FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90002 043 ****61.25

1. Corporation

INC.

DOCUMENT # 730645

Name

NUMBER 2 CONDOMINIUM ASSOCIATION -VILLAGE GREEN,

Principat Place

of Business

200 VILLAGE GREEN CIRLE EAST
K-322
PALM SPRINGS FL 33461

Maiiing Address

200 VILLAGE GREEN CIRLE EAST

K322
PALM SPRINGS FL 33461

MU

SIGNATURE

4

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26 09/11/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} ;7—1 , 59'2146020 Not Applicable
i Stati City & State - . . - it
= City & State ity . Certifcate of Status Desired [ $8.75 Additionai
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 86
;l E;l 5] ]—m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
SEACREST MGMT CO 82| Strest Address (P.O. Box Number is Nat Acceptable)
3700 GEORGIA AVE
W PALM BCH, FL 83
33405 8] City FLI® Zip Code
11 Pursuant 1o the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

T

e

Signature, typed.or printed name of registered agent and tie if applicable. (NOTE: Registered Agant signarture required when minstating) DATE .

12, - j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME ASTD . [] DELETE 117ME [JChange [ Addilion
NAME LIBERONI, FRANK 12NAME
smeeranoress| 400 VILLAGE GREEN CIRCLE 13 STREET ADDRESS K
CITY-§T-2P PALM SPRGS FL 33461 14 CITY-ST-2P o
TME PD [J DELETE 24THLE [OChange [ Addition
NAME JOHNSON, JOHN 22 NAME

sweeTacoress| 300 VILLAGE GREEN CIR § 23 STREET ADDRESS

CITY-ST-2P PALM SPRINGS, FL 00000 24 CITY-ST-2P _
STMLE VPD - T e : [ DELETE 31 TME [] Change 7] Addition
NAME WINER, MILTON 3.2 NAME N

smeeraooress| 300 VILLAGE GREEN CIRCLE S. 13 STREET ADDRESS

CITY-ST-2P PALM SPRINGS, FL 00000 34, CITY-ST-2P

TME SD ] DELETE 41TME Clchange (] Addition
NAME PROC, ANDREW 4.2 NAME

sreeTaooress| 200 VILLAGE GREEN CIRCLE E 43 STREET ADDRESS

CITY-ST-2P PALM SRPGS FL AACITY-ST-2F

TME m - [ DELETE 51TME [dGChange [ Additian
NAME {INDEMAN, GEORGE 52 NANE

street aooress| 300 VILLAGE GREEN CIR S 5.3 STREET ADDRESS

CITY-ST-ZP PALM SPRINGS FL 54 CITY-5T-2P

TMLE [ DELETE 6.1TIME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CAV-ST-ZP

74. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frus and accurate and that my signatura shali have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in
Block 42 oF Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

OR Daytims Phone #

/“‘2.5";?? -
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CR2E037 {11/98)

-

S&/- 4296425



