PROFIT
CORPORATION
ANNUAL REPORT

1996 N
1 DOCUMENT # (G1566

1. Corporation Name

VILLAGE VENTURES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)
- T (T

Mailing Address
w00 siavone Btud ¢

Principal Place of Busingss

! 3070 BLANDING BLVD.
.lleDDLEBURG FL 32068 5ISDDLEBURG Ft 32068 3, Date Incorporated or Qualifed 3a. Date of Last Report
N 12/29/1982 05/01/1995
2. Principal Place of Business ZFHPE g Address & 4. FEI Number Applied For
2f (28] jease femo v £3-2240791 Not Applicabie
Suite, ApL #, etc. Plt Apl. pyrtc 5. Coriicate of Status Desred [ $8B.75 Addional
2_;»[ ;ﬂ o X Fee Required
| Gy & State | Cily & State 6. Election Gampaign Financing 0 $5.00 May Be
ig_l 2€| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes O ves [OnNe

o ) &) 50

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
DUKE. GAROLYN M. 82 t Address (P.C. Box Number is Not Acce [
3070 BLANDING BLVD Please remove PO Bok
FoR0u000 &
MIDDLEBURG FL 32088 Bal Ciy FL 85] Zp Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statemaent for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the corperalion’s board of direciors. | hereby accept the appainiment as registerad agent. | am
farmiliar with, ancd accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o e+ e e [ e e e
Stgralure. typod or printed namo of rogistered agen® ad tele i a0l Galig. [NOTE: Regstared Agent sgralard reduired when renstatng! DATE ’LF)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 CRD]
TITLE SD ] DELETE 1.1 TMLE [ Change [ Addiion |
NAvE DUKE, CAROLYN M. 1.2 NAME 3
sireel sooress | 6045 SR 21 1 STREET ADDRESS g
£y -51-2e KEYSTONE HEIGHTS FL 14CHTY - 57200 &
THLE PD [ DELETE 2 1TInE [} Change [ Addtion | ©
NAME DUKE, JOSEPH M 22 NAME
STREFT ADORESS 6045 SR 21 7 3 STREET ADDRESS
| cv-si.ze KEYSTONE HEIGHTS FL 240I0Y-5T-2P
TILE VP ] DELETE 3 1HTLE [} Change  [] Addition
HAME RHODEN, LAVADA 32 NAME
sieriaporess [ 7633 WILSON COTYS 33 STREET ADDRESS
GITY-ST- 7P JACKSONVILLE FL 34CHY-51-717
TINE 4]) [C] DELETE 4 1TIME ) Change  [] Addition
KAME CERCY, RONALD A. 4.2 NAME
STREET AQDRESS 4842 CR 218 W 4.3 SIREET ADDRESS
CY-S1-7P MIODLEBURG FL 440y -ST 2P
TILE [] OELETE 5 1THLE [ Change [ Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CiTY-§T- 2P 54 CTY-51-21P
TInE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 SIREE ADDRESS
CITy-S1- 2P 64 CITy-51-7P

14. | do hereby certily that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont s true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T sia u%&gféérﬁ'mmma'm NIN TER GRBREDNOR = T T T 2/ é (0 ?Qoajzg;)‘é?ﬁ%

e Frone §




