FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22,2004 08:00 AM

‘Secretary of State

UMENT # 736852
1. Entity Name
VILLAGE MUTUAL SERVICE, INC.
Principal Place of Business Mailing Address o N
5776 OKEECHOBEE BLVD 5776 OKELCHOBEE BLVD
WEST PALM BEACH, FL 33417  US WEST PALM BEACH, FL 33417 US
01172004 No Chg-NP CR2EQ37 (10103} B
DO NOT WRITE IN TH I s S PACE 4, FEI Number Applied For
598-1509349 Net Applicable
8, Certificate of Status Desired d0 Eeae-gesq L";:féﬁ"”a]

6. Name and Address of Current Registered Agent

e SOMENGET B DO NOT WRITE
W PALM BEACH, FL 33417 lN THIS SPACE

8. The above named sntity submits this statement for r.h; purpase of cﬁanﬁlﬁg its'registarsd coffice or ragistered agent, or bath, in the State of Florlda. 1 am familiar wilh, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille ¥ 2pplicable [NOTE. Regislered Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2004 Trust Fund Centributicn. [T  AddectoFees

10. QFFICERS AND DIRECTORS

TILE PD

NAME KALL, LARRY

STREETADORESS | 34 SOMERSET B
CIiY-$1-2P W PALM BEACH, FL

TILE D

NAME GRUBSTEIN, DANIEL POOCEOOAY4Y

STREET ADDRESS | 454 SOUTHAMPTON 02 E-E0003-013 61,55
GIV-ST-ZF | WEST PALM BEACH, FL 33417

TITLE D

NAME MILLER, JULIUS

STREET ADDRESS | CANTEBURY F 13
GrTy-$T-2P WEST PALM BEACSH, FL DO N OT WR ITE

:JiNLfE \SIF_E\}/ERMAN, MYRON I N TH IS S PAC E

STREET ADDRESS | 9 GOLF'S EDGE C
CiTy-sT-2P W PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAWE

STREET ADDRESS
CITy-Sr-21p

12, | hersby certirf% Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(n. Florida Statutes. [{urther certify that the information
indicatad on this report or supplemental repart 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 carporalion or the receiver or trustae ampowsred to execule this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addr ith afi of

SIGNATURE: W o /7/% % , %W/Bg/é/’e’/

.

Daytime Phane #




