2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 734394 ecretary of State
1. Entity Name
04-21-2003 90307 032 ****g] .25
PROPERTY OWNERS'ASSOCIATION OF THE VILLAGES, INC
Principal Place of Business Mailing Address
DR. P O BOX 1657
LA E FL 32159 LADY LAKE FL 32158
Us &
F T s>~ |INIIAIAREOD R
203 AL{G’L('-DEH\Jém . N
Suite, Apt. #, elc. Suite, A4, ? I« ) #CHECK HERE (F MAKING CHANGES
City & State City & State” | 4. FEI Number 59-1860432 Applied For
L-A0 f LALE Not Applicable
Zio F C?%m%_ { S' 7 dp Country 5. Certificate of Status Desired | ?ese"gesqlﬁfecgﬂonal
6. Name and Address of Current Registered Agent _ . e - ... .==7, Name and Address of New Registered Agent.__ .
Name
MILLHORN' MlCHAEL D Street Address {P.O. Box Number is Not Acceptable)
10935 SE 177TH PLACE, SUITE 204
SUMMERFIELD FL _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registergd agent.
T AAALEAA o, / / 1
N Dﬁ_ T.B. (svemany  pesipers I$(o3
Slgn?(ure, ped or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reingtating) DATE
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
o FILE NOW: FEE iS $61.25 Trust Fund Conlribution, O  Addedto Fees Florida Department of Statej!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
e S [ Delete TITLE ¢ P Crange  [J Additicn
NAME GORMAN, JOE NAME v
srreer aooress | 1203 AUGUSTINE DR STREET ADDRESS oY WA b‘é
ov-s1-2F | LADY LAKE FL 32159 CITY-ST-2IP €
LE VP %Delele TILE T [ Change ﬂ\.ﬁdditinn
NAME SHOOK, WINTHROP NAME BETTY CumaiM&rAm
streeT Anoress | 1598 DORAL CIR STREETADDRESS | 77 HEA THROW AVE
cov-sT-2F | LADY LAKE FL.32159_, ey = e ISP | LADY L ARE, FL- =3 11.5:7&4‘. G e
TITLE T w‘pe[ele TITLE < [ Change Mddition
NAME POSS, CHARLOTTE NAME MARY PAul SBCE
streeT Anoress | 408 MARK DR STREETADDRESS | 2.6 ¢0 Ppato ALTO p(.;&
orv-st2¢ [ LADY LAKE FL 32159 , CTY-ST-2P LADY Lare, L BASG
e S ' %De]eig e D . O] Change ] Acdition
NAME MONICA, CARTER NAME PETER. CACIOPPO
sTReeT AnoREss | 2660 ACOSTA CT smeeTanoress | {306 CAMERC Dp
orv-sm2p | LADY LAKE FL 32159 wvstze | LADY LAKE, FL. BRIST
TILE D 7 Delete TITLE ) ' (] Change (] Addition
NAME SNYDER, W M NAME
sTreeT aporess | 1221 AUGUSTINE DR STREET ADDRESS
crv-st-2e | LADY LAKE FL 32159 ) ciry-S1-2P
TTE D %Dehﬂg THLE | P4 (] Change j&'{ddm‘on
NAME RENNER, FRANK NAME PoRoTHy CHES HIRE
STREET ABDRESS | 601 LISBON LN STREETADDRESS | (S 07 €. St ART 2 BlLvD
erv-s1-2p | LADY LAKE FL 32159 ] omv-srze LAY LAKE, FL 3BXST
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachnent with 2# address, with all other like empowered. 262 Bsq,— 0?.??
SIGNATURE: Z(tg-wcr;.:s;tru:tz DEQUIRIR) Gormans  Dresivent  Y(i1S/os

CR2EQ037 (10/02)



