s FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #751728 02-13-2006 90014 020 ****61 25

1. Entity Nare

VILLAS OF VILLAGE GREEN PROPERTY OWNERS'

ASSQOCIATION INC.

Principal Flace of Business Malling Address

ASSOCIATION, INC. 1930 COMMERCE LN

1487 SE COLCHESTER CIRCLE #1

PORT ST LUCIE, FL 34952 JUPITER, FL 33458

= S PRI AATEINCEOR AUV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006  chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEY Number Applied For

59-2182228 Not Applicable

Zip Country Zip Country S. Cenificate of Status Desired ] ?g.gfqﬁtional
. - €. Mamo and Address of Current Reglstered Agent - - - 7..Name and Address of New Registered Agent. ___ .

E Name

ROSS, DEBORAH L ESQ

WACKEEN CORNETT & GOOGE, P.A. Stree! Address (P.O. Box Number is Not Acceplabl‘e)

401 E. OSCEQOLA STREET

STUART, FL. 349984

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot prinled name ot regislereg agent and tille if 2pplicable. {NOTE: Registared Ageni sigrature required when réinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added o Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O Detes e Jerry Mc ErleawDirector ) Oommge 0 addiion
A LOMBARDI, BEN NAvE M SEColchest erCr,
STREET ADDRESS | 1450 SE ASHFORD PLACE STREETADORESS | Do 4 Db Lucie Fh. 44 gl
CITY-S1-2IP PCRT ST. LUCIE, FL 34952 CIY-S1-2IP
TME D O Delete TIMe ,D O change [ Addition
NAME HARRISON, JOAN NAME Duane bon :,X. le
STREET ADBRESS | 1490 COLCHESTER CIRCLE smeer aonress | (431 S & CL thester-Cure
erv-sT-zP | PORT SAINT LUCIE, FL 34952 anv-stze | Qovv S bmeve. Tl 343 T
THLE DVP_ ) 0 petere _ TIME D [ change [ Addition
A WONG, MYRNA e “‘_.-:.’*-3"‘31 g‘é‘-ﬁ} etk — - —
STREET ADDRESS | 1480 COLCHESTER CIRCLE STREET ADDRESS ?o‘__.‘ S4. e E.‘ Q.3q9< A
CITY-S5T-21p PORT ST. LUCIE, FL 34952 CITY-ST-ZiP
TITLE DT 1 etete e _‘?\ [Jchange [ Adiition
NAME ALESSI, FRANK NAVE ™o Qﬂzdo ) 4
STREET ADDRESS | 1462 SE BERWICK CT. STREET ADDRESS e SE cay nc.kC.OH- -~
crv-gi-z¢ | PORT ST. LUCIE, FL 34952 orestze {Pord St Luere Fl. 2yq6d
e ogToT Re o O Detete TILE efrange [ Addition
NAME TATAE, MICHAEL NAME
STREET ADDRESS | 1574 COLCHESTER STREET ADORESS
GITY.ST-2IP PORT SAINT LUCIE, FL 34952 CITY-5T-2P
i P WD g Joalod  Bfuen T O Change [ Addition
NAME LOMBARDI, BEN - NAME
STAEET ADORESS | 1450 SE ASHFORD PL STREET ADDRESS
CITY.ST-2IP PORT ST. LUCIE, FL 34952 CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incticated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath;, that | am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmgal with anm\:ered.
SIGNATURE: /Jg“’!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




