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Principal Piace of Businoss Mailing Addrass
8000 IRONHORSE BLVD. 8000 IRONHORSE BLVD.
| WEST PALM BEAGH FL 33412 WEST PALM BEACH FL 33412-2403
3. Date Incorporated or Qualified 3a. Daie of Last FieEorl
02/02/1994
2. Pilncipal Place of Business ] 2a. Mailing Address B 4. FEI Number Applied For
211 @335 Old [Nt ivnh Civdle [z8] V1S T hiaoono \})lyd 65-0025065 Not Applicable
_ Sulte, Apt. ¥, elc. %l Slite, APl #. elc. 5. Certficalo of Status Desirod  §F $li.;5n :i:irl:;nal
fty & State City & State . : 6. Election Carnpaign Finanaing $5.00 May Be
;l CLQT@ hl)(*‘ h ," 1:; EIJ(QJQSB K)(‘I\ _\rl L. Trust Fund Contribution O Added to Fees
Zip Cauniry _ Zip CDU”EW 8. This corporation has liability for inlangible tax under s. 199.032,
lea) T L 28] A (0 28] A2 [30] LLSA Florida Stalules Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPBELL. BRUCE 82| Streat Address (P.O. Box Number ts Not Acceptable)
1215 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441 ]
84| City 85| Zip Code
I FL | !

SIGNATURE |
Signature, typed or printed nama ol repistared agent and lille il applicabls (NOTE- Regstsrad Agont signature raguired whan reinstatng) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORE 1N 12
E PO [T DELETE 13 TM1LE PD Bl Thange [ Addtion
NAvE STONE, ROBERT SR 1N Stone Robect Sr
sweetaborzss | 6285 OLD MEDINAH CIR. 1esmeeTaniess ((pABS O\ hedinnain Girele
CITY-5T-2P LAKE WORTHF FL werste |LoWe  Wordh Fu. 228463
ML W [0t 21T NI ' Chrange L] Addilon
NAME CARR, JAMES 2 NAME Cacr SJ(LW\GS
sreerapontss | 6285 OLD MEDINAH CIR, aasTEETOORESS [ Lo 2B S Ol Medu nan darcle
ITY- 51-2P LAKE WORTH FL ceomesize |LaWe [(Dordn T 2243 ‘
TME L3 i R [T DELETE AT 47D A T2 Change T Addifion
HAME MILLER, ROBIN 32NAME mauler, Robi N
smeeaporess | 6285 OLD MENDINAH CIR. sasmEe aDREss | (p @%S Oled ek inahn Cir cle
CITY-ST 2P LAKE WORTH FL uavsze | Loale Wordh FL Z2Hba
TmLE CJOELETE 41TIME I Ul change LT Addition
NAME 4.2 NAME
1 STREET ADDRESS 4.3 STREET ADORESS
ITY-5T-2P 44 3ITY-5T-2)p
e [T oeLere STTME T T T Dchenge T Addiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-1P 54 CITY-ST-2ip
1 Tme [T petere 61 TMLE [T change L] Addition
T wamesss 6.2 NAME
1 STREET ADDRESS 63 STREET ADDAESS
{_onv-ghae 64 0iTy-S1-2P

FILED
FLORIDA DEPARTMIENT OF STATE Apr 2 8 1 99 7 8 : O O am

NONPROFIT
CORPORATION ra B.
ANNUAL REPORT e of et m Secretary of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # N94000000518 (0)

poration Name

VILLAGE ON THE GREENS AT WINSTON TRAILS HOMEOWNE

RS ASSODTION. NG TGt G A

ﬁi. Pyrsuant to the provisions of Sections 6170502 and 617.1508. Florida Statules, the above-named carporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Farida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as reqistered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

14. | dg hereby cerlify that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the
Information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officar or direc corporalion or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12-0f Block I3 if ghanged..or on an attachiment with an address.
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CR2E037 (9/96)



