2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751728 Apr 25, 2001 8:00 am %
. Entity N
T+ Enty Name ecretary of State
VILLAS OF VILLAGE GREEN PROPERTY OWNERS' ASSOCIA 04-25-2001 90106 037 ****G] 25
Principal Place of Business Mailing Address
ASSOCIATION, ING. ASSOCIATION. INC.
1487 SE COLCHESTER CIRCLE 1487 SE COLCHESTER CIRCLE
PORT ST LUCIE FL 34852 PORT ST LUGIE FL 34952
e v REANERRE VAN ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2182228 Not Applicable
49 Country Zp Country 5. Certificate of Status Desired O ?8 -73 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS DEBOHAH L ESQ . Street Address {P.O. Box Number is Not Acceptable)
13
WACKEEN CORNETT & GOOGE, P.A.
401 E. QSCEOLA STREET .
STUART FL 34994 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - N
TITLE DP [ Delete TTE m el WK‘W’ ?M O Change 21 Addition 3
NAME NILSSON, DON ’ NAME prai p(g\m)n ] =
sTreeT A00RESS | 1498 ASHFORD PLACE STREET ADDRESS P BQ S LUE - r{ 3% fﬁg\ 5
onv-s2p | PORT ST. LUCIE FL 34952 / crTy-57-2P ' o |5
THTLE DV WDelete TIMLE DileeAc~ [ Change Wﬂion o
NAME KRATMAN, POLLY AE Lpuise D %ﬁi acle
streer aDoRess | 1541 ARDELLA CT STREET ADDRESS Zifgl (\ Qic )
GITY-§T- 7P PT ST LUCIE FL 34952 CITY-5T-7IP OeT. T LG ,FLQ‘M"SZL P
e D/S 01 Delete T NECro@ APl [Liin€. O #agiton
NAME RUFOLC, ADRIENNE ' NAME 1Sk ez Ub“f-l:r
siaeet anoress {1517 SE COLCHESTER CIR. STREET ADDRESS W " g . i..Uﬂ,‘l(’,, 5(.’[(,‘; \)9\
arv-s1-2¢ | PORT ST. LUCIE FL 34952 orTY-5T-2P )
TILE DT [ pelete me i f‘fcm E it L{‘yfnl@;{/&; [l Change A" Addition
NAME ESTNER, MILT NAME |
STREET ADDRESS | 1502 COLCHESTER CIRCLE STREET ADDRESS pﬂr S‘.f LUO 1 & FL 3 L,,f,{fj;.
crv-st2p | PORT ST. LUCIE FL 34952 cv-s1-2p
THLE -B Vice {1 :’,.s';ﬂ,ﬁrw ] Delete THLE [ change  [J Addition
NAME KOERNIG, ROBERT HAME
sTReeT ADDRESS | 1565 CRAYRICH CT - STREET ADDRESS
orv-s-2¢ | PORT SAINT LUCIE FL 34952 CiTY-s7-27
TITLE D 1 Delete TLE [ Change [ Addition
NAME MCCURDY, CHUCK NAME
stReer AopRess | 1445 COLCHESTER CIRCLE STREET ADDRESS
orv-s-2¢ | PORT ST. LUCIE FL 34952 . ITY-57-2P
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 wwth an address, with all other like empowered.
SIGNATURE: %«o« NM_$SON -0l [{'Cw) IYCFG26
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytione Phone #




