FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 291853

1. Entity Name

VILLAGE GREEN "C" CORPORATION

Secretary of State

05-02-2006 90173 012 ***150.00

Principal Place of Business

402 12THAVE. S
NAPLES, FL 34102

Mailing Address

745 12TH AVE. 5.
NAPLES, FL 34102

40078437

I ORCARNTANTAT R AR

2. Principal Place of Business 3. Mailing Address
{saie, Apt. ¥ etc. ite. Apt. #, 8lc.
Vouite. Apt ¥.etc. An Sulte. Apt. #, stc Ty 04242006  Chg-P CR2ED34 (11/05)
City & State . City & State 4. FEI Number Applied For
i 59-3687994 Mot Applicable
zi c R Zi c it
P ountry P ouniry 5. Certficale of Status Desied ~ []  $8+79 Additional
> Fee Required
7. Name and Address of New Registered Agent
Name
MOORE PROPERTY MGMT
745 12TH AVE S. Street Address (P.O. Box Number is Mot Acceptable)
S‘TEE ’\}\ : ! 1 i
NAPLES, FL. 34102 N
A City Zip Code
. e FL |
8. The above narfied entity submits this slaleme_s_m'for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. L
SIGNATURE

Signature, Typed or printed name of registered agent and title it applicable.

{NOTE: Regisierad Agenl signature reguired whan relnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Detete TIFLE P,T B9 Change [ Addltion
NAME MEEHAN, PATRICIA NAME

STREET ADDRESS | 406-12TH AVE SO. STREET ADDRESS

CiTy-sT-29 NAPLES, FL 34102 CITY-ST-2P

TLE P N pelele THLE [} Change [ Addition
NAME HAUER, PAT NAME

STREET ADDRESS | 418 23TH AVE S STREET ACBRESS

Clry-ST-21P NAPLES, FL 34102 CITY-ST-ZiP

T S R Detete e [ Change ] Addition
NAME HAUER, ERNST NAME

STAEET ADDRESS | 418 12TH AVE S STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 CImY-ST-21P

T TITLE ] Change Addilion
NILEE O e N iicHAn.cﬂ Adolph =

STAEET ADDRESS smerranness | HEo 1270 T A S-

CITY-§1- 2P CITY-§7-21P Maglds Lo BHjor

TTLE ] Delete ME P Clchange  [C] Addition
HAME HAME fobinT Forirmapd

SIAEET ADDRESS smerraooecss | MG AT Qv S

CIFY-ST- 7P CITY-§7-2P NWJ‘ 5 Fe Y0 L

TiTLE 3 delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-$T-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

does et qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thaf the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver of lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Biock 11 if

changed, or on an attachment ddrefs, with alt other

SIGNATURE:

tike empowered.

P 2804

Date Daytime Phana #

slrnxrunfmn f{fb’ OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




