2000 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # 585234
5o May 16, 2000 8:00 am
VILLAGE COMMUNITIES, INC. Secretary of State
05-16-2000 90793 050 ***150.00
Principal Place of Business Mailing Address
% GEORGE BERGMANN % GEORGE BERGMANN
18801 NE 21ST AVE 18801 NE 21ST AVE
N MIAM! BEACH FL 33179 N MIAMI BEACH FL 331794334 -
T T e IEARORIECERRARAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1856056 Not Applicable
zp Courtry Zip Country 5. Certificale of Status Desired O ?g'gglﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name oo
BERGMANN, GEORGE Street Address (P.O. Box Number is Not Acceptable)
18801 NE 21ST°AVE
N MIAMI BEACH FL 33179
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicabla {NOTE: Registered Agent signature required when reinstating) DATE
s oo ot sa 2% | oy AY 1,2000 Feg wil ba Sssogp | 10 EecionCompelan Frarcrg | $5.00 oy o
= ' ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE O change [ Addition

NAME BERGMANN, GEORGE HAME

sTreer aporess | 18801 NE 21ST AVE STREET ADDRESS

CITY-S7-21P N MIAM! BEACH FL CITY-§1-2IP

TITLE T 7 Celete TIMLE [IcChange [ Addition

NAME LUNDY, AUDEBRA HAME

sTREETADDRESS | 1675 NW 112 TERR. STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS FL CITY-ST-ZIP )

TIMLE ] [ pefete TILE ) Change - [ Addition
“NAME” T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS . o STREET ADDRESS

CITY-ST-2P R . CITY-ST-2IP

TE Lo TR, [ pelete TITLE [ change  [] Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Dalats TITLE [ change (] Addition

NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Stetutes. | further certify that the information
indicated on this report or supplemental rgport is true 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 the regéiverypr trusigd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl 958, with al| ojher like empowered.

Y, < 273-/A 1

SIGNATURE: 4o Fs- 2331
4 ' Date Daytime Phone #

SRS/
'SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



