FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 25, 1999 8:00 am

CCORPORATION Kather ne Harris
ANNUAL REPORT Secrotary of Site ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90018 001 *1,445.00

DOCUMENT # 291853

1. Corporat-on Name

VILLAGE GREEN "C* CORPORATION

ARINR AR ERU B

Principal Plice of Business Mailing Address
503 TWELFTH AVE. SOUTH 503 TWELFTH AVE. SOUTH
NAPLES Fl. 13340 NAPLES FL 33340
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/09/1965
2. Principal Place of Business 2a,. Mailing Address 4. FEl Number Appied For
[21] 26 59-1088883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . 'diti
ute, At 7 8l e, APL 7, &t 5. Certifcite of Status Desired [ $8.75 Acitional
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 ray e
m El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
’m |—2;] ;l I;U—| Personal Property Tax, [ Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
VILLAGE GREEN MGMT. CORP.
503 12"_' AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 83
84| City F L 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu’es. the above-named corporation submits this statement for the purpose f changing its r 3gisterad
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢ irectors. | hereby accept the appointmant as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.05085, Flurida Statutes.

SIGNATURE
Signaturs, typed of prnted nai < of registerad agant and We i applicable TNOT::, Regislered Agent signature raqL 1ec when reinstating} TATE
12. OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TILE VP _ ) DELETE 11TME DS [lGhange [ Addition
NAME ROSE, GAYLE - 1 2 NAME Mary Moritz
smeetanoress] 428 12TH AVE SO. 1ssReETanoress | 124 — 12th Ave.So.
CITY-ST-ZIP NAPLES FL 1.4 CITY-§T-2IP Naples r Fl. 34102
TME P [J DELETE 2.1 TITLE [Ochange [ Addition
NAME MEEHAN, PAT 22 NAME
sTreeT aopress| 406-12TH AVE SO. 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 2.4 CITY-ST-2P
TLE T WDELETE 3 TILE 7P [JChange [ Addition
NAME PICKERING, JOYCE 32 NAME Aarbara Vickers
sreeraooress| 420 12TH AVE SO. 3ISREETADORESS | 40 — 12+h Ave. SO.
CITY-§T-2Ip NAPLES FL 34102 34, CITY-ST-2P Naples— 3l 34102
TME [J DELETE 41TITLE e e wEEEE C)Change [ Addition
NAME 4. 2NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P
TR [ DELETE 5.1 7ITLE [Jchange [ Addition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY- ST-ZIP
TILE [ DELETE 617TIMLE [OJcCnange (] Addition
NAME £.2 NAME
STREET ADORE S8 6.3 STREET ADDRESS
" GTY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 1198.07 (3)(1}, Florida Statutes. | further certify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer ar director of the corporation o the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Flonda Statutes; and thal my name appe.rs in

empowered.

CR2E034 (11/98)

Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢H other like
SIoNATURE: PN sl pat Nechan 32098 262533
" “BIGNATRE AND TV) 3] OF SIGNINT O E%’%TOR Date. Daytime Phone #




