P

FILE NOW: FILING FEE IS $61.25

T NONPROFIT < e FLORIDA DEPARTMENT OF STATE
CO PQBAﬂON ‘!ﬁ Sandra B. Mortham
AN AL HEPORT 7' LiE, Secrelary of State
1996 e/ DIVISION OF CORPORATIONS

DOCUMENT # N93000002935 (5)

1. Corporation Name

VILLAGES ON COURT SIDE LAKE 1l AT BRECKENRIDGE C

o posoomon e O AURAA N

Principal Place of Businass Mailing Address
19850 SOUTH TAMIAMI TRAIL 12734 KENWOOD LANE
ESTERO FL 33328 # 32
7
Eg MYERS FL 3390 3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1993 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied Far
21] 28] 650429982 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #. etc. §. Cerlificate of Status Desired O $8.75 Add_‘ltional
’Eﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E\ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation has hability for intangicle tax under s. 199.032,
|24] 25 |29 [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N *
vy LR REL T FlLemaoo
Ly m 82| Streat Address (P.C. Box Number is Not Acceptable)
L]
C/O MICHAEL FLEMING AND ASSOCIATES
12734 KENWOOD LANE / STE 32 83
. FORT MYERS FL 33907 84| Gily FL \le Zip Code

11. Pursuant to the provisiorfy of Seclions 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ar registerad agent, or the State af Florida. Such change was authorized by the corpc)(a\ion's board of directors. | hereby accept the appointrant as registered agent. | am

familiar with, and accept igations of, Section §17.0603, Florida Statutes. (JL' f
N (Chew i % _ ({ 4

SIGNATURE __ . - ) ) L o
Sigratuta, typed or @ Tegsturond agent an: btk it apphak e [NATE" Fogsterad Agent sigratury recu red i reanstahing) DATE E_S-
12. GFFICERS AMD DIRECTORS A | I ADDITIONG CHANGES 10 OFFICE RS AN DIGECTORS IN 12 %
TIILE D W DELETE 11 ILE p wchange ) Addition |5~
HAME L HD _ 12 NAME ho -furg_o, Tosenl D‘. N
STREET ADDRESS | = L 1387eeT ADORESS | [ psoO S. Thavathai TE q
CITY-ST-2IP SSTERQ-FL 33628 14 CITY-§T-21P Catere, F L 3392F &
TILE D ] DELETE 21TILE ‘ v Clchange [ Additon  |O
NAME NICOUA, JOSEPH R 22 NAME
seeeraooness | 52 CORPORATE CIRCLE 23 STREET ADDRESS
CHTY-ST-21P ALBANY NY 12203 2 4CIY-ST- 2P
TITLE 1] [JDELETE 31TILE [JChange [ Addition
NAME BETTE, KEVIN M I7NAME i
street aooress | 4120 LORENE DR 110 33 STREET ADDRESS
CiTY-ST-2P ALBANY NY 12203 34 DTy -ST-7P
TITLE [JDELETE 41TILE [JCnange  [] Additioni
NAME 4. ZhANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44T -5T-2P
TILE [IDELETE 51TITLE Q Efﬂge [ Addition .
e e 4001010 1 BE4 S
-06/18/96--01011--043

STREET ADDRESS 5 3STREET ADDRESS sehl, 25
UTY-S1-79 54CITY-$1- 2P

JLE [)DELETE 61 TITLE [Ochange ] Addution
HA B2 NAME
STREET ADDRESS £.3 STREET ADDRESS ( ~ } 7—" %

CITy-ST-2P 64 CITY-ST-2IP lw_L
14. 1 do hereby certify that the information supphed with this filing is ye \ntarily furnished and does not qualify for the exernption stated in Section 119.07(31k Florida Statutes. | figh
certify that 1he information indicated on this annual report or sug iefrnental annual report is true and accurate and that my signature shail have the same legal effact as if madkfunder
oath; that | am an officer or dire m(OTPOration ar the rgieiir or trusten empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 1 or on an attachr W address.
SIGNATURE: W/ . | yﬂ?ﬁ G QU572
BIGNATURE £ OF SIGNING OFFICER OR DIRECTOR Date gt Prone 4

|




