HARBCR PARKWAY 4 OLD OAK DRIVE SOUTH _
PALM COAST, FL 32137 PALM COAST, FL 32137 50012541

101 PALM HARBOR

Suite, Apt. #, £lc. PARK wfw Suite. Apt. #. efc. 03142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Appfied For
PALM AST  FL 20-1765521 it Applicabls
Zip Courfiry Zip Country " , $8.75 additional
3 2‘ 3 7 u 5 . 5. Certificate of Status Desired O Fee Required
&, Name and Address of Current Regictered Agent 7. Name and Addross of Hew Registerad Agent
Name

ROEHR, CLAUS PETER :
4 OLD OAK URIVE SCUTH Street Address (P.Q. Box Number is Not Acceptabie)

PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE L
5 ~ ure, lyped or printed name of registered agent and e d applicable. (NOTE: Regisiered Agen signature requised whan reinstating) DATE
FILE /;OWIll FEE IS $150.00 9. Election Campa‘sgn anancmg 0 $5.00 may pe
After Ma; 1, 2008 Feo will be $550.00 Tiust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE oo O Delete e [ Change [} Addition
NAME RUEHR, CLAUS PETER NAME
sTReeT ap0siss | 4 OLD OAK DRIVE SOUTH STREET ADDRESS
CITY-$T-ZiP I LM COAST, FL 32137 CITY-S7-2IP
TITLE 7 Detete TILE [ Change  {] Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
Ciry-51-2P CIry-57-2IP
TILE 3 Detete THTLE O change [ Addition
NAME HAME
STREET ADDPF 35 STREET ADDRESS
CITY-ST-710 CFY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS * STREET ADDAESS
CITY-ST-7IP caY-§1-2p
TIE O Delete TITLE [ Change [ Addifian
NAME NAME
STREEF ADIALSS STREET ADORESS
CITY-ST-2¢ CTY-ST-7P
TILE £ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
Y-l » CITY-ST-21P

12. | her fiy ~e:t iy that the information supplied with this #li 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inticuied o tis report or supplemental report is trug#8n

' : accurate and that my signature sha!l have the same legal eftect as if made under oath: that | am an officer or director
of the corpes 1ion of the receiver or trustee em, red 1o exec
chang2d G . an attachment with an address, j

his repog as required by Chapter 607, Florida Statutes: and that my name appears in Bliock 10 or Block 11 if
wered.

SIGNATURE: 74 : 4,//043* fo¢  386-597-5200

”i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




