FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 01, 2005 8:00 am
ANNUAL REPORT Secretary of State
OCUMENT # N94000000518 08-01-2005 90028 020 ****61 25

. Entity Name
ILLAGE ON THE GREENS AT WINSTON TRAILS
HOMEQWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
5980 WINSTON TRAILS BLVYD 5980 WINSTON TRAILS BLVD ‘ 5 0 ﬂ 5 8 98 l
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
2, Principal Place of Business ?""‘9 Address Q‘% ‘ ‘""l" ||| ‘Im I‘I” Ilm m“ |||“ m“ Ill" |Im IH" ull' m"ll |[ ml
b & upRe Rovewtl Ner /0 Cane _— ‘Lr
Suite, Apt. #, etc. Suite, Apt. #, 07212005 (h ‘
g-NP CR2E037 {(10/03)
399 \)\LQMM\?\M%%P\&YBQB?IR\}\R oL i H ﬁ:a
City & St Cl!y & State 4, FEI Number Applied For
NE DQ-T\-\I o Ll \wp_-( “( vy 65-0025065 Not Applicable
Zip Country Zip C‘()ul Iry . ) $8.75 Additional
' a7 5. Certificate of Status Desired a
3>, vt St | 23467 Waw Bt Fos Raqured
8. Name and Addresl of Current Registared Agent 7. Name and Addresa of New Regl d Agent
‘ Manwe
CRAMB, BRUCE R
CAMPBELL PROP.'MGMTT Slieel Adddress (P.O. Box Number is Not Acceptable)
5980 WINSTON TRAILS BLVD,
LAKE WORTH, FL 33463
Lo Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisicred ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___ ]
aT Signature, typed or printed name of regisiared agenl and lie il applicable. (NOTE. Bipslenst Agent annabon: reguired when rainstatng) BDATE
. o F“_ll:lg Fee Is $61.25 9. Election Campaign Financigy $5.00 may Be Make check payabls to
- Due by September 7, 2005 Trust Fund Contritlion Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T [ Delete i e Bd Change [ Addition
NAME REIFF, BURT. v HAME BRoCE ‘:R\h_ 14
STREET ADORESS | 5980 WINSTON TRAILS BLVD SIRTLADMN S | 2 g QO é':m& Yﬁ,-_ss CIL (S
orv-sT-2p | LAKE WORTH, FL 33463 e s a e Ladge Rk Fh. D3YLD
nne P A petcte i N- B Change (] Addiion
NAME DOUD, JOHN HAME S mﬂ\.\ Qot_.s 1T ov
STREET ADDAESS | 6332 GRANES CYPRESS CIR. SIRTLADDMSS | o B % SR O C\k RESS By .
Grv-s-7¢ | LAKE WORTH, FL 33463 ory st LWONE We BT H- FL. 32346 3D
Tme s [ Delete i Tl - - [JChangs [ Addlion
NAME KERMAN, PHILLIP iy e v MulnEThit
STREET ADDRESS | 6389 GRAND CYPRESS CIR. SIHCTADN S | L i o 7 2B D @:.\ Q_e:.‘as G-
onv-sZP | LAKE WORTH, FL 33463 ) ORY ST Lave Loy Tl AR ED
TITLE VP r.‘(Dete!e i =& Q;TL‘.. B change [ Addition
NAME MULLENIX, CECIL HAMF VawE @. FEE D_T\i. .
STREET ADDRESS | 6407 GRAND CYPRESS CIR. -“'.'H”‘.“”"”' W ég_gg—agwg\c » ekl Ca.a o
CITY-5T-2F LAKE WORTH, FL 33463 CIEY SF 7H A P e_—r*, Lt A H"QE:
TmE [ Delete i W62 - JA Change [ Addition
NAME A Vo M 12 G <A t-\-T’Og
STREET ADDRESS STRITT A 55 Ol Gomwd OSXPW 5SS R
CITY-S§-IP CHY ST 7w ==y WQD—T\"\' F:L\_ >> A c{é 3
TITLE (7 Detete e I Change  [] Addition
HAME NAME
STREEF ADDRESS STRICT ADI 55
CITY-S5T-2IP ciiy-s1 7t
2, |1 hereby certify that the information supplied with this filin g does not gualify tor lhe excmphion stiled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signalure shall hiave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ol trustee em eg,to execute this report as required hy Cliapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigifan address, aljother like empowered. / /
SIGNATURE: Dt eh (59350 Ylagfos
] ﬂmfff SIGNING OFFICER OR DIREGTOR St U

? vV N
Roine (8 0 o



