| I
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
| Secretary of State

DOCUMENT # 730645 03-07-2003 90110 045 ****61 25

1. Entity Name

NUP;NBEH 2 CONDOMINIUM ASSOCIATION -VILLAGE GREEN,
INC.

AT

o e

Principal Place of Business Maiiing Address ~vosIUYY
200 VILLAGE GREEN CIRLE EAST 20 VILLAGE GREEN CIRLE EAST
K322 K322
PALM SPRINGS FL 33451 PALM SPRINGS FL 33461
= s T AT
760 Vil rQQf Gmm&t 790 iﬁaqz Greery Ct.

ﬂme. APt 1, 5:; 4] Suite, Apt. #. etc. () P CHECK HERE IF MAKING CHANGES

Applied For

City & State City;& State 4. FEI Number
Palm'<pripes  EL | Pt Sprivgs L v 2146020 Nt Applcapi
Zip ! uﬂlitry i ety ) O _$8.75 additional

3 8 % / S.ﬂ — 2?"{1(9 I— - |- Sﬁ- Te— 5 Certi_fjpa_te 9~.f Stalgs__D:gsfire_d‘ - ~“Fee'Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Na

. Seacrest SQ‘“Y!C.E S
SEACREST MGMT CO \~—‘~;-Tf:?— ' ree ess ox Number is Nof apta

,_ S:Qtdd @.EﬁeN ?F—Q[?“ O.prt")wﬂﬁgr
WEST-RALM-BEACH-FL-33405 . _ Suite 175
. Cit Zin Code
- o dest falm Seach FL[33%, o

8. The above named entity submits this statemenyfor the purpose-m‘ changing its regis?ered office or registered agent, or both, in the State of Fiorida. | am familiar with, and a&:ept

.the obligations of registered agent.
- 3 -5

%'y&d or printed naﬂ of registered agant and title if applicable. V (NOTE: Registared Agent signatura requirsd when rainstating} DATE
|

»

ILE NOW: FE 361, 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
F ow E IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD 1 Deete TTLE [J Change [ Addition
NAME LIBERONI, FRANK NAME
STREET ADDRESS | 400 VILLAGE GREEN CIRCLE STREET ADERESS
orY-ST-2° | PALM SPRGS FL 33461 GITY-ST-7IP
THLE VPD i [ petete TTLE [ Change [ Addition
NAME MANCINI, DAN HAME
STREET ADDRESS | 400 VILLAGE GREEN CIRCLE _STREET ADDRESS | __ s T e

CITy-ST-2IR

TITLE [IcChange [ Addition
NAME

STREET ADORESS
CITY-ST-21P

CIY-ST-2P | PALM SPRINGS FL:33461 ™
THLE S0 [ Delete
NAME SARACING, MARY

SIREET ADDRESS | 200 VILLAGE GREEN CIRCLE

omv-sT-2e | PALM SPRINGS FL 33461

TLE ASTD 1 pelste MLE Treasitre ¢ ﬂ Change [ Addition
NAME MOONEY, C.J. NAME
STREET ADORESS | 400 VILLAGE GREEN CIR STREET ADDRESS

CITY-8T-2IP

L Assistat Sgeretar [ Trecesundr O crange " Adution
NAME OWreNC o )/Junf
STREET A0DRESS | 1D V| [lagg Gredry ¢V, N L83

CITY-ST-2IF * M n 5:0 L 8,53 EL 3340/

oY stz | PALM SPRINGS FL 33461

mLE T Sler
NAME JACOBSON, JOHN

STREET ADDRESS | 200 VILLAGE GREEN CIR

or-$T2e | PALM SPRINGS FL 33461

ThLE 3 pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the recaiver or trustee empowered to execute Ihjs report as required by Chapter 817, 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 i mpowered,
S|GNATURE:*%EMW elAlri=iy; 5 1L R0 I

[
A e —

CR2E037 (10/02)




