FILED

2003 NOT-FOR-PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ;
DOCUMENT # N97000000889 7oy Secretary of State
1. Entity Name 03-03-2003 90419 048 ****g] 25
VILLAGE GREEN "E* CORPORATION
Principal Place of Business Mailing Address
€01 12TH AVENUE SQUTH 745 12TH AVENUE SOUTH
NAPLES FL 34102 SUITE AA
NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. # etc. I/ CHECK HERE IF MAKING CHanGES
City & State City & State 4, FEl Number 65_1092909 Applied For
Not Applicable
" et = v~ — T [T o v T s i e e A PR g Trme g 2
Zip Country Zip Countfy 5. Certificate of Status Desired O $8'75 Addntlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MOORE PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
745 12TH AVENUE SOUTH
SUITE AA
NAPLES FL 34102 City FL | 2P 0o
8. The above narned 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
i S\gnalyra. yped or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signatura raquired when rginstating} DATE
R \ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i UU May Be
- S Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D E Delete TITLE D ] Change A Addition _8__
NAME WRIGHT, LARRY NAME clark Ga Sowth # 6% S
sTReeT A00RESS | 801 12TH AVENUE SOUTH sResTADDRESS | @O L 127 fvenwe Souw 5
crY-sT-zP | NAPLES FL 34102 arv-str | Naples, FL 34 (o2 bt
TITLE D [ Delete TITLE ‘D [J Change [ Additicn g
NAME BENNETT, LARRY NAME Bill Mahene ,
STREET ADDAESS | B0 12TH AVENUE'SOUTH - . STREETADDRESS | 5377 |2th [Avenue “Seuth -~ -
orv-s1-ze | NAPLES FL 34102 arv-st-zk | Neaples, FL 34102
TiTLE D 7 Delete e O Change [ Addition
NAME JOHNSON, MYRON NAME
sTREeT ADGRESS | 601 12TH AVENUE SOUTH STAEET ADDRESS
CiTY-57-2IP NAPLES FL 34102 CITY-ST-2IP
TLE D [ Delete TLE [l Change [ Addition
NAME MCLEVISH, MARY LOU NAME
STREET ADDRESS | 601 12TH AVENUE SOUTH STREET ADDRESS
omv-sT-2P | NAPLES FL 34102 CITY-ST-2IP
TTLE D 3% Delats TINE [ Change [ Acdition
HAME MAKER, WIN NAME
STReer ADDRESS | 601 12TH AVENUE SOUTH STREET ADDAESS \
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2tP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver geflustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an att Hb-An adgress, with ail cther ke empaowered.
. "'1] IRl
SIGNATURE: 4 /= REQUIRED 2 Sf22/02 237 263 SHiv
" .




