FILE NOW: FiLI

NG FEE 1S $61.25

NONPROFIT L 5 FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Mortham
ANNUAL REPORT avic

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000000853 (2) -

orporation Name

VILLAGE GREEN OF FOREST LAKES CONDOMINIUM, SECTI

ON 12,ASSOCATION INC [T

PrinGipal Place of Business Mailing Address
2100 CONSTITUTION BLYD. 2100 CONSTITUTION BLVD.
C/O ARGUS PROPERTY MGT INC C/O ARGUS PROPERTY MGT. INC.
SARASOTA FL 34231 SARASOTA FL 3423 3
us us 3. Date Incqroarated or Qualified a. Date of
03j08/ 1603 Gaj22119%8 "
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 1 E;' 59— 1 10237 Not Applicable
Suite, Apt. #, el Suite, Apt. &, eto 5. Certificate of Status Desired O $8.75 Ad‘!““"a‘
EI m Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;’] Trust Fund Conltribution . Added 1o Feas
Zp Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes O Yes Dlno
3, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMME'RUNG' WALTER E 82| Sirect Addrss (P.O. Box Number is Not Acceptable)
2100 CONSTITUTION BLVD.
C/0 ARGUS PROPERTY MGMT. INC. 83
SARASOTA FL 34231 8] Gy FL lss Zip Gode

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant far the purpose af changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE . e _
Signatre, typed o printed narme ol registered agent and tire il appl cabde NGTE: Reg stered Agent signature requiresd whed reinstating) DATE Bs

12, OFFICERS AND DIRECTORS 3. AODMONGCHANGES TO OFFIGE RS AND DIRECTORS IN 12 o

e D [JDELETE 1 TILE DF R2thange [ Addition _,_Eg’

NAME KAPLAN. JULES 1.2 NAME c!:;

sraees ooess | 3608 COLLINS STREET 1.3 STHEET ADDRESS a

CITY-ST-21P SARASOTA FL 34232 14¢iTY-5T-2P &

TTLE 1)) CIDELETE 24TILE D LAChange [ Addition (@]

NAME COOK, BETTY 22 NAME

sepr aooress | 1544 STAFFORD LN 23 STREET ADDRESS

LTy -ST-2P SARASOTA FL 2 4CIY-ST-2IP

TILE DS [CIDELETE 31TILE JChange [ Addition

NAME DEROSE, LYDIA 32 NAME

seeraopeess | 1638 STAFFORD LN. 3.3 STREET ADDRESS

CITY-ST- 29 SARASOTA FL 4.4, CITV-ST-1

TITE D CIDELETE 44TILE D I/ P Charge [ Addition

NAME HURLEY, ETHYL 42 NANE

seen aoongss | 1646 STAFFORD LN 4.3 STREET ADDRESS

CITy-51-2P SARASOTA FL 44CITY-51-2P

TINE 11§ pADELETE 5171 or ] Change &Adﬁition

HAME SMITH, NANCY A 5.2 NAME kel EXC ; M / AToNE

streeraporess | 1596 COLLINS ST 53 STREET ADDRESS |/ 6 2 STH )C yar ¥ 1—4

£y -ST-2P SARASOTA FL seonv-sre | CAnAsezrd  Fi 3 Y232

TITLE [CIDELETE 61 THLE [JChange [ Addilion

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST- 7P 64 0TY-ST-2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under

cath; that | am an officer or director Ql-e orporalian or tha receiver or trustee empowared 1o exgeute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ or on an at pent with amraddress,

SIGNATURE:




