2003 NOT-FOR-PROFIT CORPORATION

DOCU

UNIFORM BUSINESS REPORT (UBR)

MENT # 719845

1. Entity Name

HOLLY GREENS VILLA, INC.

Principal Place of Business

Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90325 02] ***%5] .25

C/0 MELDON CONSULTANTS G/0 MELDON CONSULTANTS
800 HARBOUR DR. 80 HARBOUR DR.
NAPLES FL 34103 NAPLES FL 34103
Us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 58-1405101 Appliea Fer
Not Applicable
Zip Country Zip Counlry 5. Corlficate of Status Desied  []  $8-79 Additional
) ; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MELDONo THOMAS E } ) Street;bAc;d'ressL(P.O._B"ox Numbe; is Not. Acceptable)
C/0 MELDON CONSULTANTS
800 HARBOUR DR -
.NAPLES FL 34103 City FL Zip Code

-

8. The abave 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
a;he obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicatie.

(NOTE: Registered Agen! signeture required when remslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May ée'

Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delate TILE [Jchange [ Addition
NAME OLMEN, PATRICIA NAME
STREET ADDRESS | 3070 GULF SHORE BLVD N #205 STREET ADDRESS
orv-s-2p | NAPLES FL 34103 CITY-5T-2F
TILE ] Delete TILE g D) Change [ Additicn
NAME WHELAN, ALBERT M NAME &xBBaNs, GAZt N #/09
STREET ADDRESS | 3070 GULF SHORE BLVD N swerraovness | 3070 GULF SHORE BAVD.
CTY-S-2F | NAPLES FL CITY-ST-21P NAPLES, FE /03
TITLE D .. Dpeete. . - § e B P e o[ Change [ Addition
NAME HOMER, EDWIN HAME
STREET ADORESS | 3070 GULF SHORE BLVD N #101 STREET ADDRESS
omv-sap | NAPLES FL 34103 CITY-ST-2IP
ME FD O Delete THTLE Clchange ) Addition
NAME JOHNSON, JOAN NAME
STREET ADDRESS | 3070 GULF SHORE BLVD N #202 STREET ADDRESS
CITY-ST-2IP NAPLES FL 24103 CITY-§7-2IP
TITLE TD 3 Celste TTLE [ Change  [] Addition
NAME DECKER, BEVERLY ' NAME
STREET ADDRESS | 72 PROSPECT ST STREET ADCRESS
CiTY-ST- 2P BARRINGTON RI 02806 CITY-51-2IP
TITLE [ Detete TITLE [y L [Jcnange D Addition
NAME NAME CRGV‘G/ ADE‘ INE g0/
STREET ADDRESS seerooness | 3090 (GUIF_SHO Re BAD- Iy #
DITY-57-2IP CITY-ST-2P NAPLFS, Fi '3‘//03

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the infgrmation
indicated on this report ar supplemental report 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I I ATARE REDUIRIEL o o - Posidest  ofrs)en (257) 403037

:

CR2E037 (10/02)



