o
' - "
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am
1. Entity Name 02-13-2003 90274 001 ***150.00
VILLAGE COMMUNITIES, INC. -
Principal Place of Business Maiting Address "
1496 PRESIDENTIAL WAY 1496 PRESIDENTIAL WAY
NORTH MIAMI BEACH FL 3317¢ HODE N =R E
2. Principal Place of Business 3. Malipg Acdressy |
- 1496 Wresidential u%»j
Suite, Apt. #, elc. Suite, Apt. #, etc. - ACHECK HERE (F t:)IAKING CHANGES
City & State City & State 4, FE{ Number Applied For
.59-1 856056 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addmb”a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~
BERGMANN' GEORGE Street Address (P.O. Box Number is Not Acceptable)
1486 PRESIDENTIAL WAY
N MIAMI BEACH FL 33179
City FL Zip Code
8. The above named enlity 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.
-'SIGNATUF!E
Sigrature, typed or prined nan':e of registered agent and title if applicabla. {NOTE: Ragisterod Agent signature raquired when reinstating) DATE
",' T 'T\ - o e, [ " - — o e . T o e o = e
SR ES R NOWIISFEE IS 3156100 *r R 9. Eiection Campaign Financing $5.00 May Be o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees. =
Make Check Payable to Florida Department of State :
10. QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTE PSD O pelete TILE ’ [Jchange (3 Addilion | &
NAME BERGMANN, GEORGE HAME . g
streeT anoness | 18801 NE 215T AVE STREET ADDRESS ) 3
cv-st-zr |N MIAMI BEACH FL CITY-8T-2IP p &
(]
TITLE T ] Delete TILE ﬁChange [ Addition 5
NAME LUNDY, AUDEBRA NAME
street anoress | 12260 GLENMORE DR STREET ADDRESS S -
o520 |SORAL SPRINGS FL 33071 s ~orad dpringd® F. 33071
Tme N O Delete TILE ” V] [ cChange T Addiion
NAME 3 N ¥ I L - .= R L e
STREET ADDRESS ’ STREET ADDRESS .
ACTY-ST-7P CITY-ST-2IP - - .
TITLE T Delete TME [ Change [ Addition
NAME NAME > T P
STRCET ADDRESS STREET ADDRESS TN
GITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-ZIP h
HLE O Delete TITLE - O Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ” CITY-ST-ZIP

12. | hereby certify that the inforpsT
indicated on this report or Fippleng
of the corporation or the rfceiver
changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exe
curate and that my signat

mpticn stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the irformation
ure shall have the same legal efiect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/5jo3 08 733 w3/

SIGNAT# AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




