2004 FOR PROFIT CORPORATION -

FILED

ANNUA_"L REPORT (AR)
DOCUMENT # P94000066020

1. Entity Name

VILLAGE HOME PROPERTIES, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90055 009 ***150.00

Principal Place of Business Mailing Address

6365 LAKE CHARM CIR P.O. BOX §2-1081
OgIEDO FL 32765 OgIEDO FL 32762
U - U ‘ -

JHUilLo%

2. Principal Piace of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, ApL. #, eic.

JHTET

MOQORE CR2E034 (11/03
City & State City & State 4. FE! Number Applieg For
59-3266102 Not Applicable
Z 1 it
P Country ap Gountry 5. Certificate of Status Cesired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUCE, ELDRED P
-~ =6365LAKE CHARM CIR
OVIEDO FL 32765

e mre . = JIUpp— .- . ..

Name

R T e P 0 S S

Street Address (P.O. Box Number is Not Acceptable)

- = LT o P

City

Zip Code

FL

8. The above named entity submits this 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 of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and lille it applicable.

(NOTE: Registered Agent signature regured when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change  [] Addition
NAME BRUCE, ELDRED P NAME
STREET ADDRESS (6365 LAKE CHARM CIR. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CiTy-51-2P _
TITLE DVST [ oelete TITLE D/S/T X Change  [J Addition
NAME BRUCE, MIRIAM W NAME Bruce, Miriam W
STREET ADDRESS 6365 LAKE CHARM CIRCLE STREET ADDRESS 6365 £.ake Charm. cirel
C ircle
CTY-5T-2P | OVIEDQ FL 32765 . oy-st-2e Oviedo, F1. 333g5 ...
TRE - [ oetete TINLE B/ - L - .. DOchange () Addition
NAME N - - - - T w of NAML - e e S e B
STREET ADDRESS i STREET ADDRESS Beasley, Charlie E_:°
CITY-5T-2P CITY-5T-2 901 Lake Charm Drive
THLE 3 Delete TME Ovigas, Fl. 32765 [J Change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE {7 Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Flerica Statutes. | further certity that the information
indicated on this report or suppiemental report is 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; andg thal my name appears in Block 10 ar Biock 11 if

changed, or on an attachm

SIGNATURE:

Yo7-366-078/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

ent w. dress, with all other like empowered. -
% &MN E.P Beuce foesrsovr ,3/3//0 A

Dayiime FPhong #




