FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 7251 21 03-08-2004 90046 038 ****70.00
1. Entity Name
THE VILLAGE SOUTH, INC.
Principal Place of Business Mailing Address
3180 BISCAYNE BLVD. 3180 BISCAYNE BLVD.
MiAMI, FL 33137 MIAMI, FL 33137 2 4017 3 1 3
2. Principal Place of Business 3. Mailing Addrass ”““”““ “III |“|] il'll ”“Hlll I‘I“ |I|"Il|“|l|“|||nI||‘”I| |l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State City & State  ~ 4, FEI Number Applied For
59-1452736 Not Apglicable
Zip Country e Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GISSEN, MATTHEW
3180 BISCAYNE BLVD. Streat Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL I Zip Code
. 8. The abovae namad entity subxmits this statemant for lhe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
: the obllgatlons of registered agent : ] . . .
o o I T L A o ’ S
3\ R R 1‘-1-E s ,.“. “J.; L A P ¢ v N O " - T YL
2 -’f‘SIGNATUHE' SR . T S i i »
i o 1 Slgnature, typed o printed name of registered agent and titl if appiicabia. {NOTE: Ragistered Agent signatura requited when reinstating) DATE
S . ' [ Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Maka chaclt payabla to
. Due by May 1, 2004 = Trust Fund Contribution. O Added to Fees .
10, .. OFFICERS AND DIRECTORS - 11. ADDIT]ONSICHANGES TO OFFICERS AND DIFIECTORS IN 10
e DST S Betete TILE PD Ol Change I Additian
RAME LIEBERMAN, HENRY NAME STE/ABERSL, RicHARD
STREET ADDRESS | 1200 SW 137 AVE APT £ 102 SREETAINESS | F 0 © EAST. C HARIESTe M B fve, #Hoee
carv-sT-2¢ | PEMBROKE PINES, FL 33024 avste | fas Vesmrs, N/ P04
e DV O pelete me cb [ Crenge  ZAtdition
NAME HOLDER, JAY HAME Crssinaer, e
STREET ADCRESS | 975 415T ST. SREETADDRESS | L G S 2 S, INb wST ,(V, e o d
on-s-2F | MIAMI BCH, FL 33155 avsize (LS VE&eH s, NV &9/09
THE DPC {Sqfeirs e D O Ctange  B=kiion
- e ~| M - | TREADWAY,DEEANNE - . .- T e WAL -MAMS, 2 o
STREET ADDRESS | 1747 N BAYSHORE DR UNIT 3256 STREETADDRESS | // & © S #HA Do /_!‘?ME ’ # D
cmv-s1-zP | MIAMI, FL. 33132 ov-stwe | L oag VESEm S, N\ £2/0 3
me AST ' 3 Delete TITLE b O change  BiKadiion
NAME GRIZZLE, NANCY NAME Wnrdis H, ~t o i
STREET ADDRESS | 569 NW 208 WAY SREETADDRESS | # O ¢ o1 g~ b Vel VEAJ (V-
CITY-ST-7P PEMBROKE PINES, FL 33029 CITY-ST-2p PETERSGUR &, F L . 2300
TILE D 2T O oelete TME STD  Bbhange [ Addition
NAME SILVERMAN ADAM o NANE Srivermnn . RbAm e
STREET ADDRESS | 839 HERITAGE DR. ‘ : STREET ADURESS ) ‘ o
or-st:2p | WESTON, FL 33326 - e ) . Qomsrae . : ; : : AR o
* TILE S B O velets = -, § vme- » .- T ‘DGI*anpa _ [ Aadition
£ NAME e T S oot NAME - : ' ' I
* STREET ADDRESS, e i e —e RosmeEmADORESS [ o ottt T T
'_cm' 5T.2P /‘\ e e B - R NS e TEe T . e e
112~ T hereby g wd with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Forida Statutes. 1 further cartify that the infarmation
i indicated on thi I rdport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
) of the cprpgrali i ¢ empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changdd, or on an achment with g adbress, with all other like empowerad,
SIGNA M'eﬂc.ué'z zz_m/fw 3/3/03# 305-S7/-26 2§
saam"msm‘me”ﬂpmmu NAME OF su?lna OFRCER OR mnsc?n Dote Daytime Phone #




