2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 751728 ecretary of State
1. Entity Name
04-17-2003 90135 006 ****g] .25
VILLAS OF VILLAGE GREEN PROPERTY OWNERS' ASSOCIA
TION INC.
Principal Place of Business Mailing Address
ASSOCIATION. INC. ASSOCIATION, INC.
1487 SE COLCHESTER GIRCLE 1487 SE COLCHESTER GIRCLE
PORT ST LUCIE FL 34952 " PORT ST LUCIE FL 34852
M —— NN ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. []-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59_2182223 Applied For
Not Applicable
zip Country zp Country 5. Certificate of Status Desired O I§eae.Z§q 3:iéﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; y ' Name ' = —_
ROSS, DEBORAH L ESQ Street Address (F.O. Box Number is Not Acceptabie)
WACKEEN CORNETT & GOOGE, P.A.
401 E. OSCEQLA STREET
STUART FL 34994 City FL | Z°Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent sigrature required whan rginstating} DATE
. 9. Election Campaign Financin Mak k Payable to
i‘;f FILE NOW: FEE IS $61.25 Trust Fund Csntr?but‘\on. : O fdsd'g&h;:g ° FIorldae geh:;'tme:t of State

10. OFFICERS AND DIRECTORS P | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME DP & oalet: TITLE : IR ECTOR "No#fhange O Adciion
avi NILSSON, DON NAME Ben Lombacdy

sTReET aooRess | 1498 ASHFORD PLACE STREET ADDRESS '|L|So S E AsiHFoed Place

orv-si-z¢ | PORT ST. LUCIE FL 34952 ov-sze 1Pegy Sk Loae , GL BYGS2

TILE D O oelete TITLE . = e o e ﬁange O] Addition
NAME FERRANA, MICHAEL NAME '
sTReeT AooREss | 1491 ASHVILLE CT STREET ADDRESS .
omv-st-zf |PORT SAINT:LUCIE FLo34882 - - - 7 == o OV-STIR o oo = e e Pt
L D/s et TITLE PRE ST ?T‘ T 7L Dot iAacition
e RUFOLO, ADRIENNE e Poc\, [ARATMAN

smaeet aooess | 1517 SE COLCHESTER CIR. STREET ADDRESS 1&“%_ € ArDEUR &t

orv-srze |PORT ST. LUCIE FL 34952 ) Cny-§1-2p Port- Sk Luge, FL 24952 )

me DT Eﬂ'[)eme TIMLE TTRERS VeE: K ’ v o ’ [ Change & Addition
NAME ESTNER, MILT. . NAME FRAMK ‘RLESS]

sTreeT ADDRESS | 1502 COLCHESTER CIRCLE STREET ADDRESS ‘-[E 1LSE é R 1o &

orv-s-2P  |PORT ST. LUCIE FL 34952 CITY-51-7P lpoﬂ.:g——S tlveie, (L 3Y9s T

TILE DvP 1 Delete TILE ’ [ change [ Addition
HAME KOERNIG, ROBERT NAME

staeeT annress | 565 CRAYRICH CT STREET ADDRESS

orv-s1-2f - |PORT SAINT LUCIE FL 34952 CITY-ST-21P ~ 4 o~ P

TITLE D [ Delete — TITLE Vide r‘\.‘-'{l DewtT I L/ C@fange [ Addition
v DEMICHAEL, FRANK HAME FRANI D& Mickae |

staeeT A0DRESS | 1586 SE TALBROOK CT sreeraooeess | J 46 2 S € TRl_PROoIL C

omv-st-7p | PORT ST. LUCIE FL 34952 orvstze | Pl Sk Cuaie, (L 34952

A
12. | hereby certifg that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver stee empowered to gXeCute 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 gh address, with all gffierdike empowered.

i

(CR2E037 (10/02)

3

SIGNATURE: ”‘“



