- FILE-NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecre ary O a e

DIVISION OF CORPORATIONS 04-25-1999 90018 001 *1,445.00

1999
DOCUMENT # N97000000889

1. Corporaticn Name

VILLAGIE GREEN “E" CORPORATION
WA

Principal Place of Business Mailing Address ] -
503 12TH AvV=. SOUTH $03 12TH AVE. SOUTH
NAPLES FL 2340 NAPLES FL 33940
2. Principal 2lace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (9/07,1966
Suite, Ap. #, otc. Suite, Apt. #, etc. 4. FEl Nurber Applied For
22 [27] 59-1038883 Not Applicable
City & State City & State ) iti
ty v 5. Certifca:e of Status Desired d0 $8.75 ad j_l‘llonal
23 28 Fee Required
Zip County Zip Country 6. Election Campaign Financing $5.00 May Be
24 E] 29 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name sind Address of New Registered Agent
81} Name —
VILLAGE GREEN MANAGEMENT CORP 82| Street Adiress {P.0. Box Number is Not Acceptable) :
503 1274 AVE. SOUTH _ (i
NAPLES FL 33940 N
84( City 85( Zip Cede [ K
FL®[ i
1. Pursua 1t 1o the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered s
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation's board of directors. | heraby accept the app sintment as registered A
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. !
SIGNATURE 1.
Signalure, typad ar printed harne of registared agenl and title if apphicable (NG Registered Agent signature regu red when fainstaung} DATE o 1. i
iz, OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WO DIRECTOF § IN 12 g
TME PD \YPELETE 11TTLE 5 WThange [l addgiton | = J *:
NAME RYAN, DANIEL 12 NAME Iouise Murphy 51
strReeT ADDRESS| 621 - 12TH AVENUE SOUTH 13sREETADORESS | 553 12th Ave. SO. E |
emv-st-ze | NAPLES FL 14 CAY-ST-2ZIP Naples, Fla. 34102 el
TILE VSD [] OELETE 21TME [dChange  [JAddion | O -
NAME YANOWITZ, ELISE 22 NAME !
smeeraporess| 843 12TH AVE SOUTH 23 STREET ADORESS |
CITY-ST-2F NAPLES FL 34102 2.4CITY-ST-2F
TITLE ] [J DELETE 34 TIMLE [IChange [ Addition :
NAME HUBBARD, ROBERT 3ZNAME !
streeT aporess! 659 12TH AVE SOUTH 33 STREET ADDRESS
cmv-st-ze | NAPLES FL 34102 34.CITY-ST-ZP :
THLE [] DELETE 41 TILE "] Change [ Addition '
NAME CLARK, TOM 4.2 NAME :i
sTreet apoRi:ss| 683 - 12TH AVENUE SOUTH 43 STREET ADDRESS !
CITY-5T-2IP NAPLES FL 44 CITY-5T-2P !
TME ] DELETE 51 TITLE [OChange [ Addition ;
NAME 5.2 NAME
STREET ADDR 288 5.3 STREET ADDRESS
CITY-$T1-2IP 5.4 CITY-ST-2IP
TIME [ DELETE 6.1 TTLE [JcChange  [] Agdition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2iP 84 CITY-ST-2IP

14, | hereay certify that the information supplied with this filing does not qualify “or the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aczurate and that my signature shall have tve same legal effect as if made uvnder oath; that ' am an
officer or director of the corporation of the recewer or trustee empowered tc execute this report as required by Chapiar 617, Florida Statutes; and the t my name appe:ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: Sm&mﬂ{’%@ 27 C/QIRED Tom Clark 3-26-99 262-5355

SIGNA TURE AND TYPED OF2 PRINTED NAME OF SIGNING ICER OR DIRECTOR Date {Jaytime Phone #




