FILE NOW: FILING FEE IS $61.25

NONPROFIT Ve AN FLORIDA DEPARTMENT OF STATE
CORPORATION £ 3 Sandra B, Mortham
ANNUAL REPORT Ta Secretary of State

& 18
1997

. DIVISION OF CORPORATIONS
DOCUMENT # 743538 (1)

VILLAGE ON THE GREEN CONDOMINIUM | ASSOCIATION,
INC.

Principal Place of Business

C/0 HOUDAY ISLES PROPERTY MGMT
7850 ULMERTON RD.. STE 1

Mailing Address

C/O HOLIDAY (SLES PROPERTY MGMT
7850 ULMERTON RD., STE 1

FILED

Jan 24 1997 8:00am

Secretary of State

RSO R R AR

LARGO FL 3464 LARGO FL 337714015
3. Date Incorparated or Qualified 3a. Date of Lasigngegon
0711111978 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-1806018 Not Applicable
Suite, Apt #, el Suite, Apt ¥, etc. _ . i
uite, Apt 4. elc uite. Apt . elc 5. Certficate of Status Desies  []  $B+75 Addional
E\ P Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 may Be
;3—| EI Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Couniry 8. This corporation has liabitity for intangibio tax under s, 199.032,
_2—4] ;;I m ;01 Florida Statutes Yes [JHNo
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Registered Agent
B81] Name .
HOLIDAY ISLES PROPERTY MANAGEMENT: INC. B2| Street Address (P.O. Box Number is Not Acceptable)
7850 ULMERTON RD
SUITE #1 83
LARGO FL 34641 8] Ciy EL a5 Tp Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing Hs registergd
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. lyped o prnind name o’ regrsiered agent and title if applicable.

(NQTE Ragisterad Agent sipnalura requirad when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1ATITLE L) change L} Addition
NAME STADMAN, CHARLES 1.2 NAME

steer aooress | 2526A LAURELWOOD DR 1.3 STREET ADDAESS

CITY-S§T-2IP CLEARWATER FL 14 ITY- §T-2P

TIREE VD [T DeLETE ZATILE L] Change I Adaition
NAME BRADNER, ROBERT 2.2 NANE

streeT avoness | 2498A LAURELWOOD DR 2.3 STREET ADDAESS

Cily-§1-2p CLEARWATER FL 2. 4 CHTY-ST- 2P

TILE SD T peLETE 3.4 THLE L) Change [ Addition
NAME FISHER, JENNETTE 5.2 NAME

streer anmaess | 25028 LAURELWOOD DR 3.3 STREET ADDRESS

ory-S1- 29 CLEARWATER FL 34 CITY- 57-2P

TITLE 10 ] DELETE 41 TME T Change ] Addition
HAME HEfSEL, HOLLY 42 NAME

streer aooness | 2502 C LAURELWOOD DR 4.3 STREET ADDRESS

CITY-ST- 7P CLEARWATER FL 440ITY-51-2P

IE D 7 oeceTe 51T0ILE [Jchange [ Addition
NAME WILSON, CHRISTOPHER 5.2 NAME

sirect aboress | 2586C LAURELWOOD DR § 3 STREET ADDRESS

CITY- ST-7P CLEARWATER FL 54CITY-5T-2F

TLE [T pEceTE 6.1 TITLE [J change [T Addition
RAME £.2 KAME

STREET ADDRESS &3 STREET ADDRESS

CITY - ST- 1P SACIY- §1- 2P

appears in Block 12 or Block 13 if gk ant with apsaddress.

SIGNATURE: 4

qged, or an an attgc

14. T do hereby certily that the informatior supplied wilh this Tiling doas not qualily for the exemption stated in Saction 119.07{3){i}. Florida Statutes. | further certity thal the
irformation indicated on 1his annpal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corparation or the receiver or tiustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

harles Stadman
H2TSIOES[™

v -
B Sk A Ag Nahgorsranwa

el

late

Daylime Fione % 008 1541

CR2E037 (9/96)



