FILED
; 2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 744083 ' 03-21-2005 90121 046 ****61 25

1. Entity Name
VILLAGE ON THE GREEN HOMEOWNERS

ASSOCIATION, INC.

Principal Plage of Business Mailing Address
7850 ULMERTON RD, #2 HOLIDAY ISLES PROPERTY MGMT. INC

i 7850 ULMERTON RD STE 1 50029505

LARGO, FL 33771 US LARGO, FL 33771 LS

2. Principal Place of Business 3, Mailing Address H"HH““ |||“ |m| ||||| ‘ll" “H I‘l” I‘I” I||H I‘I" ||||| |l|m|| ” ’|||

u'b‘So Lou*"ST N s LTSN
Sule. Apt. . gt SgeAp & e“’ 02212005  Chg-NP CR2E037 {10/03)
< AN \ )4 fa 1 \3-"; “
City & State City & State 4. FEI Number Applied For
\ oD FL‘ L - y-Ns) F:C. 59-1896218 Not Applicable
Zp = Country zip Country i | $8.75 Additional
2277 Dl“&\\ﬂ-s 351 71> ™ as 5. Cerlificate of Status Desired O Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name . .
HOLIDAY |SLES PROPERTY MGMT., INC.
7850 ULMERTON RD. #2 Street Address (P.Q, Box Number is Not Accepjable)
STE1 | HAD0 (olo S1o
LARGO, FL 33771 S ! 2 12 LL
) City Zip Code .
| [areo FL | 2557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agejt, or both, in the State of Floriga. | am familiar with, and accept
the obiigati‘ons of registered agent.

SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragisierea Agent signature required when reinstating} DATE
‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B -7 _v Make éhé:t:!f’;;ayat;le 1o} N
Bue by May 1, 2005 Trust Fund Contribution. 0 Added to Fees ; Flonda Department of. State N
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmE DP 1 Detete TITLE vD L] Change ﬂ‘Addiﬁnn
NAME CONSTANTINE, JOHN NAME H‘"A’“' moses
STREET ADDRESS | 2608 SYCAMORE DRIVE STREEY ADDRESS | 3 &5, qo, ‘?Aba_.l rar 0—'?-
omy-sT-ZP | CLEARWATER, FL 33763 GirY-57-2P C,beaur . o '5‘57 3
me DS m)emm TMLE J Change  [MCaddition
NAVE MASON, JOHN NAME C/fﬂaf tene Con s+a.n-(-| "
STREET ADDRESS | 2526 BAY BERRY DRIVE STREET ADDRESS | = (L © S chMo re |
CITy-S1-2iP CLEARWATER, FL 33763 CITY-S7-2IP (1 3 7_.,
TE ..o . TD - . ) D_Delelg 7 e 'b K o Change O ﬁddjﬁqﬂ_
NAME CRAMATTE, ROB NAME - e e e I
STREET ADDRESS | 2530 BAYBERRY DR. STREET ADDRESS
CITY-5T-21P CLEARWATER, FL CITY-ST-2P
T D O3 paete T TL O3 Change  [RCadition
NawE CONSTANTINE, CHARLENE NAME (oerard (e sacd
STREET ADDRESS | 2608 SYCAMORE DRIVE smeeraooness | 333D Tdeay bar n.:)_(.m
cTv-s-ZP | CLEARWATER, FL 33763 ar-ste (VL eay wigder 7L DI TS
e D 7 Celete e D 7 Changs ﬁfAddition
NAME MCENEANEY, JAMES NAME Mithael La Rock
STREET ADDRESS | 2458 BUTTONWOQOD CT STREETADDRESS | 3 D e —T S Guoia U
cm-st-z¢ | CLEARWATER, FL 33763 ) VST 1N tpocnaler, L DTS
THTLE DVP y[)eme TITLE D ] Change mdditiun
NAME ANDERSON, JOSEPH NAME {=\orial Clua.niaa._ :
STREET ADDRESS | 2458 BAY BERRY DR STREETADDRESS |~ 3, & = SEtireia
omv-s1-2¢ | CLEARWATER, FL 33763 Cv-stP 1 Rearwader, . AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 iver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

dress, with-all ol powearad.

P"’—'\/ﬁr

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

) TN b O ororestan i 2



