2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

743538

VILLAGE ON THE GREEN CONDOMINIUM | ASSOCIATION,

Principal Place of Business

- 25H-DREW-GTRENT
CLEARWATER FL'33765
L B

. Mailing Address

OH-DREW-ETRER.
C/O AMERITECH PROP. MGMT.
CLEARWATER FL 33765

2. Principal Place of Business

/2898 Y Lo fefivr A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/79BN LBeletorr /ZMZ'

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90003 033 ****5]1 .25

IR A

DO NOT WRITE IN THIS SPACE

C.ité& State y 79 ﬂ’

CD/&;Z; 4 A2

4. FEI Number

Applied For
Not Applicable

59-1838018

Zi urtry Zip
S3zes |G, X s3ra s

ounhy
// 7e

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Narme'and Address of Current Registered Agent

2o-H4-DREW-STREET-
CLEARWATER FL 33765

AMERI-TECH REALTY, INC.

o e e - f— s

Strest Address (P.C. Box Number is Not Accefitable)

7. Name and Address of New Registered Agent

/7289~ St Beleher o

City

P ln i 7er

FL|555as

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7—26')%’:./ %A’/ ///Zrz cJ/ (/7/ Z/E/Z

SWgnalur{t\;ped cr printed n

of registered agent anﬂt!e if apphcab\e

(NOTE: Reglstered Agent signature required when reinstating) DA

\ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS VE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o Delate TITLE SO, ClChange  [Rh#ddtion
NAME LAMBERTSON, FRANK NAME & flouse.
STREET ADDRESS | 2530-A LAURELWOOD CIR. STREET ADDRESS ;ﬁ‘_ /.9 re / Lot ﬁ riyve.
om-st-22 | CLEARWATER FL 33763 ory-s-z - Lp / et 2 L 22 7 /‘2’ 23 ,'7-{3
TITLE VPD OJ pelete TITLE b d /s [l change [ Addition
NAME BRADNER, ROBERT NAME
STREET ADDRESS | 2408A LAURELWOOD DR. STREET ADDRESS
cn-sTZP | LEARWATER FL 33763 CITY-57-2P
TILE e “Opelee = N mme ) [ change [ Addition
NAME STADMAN, CHARLES NAME
STREET ADDRESS | 2526A LAURELWOOD DR STREET ADDRESS
CiTY-ST-2IP CLEAHWATER FL 33763 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver ar trustee empowered to execule this report as required by Chapter 617, 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 like empowered.

AWz 2272245000

SIGNATURE: (BB s5IRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phona #

CR2E037 (9/01)



