2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # 520648 Secretary of State

1. Entity Name 02-07-2003 90089 038 ***150.00
VILLAGE GREEN PROPERTIES, INC.

Principal Place of Business Mailing Address
2025 WEST OLD HWY 441 21405 WOLF BRANCH RD
MT. DORA FL 32757 MT. DORA FL 32757

R U m——

2405 u:.r’ Bower Sl #0029 Arigric /cw

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State Cijy & State " 4. FEI Number Applied For
/;r %M 5 ﬁf“_{d/yf//bl.i [Z 591890650 Nat Applicable

Zipz;; 09 Country ZEPZ;;_O 7 Couriry 5. Certificate of Status Desired | ?ese.;esqti?;j;“onal
-——6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
PATRICK, MARK R -
5 A (P.O. Box Nygmb Not A table)
4040 WOODLOCK DRIVE 2 AT o e By v D,
SUITE 230 '
JACKSONVILLE FL 32207 City Zip Code
Thcrson/vieez FL | %5509

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signalure, typed or arinted name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . -
N 9. Election C F i
Ater May 1, 2000 oo wil be 55000 el 35,00 Moo
Make Check Payable to Florida Department of State '

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

TITLE PSD [ Delete TILE s Bchange [ Addition
- MATSCHE, JOHN, JR. e PMarsens , T ?/,u T

sTReET AnDRESS | 2025 W. OLD HWY 441 STREET ADDRESS Qo LIy r </ /? 2

crv-st-ze | MOUNT DORA FL 32757 CiTy-ST-21P /%Wfr ﬂu’A y /ﬁfd/ 227857

THLE T S Delete ME . O Change ] Addition
HAME MATSCHE, JOHN JOSEPH NAME

sTreet aooress | 4650 ADDISON DR STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28211 CITY-ST-2IP

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THILE {7 petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-2IP )

TME [ Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-ZIP

ME E I TIeE - = [1 chafge ~ [ Addition

THLE 1 petete TITLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-§T-21P

12. | hereby certify that 1be information\supplied withigjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt or supplemdptal report is tri and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fthe receiver or t\;stee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aljachment with am\address, with al\other like empowered.
- bhaMakeheMioz 352 -3%3. (121

SIGNATURE: , s Y/
] msw OF SIGNING orrlcsﬂon DIRECTOR Cate Daytima Phone #

Tr

CR2E034 (10/02)



