MAY 1 1S $225.00

FLOR A DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # #9935

1. Corporalon Name

THE VILLAGE coRWER TNC.,

Prncipal Place of Business Mailing Address
L2265 TowdY CoulT ba6S DoedDY CouRT
oRLANDO , Fe oRLHNID, Fe
SE1% 3811 3 Date Incarporated or Quallied | 3a. Date of Last Report ]
oxf 1v/198¢ 3/e/95
2. Pancipal Place of Business 2a. Maling Address 4, FE{ Number Apphed For
@ ;g‘ I59 e I A 7575'5 Mot Applicanle
Sune. Apt #. et te Apt #. el
., Se e e —- St Ap e 5, Cetficate of Slatus Desred L) 5375 Additional
221 2?1 Fee Required
City & State City & Slale 6. flecton Campaign Financing $5.00 May Be
;I?l m Trus: Fund Contriouion ) Added 10 Fees
7p Couniry | Zp Counlry 8. This corporahon nas liability for mtangiole Llax unda s 199 032
m —EI 29] 30 Fionda Saes [lves [dno a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Namre
FornR QI THONY o
PR-TO¥ - ’u“_}n 1’4 Cowfe? B2| Swect Adarcss (P.O Box Number 1s Not Acceptable)
ORLANDY, FC 8
4 32217 B
84| City FL 85| Zip Code

11, Pursvant 1o the provisions ol Sections 607.0502 and 607 1508 Llonoa Slatutes, the above-named corporation submits this stalenenl for the purpose of changing its reqgistered
olficesor regislered agent, ar both, in the Stale of Flonda Such change was aulhonzed by the corporation's ooard of greclors | hereby accept the appointment as registered
agent | am tamihar wilh, and accep! the obugations of, Section 607.0505 Florica Statutes

SIGNATURE _ e e R . e e ————
[ AR T R are af reg steredd ageet and wie (B $3 Fae etenon Aggont S gnrpe o] whin notsta ngl NalE ﬁ
12. . QFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO Gf FICERS AND DIREC] ORS IN 12 %
TUILE DS |G 11 ILE Clthare [ TAdcor | =
HAME Tornit RAWTrieny 17 NANS o
SIREET ADDRESS | A PSS (DDUJD? COouRT | 2 SIHEE T ADDRESS T
CITY-SY 2P oL, Fo asetg 1407 ST AP %
THLE TJortie 2 1 1LE TlCrangr [ Addtar |©Q
NAME 22 NAME
STREE] ADDRESS 7 3 STREE] ADDRESS
CItY-ST 2P 24CITY - SI-1IF
it [ JoeLee 3 1TILE [ TCrarge  |_lAsoor
HANE 32 NAME
SIREET ADDRESS 33 STHEE T ADDRESS - — -
_ r0000D 1 v8saniy

CITy -S1- 2IP 34C10¥-ST 2P 04722/ 95— HI25-—D35
TILE [ TOELETE PRI *;’;éﬁa’ 00 U UM Chang: [ Adaon
NAME 47 NAME "
STREET ADDRESS 43 SIREET ADDRESS
Cire ST 2F 44 CITY-ST 7P ﬂb
e {"JDELETE 5 1LE FlCnange [ IAcdlt!w
NAME 5 2MAN d-)(./
SIREE | ADORESS 53 GERLET ADDRESS “ - 5‘
Gy S1-2F 54 CITY-ST. 2P
WILE [ TDEETE & 1L [TCrange  [TAddhen
NAME € 2 NAME
STHEET ADIDRESS 53 SFREET ADDRESS
CiIy SI-2p GACITY-SI-7IP
14, | do hereby certity that the information supplied with this fiing s voluntarly furn-shied and does not qualfy for the exemplion stated in Section 119 07(3)ik). Florida Statates. |

lurther certify that Ihe information indicated on tig annuarreped o supplemental annual report 1s true and accurale and thal ry signature shall have e sare legal eflect as it

e corporationoeihe recewer of lrustec empowered to execute this repart as required by Chapter G0/ Florda Slatutes and

\d‘l o an attghment with an address
A 7~5-7¢

\ >
CFFICER DR MRECTOR Lh: T e e

made under oath. that | am an oflsgr g
tha! my name appears in Biock 1,2 @ k

SIGNATU RE: J— 'Bawlen

L




