" FILED
' 2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000001855 04192007 90410 007 <*=x6] 25

1. Entity Name

VILLAS ON THE GREEN | HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ yuvuv* -

1145 SAWGRASS CORP PHWY 1145 SAWGRASS CORP PKWY e

SUNRISE, FL 33323 US SUNRISE, FL 33323 LS

T T NIRRT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2EDA7 (12/06)
City & State City & State 4. FEI Number Appliad For

65-0566836 Not Applicable

Zip Country 7ip Country 5. Certificate of Status Desired ] ?g.;;:i?:ni‘lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KATZMAN & KORR, P.A. -
1501 NW 49 ST Street Address (P.O. Box Number is Not Acceptable)
STE 202

FORT LAUDERDALE, FL 33309

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. 1 am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signatre. typed or prinled nama ol registerea agent and litls if applicable. (NOTE. Regislerad Agenl signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to |
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE p 1 Detete TILE O cChange [ Agdition
RAME MARTIN, JOHN W NAWIE
STREET ADDRESS [ 3165 HOLIDAY SPRINGS BLVD. B-4#2 STREET ADDRESS
CITY-ST- 2P MARGATE, FL 33063 CITY-$7-2IP
TITLE VP O oelete TITLE [ change [ Addition
NAME HOWELL, 'DAVID NAME
STREET ADORESS | 3155 HOLIDAY SPRINGS BLVD, B-2#26 STREET ADDRESS
CITY-57-2P MARGATE, FL 33063 CITY-S7-7IP
TITE D Delete TILE Direcdor g[Change [] Addition
NAME WEINER, SUSAN b NAME Anthony dS ivon Bwd. BT
STREET ADDRESS | 3155 HOLIDAY SPS. BLVD BLDG 2 #8 smectaooess | '@l HONARY SpNiAa]
o570 | MARGATE, FL 33063 onvstze | MAT40A, 1. 23043
TITLE 5 0] Delete TIILE O change [ Addition
WAME SHANNON, JULIE NAME
STREET ADDRESS | 3185 HOLIDAY SPRING BLVDS., B-9#53 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CIFY-5T-21P
TITLE T SCHRADEL, OJ elete TITLE [] Change  [T] Addition
NAME SEOHRPREL, ANITA NAME
STREET ADDRESS | 3191 HOLIDAY SPRINGS BLVD., B-9 #49 STREET ADDRESS
CITY-S1-21P MARGATE, FL 33063 CITY-81-2IP P
TITLE D [ oelete TITLE [ Change {7 Addition
NAME CHASE, DONALD NAME _
STREET ADDRESS | 2155 HOLIDAY SPRINGS BLVD., B-2 #26 STREET ADDRESS
CIry-57-2IP POMPANC BEACH, FL 33063 CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe recaiver gerdSiey empowered 1o execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ?JW if

’

changed, or on an attachment an address, with all other (ike empowered,

J‘ -
SIGNATURE: w U 4’/44/ Toha ). Magha 2f2¢f200 7 7%46

SIGNITUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




