FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

~ PROFIT T PARTME .
CORPORATION Sy " anden B, ot May 28 1997 8:00am
ANNUAL REPORT FLi Secretary of Sats

N 1997 Qmm/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 50153 (7)

1. Corporahn Name

VILLAGE CONSTRUCTION OF N.W. FLORIDA, INC.

HP;-n: ;nIHarn ol Bus ne =,-; Mainng Address ||||{|” IIII m“ Il'l] "II‘ I'I" "" I)m ||||| Illlll’m I’m I‘lll ||||

$32 MILESTONE BLVD P.O. BOX 37147
CANTONMENT FL 32533 PENSACOLA FL 325260747
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2/ Poricipal Place of Business 28, Madiing Address &, FEI Number Applied For
2] 2] __59-2462744 Not Appicabia
| Sute Apl#, elo Suite, Apt. ¥, etc, N $8.75 Additional
221 a 5. Cerificate of Status Desired | Feo Required
City & State | City & Slate 8. Election Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution 0 Added to Faes
I __ Couriry L an Country 8. This corporation has liability for intangible tax under s. 199.032,
r n
34] e 25] 29| ;El Floriga Statutes [Oves [dno
8. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Hegisterod Agsnt
TILL, BEVERLY 81| Name
8404 ALAKAI DR. B82] Strest Address (F.O. Box Number is Not Acceplable)
PENSACOLA FL 32526 -

Zip Code

B4 City FL BS

1, Pursaant ot pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staiement for the purpose of changing its regisiered
olhee o reg stered agent, or beth, in the State of Florida. Such changa was authorized ty the corporation’s board of direciors. | hereby accept the appointment as registared
agent | fani-ar wilh, and accep the obligalions of, Sechion 607.0505, Forida Statutes.

SIGHATURE

| G e Db preted D o g st e A et d ate i agphe sk (MGTE, Rogistered Agenl sigrature required when reinstating) DATE

2. OFFICLRS AND DRLCTCRS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©

e | PSD [Joreene ! EERL: (] Change L3 Acdition g
KAMS T||.|., GREGORY E. 1.2 NAME ] g
sweraucres | 532 MILESTONE BLVD 1.3 $TREET ADCRESS v |8
ore stor 1 CANTONMENT FL 14 CITY-§T- 2P &
T [ peErene 21TILE I Change L] Additiof &
HAME 22 NAME A
SIHERT ADIAHESS 23 STAEET ADDRESS

| DIy oalze . 2 ALTY-§T-2P
it ] pELETE 31THLE () Change L[] Addition
KApE 32 NAME
1678 | RLORESS 3.3 STREET ADDRESS

IR e 34.COY-ST. 2
e £_J DELETE A1TILE L] Change [ Addition
Hiadl 42 NAME
SAREET AL 4.3 STREET ADDRESS

LSRN LI D 44 CITY-ST- 19
T 1 DELETE 51TNLF L) Change T Addition
O 52 NAME
STREE) ADERELS 5.3 STREET ADDRESS

Lewe stz L B4 EY-S1-2P
e T DELETE B1 TITLE ] Change  T_J Addition
Y 6.2 NAME
SIRTH ADDAESS 63 STREET ADDRESS
Iy &1 6.4 CITY-§7- 2

14. | do hereby certity that the sformation supphed with this filing doas not qualify Tor the exemption slated in Section 119.07(3)i), Florida States. ) further certify that the
indonmation intizated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal
I am an officer ar direclor of the corporabon or the receiver or Truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 of Black 1311 changed, or on an allachment with an address.

SIGNATURE: x > __&ﬁgfaqmélﬂwmw,ﬂﬂ

0 NAME OF SIGNING OFFICER OR DIRECTOR Dze

TGNATURE AND TYF



