2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

ecretary of State

DOCUMENT # N93000001725 04-13-2006 90308 004 ****61 25
1. Entity Name
PROPERTY OWNERS OF VILLAS GREEN, INC.
Principai Place of Business Mailing Address
3903 SAN ROCCO DR 100 SULLIVAN
PUNTA GORDA, FL 33950 US STE 112
PUNTA GORDA, FL 33950 US
— S— R ARREACAAD A RRAE T
Suite, Apt, #, etc, Suite, Apt. #, etc. 03122006 Chg-NP CROE037 (1 1,05)
City & State City & State 4. FEI Number Applied For
59-3247823 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired 7] ?g;’i Additional
€. Name and Address of Current Registered Agent 7. Name and Addrocs of New Rogistered Agent . -
Name

GREENE, JOAN
100 SULLIVAN ST

STE 112

PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registarec Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE L) [ Change  B{] Addition
NAME LOCKHON, MELISSA NAME Lok HaR7,
STREET ADDRESS | 3803 SAN RCCCO DR #114 STREET ADDRESS
CITy-S1-ZIP PUNTA GORDA, FL 33950 CITY-5T-2IP
TILE D O Delete TITLE b {JChange [ Addition
NAME HANLEY, JOYCE NAME
STREET ADDRESS | 3903 SAN ROCCO DR #111 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CTY-57-2P
TIME D BA Delete TITLE D [JChange  [&Y Adcition
NAME GOTE, LAURA AN cARore HGrels D Ao
STREET ADDRESS | 3803 SAN ROCCO DR #112 STREETADDRESS | 3G B S 6# Recca 3
crv-sTzP | PUNTA GORDA, FL 33950 omv-51-2p v A Goed g £l 33502
TILE O pelete TITLE [J Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TTE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. ¥ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 an address, with all cther like empowerad.

SIGNATURE: ——w 42— ' (CARoL RARPIC

SIGNATURE AKEPTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytlrme Phone #




