2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) - FILED
PDOCUMENT # P94000066020 IR > Jan 28, 2005 08:00 AM

1. Entity Name - Secretary of State
VILLAGE HOME PROPERTIES, INC,

Principal Place of Business _ ) i Maji'mgiAd;:iress
6365 LAKE CHARM CIR B P.O. BOX 62-1081
QVIEDO FL 32765 COVIEDO FL 32762
us - us
Suita, Apt #, otc. = ) Sufte, Apt. # etc. ' 1st MOORE CR2EC34 (10/04)
City & State ST T City & State ) 4. FE! Number Applied For
59-3266102 Mot Applicable

Zip Country ap Country 5. Certificate of Status Desirad O ?ﬁ.;g“ﬁfg;ﬁonal

6. Mama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o ) T T - Name 4
gggsc E:A%-EDgEERF?\A CIR Straet Address (P.O. Box Number is Not Acceptabla)
OVIEDO FL 32765
City i ’ ’ FL Fip Code

8. The above named enbily submits this statement for the purpose of changing its registered office or registered agent, or 55, Tn the State of Florida. | am famniliar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typoed or prriad name of regrstersd agent and Yits T englcsble RIOTE Fagitarsd Agert signaiuse raguirad when winstatng) RS DATE

— - = =T T TR A
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fesa Will Be $550.00
Make Check Payable to Flotida Departmont of State

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution. [  Added 1o Fees

10, OFFICERS AND DIRECTORS N i ' ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11

TME DpP T ) Ot TN T Giig (B Acdition
NAME BRUCE, ELDRED P NAME D1/28/15-80063 052°1%.

SIREET ADDRESS 6365 LAKE CHARM CIR. SIREET ADDRESS

CITY-ST-21P QVIEDO FL 32765 - LTYSST P

THLE DST S - Tl Datete TinE ' ' [T Ghangs L] Additian
NAME BRUCE, MIRIAM W NAKE

STREFT ANDRESS | 6365 LAKE CHARM CIRCLE SIREFT ADURESS

GiY.ST-2IP QVIEDO FL 32765 CITY.S5T- 219

e Y S S 1 Daiete e Clchange [ Addiion
NAME BEASLEY, CHARLIE E _ NAME

STRECT ADDRESS 901 LAKE CHARM DRIVE SIREFT ADDRESS

CITY -57-2P OVIEDO FL 32755 ] - L CTY-5T-2IP

TILE ] ) - 1 Delete b1 [ change  IJ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST.219 CITy-S1-21°

e o S o ] Cotete B ' ' [Jchange L7 Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

Ciry-s-2p CITY-ST- 2P

i - T [pees —me ' [ change [ Addition
NAME NAME

STREET ADDRESS SIRCEN ADDRESS

CiTY-57-2IP CITY-SI-2¢

12. | hereby ceriify that the Information suppliad witf ERTS fiing dees met qualify for the axemption stated in Saction 119.07{3)(if, Florida Statutes 1 further cextify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divectar
af the corparation or the receiver or tusiee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an gddress, with all other like empowered.
SIGNATURE: ? L E-L Leuce //zg/a\c’ Wr-Hs-078

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR T D Dayirme Props ¢




