2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743956

1. Entity Mame

VILLAGE ON THE GREEN RECREATION ASSOCIATION, INC

Principal Place of Business

2180 W. SR 434,STE.5000
LONGWOOD FL 327735044

Mailing Address

2180 W. SR 434.STE.5000

LONGWOCD FL 32779

2. Principal Place of Business

3. Mailing Address

WM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90056 023 ****6] .25

KT

DO NGT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Anplied For
' 59'2004465 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O ‘Eg'gesqlﬁg:jﬁa"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HART. JR. JAMES W 7 Street Address (P.C. Box Number is Not Acceptable)
C/0 SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 = S To
LONGWOOD FL 327785044 Y FL | 7™

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printad name of registered agent and title if applicahle.

{NOTE: Registarad Agent signatura requiréd when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. I

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e L) : 7 Delete T D Mghange [ Addition |
NAME DAILEY, JAMES NAME DATLEY, JAMES

STREET ADDRESS | 4800 MILE STRETCH DRIVE STREETADDRESS | 2488 OQAXLEAF DR

en-ST-2P | HOLIDAY FL 34690 om-$T-2f | CLEARWATER FL_ 33763

TITLE SD O petete TITLE - hn| Change (] Addition
NAME MARION, BETTY NAME 2238 SEQUOIA DR

STREET ADDRESS | 4800 MILE STRETCH DRIVE STREETADDRESS | CLEARWATER FL 33763

CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-ZIF

TILE PD O Delete TITLE X% Change (] Adgiion
NAME PIERCEY, MARY LOU NAME 2557 C LAURELWOOD DR

STREET ADDRESS | 4800 MILE STRETCH DRIVE staeeTApoRess | CLEARWATER FL 33763

CITY-ST-2IP HOLIDAY FL 34690 CiTY-51-2IP

TLE D O Delete TITLE D XK change [ Addition
NAME WARD, JOAN NAME

STREET ADDRESS | 4800 MILE STRETCH DRIVE streeTaooRess | 2544 ¢ LAURELWOOD DR

or-sT-ZP ) HOLIDAY FL 34690 , crv-s-2p | CLEARWATER FL 33763

TITLE VD ﬂnerere TLE D [ Change M8 addition
NAME INFINGER, FRED NAME SAMARITANO, SONNY

STREET ADDRESS | 4800 MILE STRETCH DRIVE STREETADDRESS | 2248 SFQUOTA DR

cmv-s-2f | HOLIDAY FL 34690 Gry-sT-ap CLEARWATER FL._ 33763

TITLE D : 7 Detete TITLE TD XXl change [ Aadition
NAME POLAK, SHIRLEY - NAME

STREET ADORESS | 4300 MILE STRETCH DRIVE STREETADDRESS | 2595 D BAYBERRY DR

Gnv-sT-2° ) HOLIDAY FL 34690 oSAP | CILEARWATER FI. 33763

12. | heraby certify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental 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
execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empor

W

changed, or on an attachment with an address, with"all othé( like empowered.

@2}"@%

SIGNATURE: __ JiERIAILLR

WRED W)

Lo Fotce, 17286

SIGNATURE ANDEYPED OR FRINTED NAME OF SIGHNING OFFICER OR DIRECTOR |

CAach
P

Date. U

Caytme Phone #

GA o077 'm9



