2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N97000002496 Jan 27, 2000 8:00 am

MORTGAGE BANKERS ASSOCIATION OF SOUTHWEST FLORID Secretary of State
01-27-2000 90138 040 ****6] .25

Principal Place of Business Mailing Address
5636 TAVILA CIR : 5636 TAVILA CIR
NAPLES FL 38110 NAPLES FL 34110-3302
us us
Village Banc ) - |Vvillage Banc
404861ite{,3Ap{§, eéci:l Blvd. North Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
h ore B.vd. Tor 4040 Gulf Shore Blvd. North
City & State . ‘ City & State 4, FE! Number Appiied Fer
Maples, Florida Naples, Florida 59-3434529 Not Applicatie
Zip Country Zip Country o ‘ $8.75 Additional
34103 USA 34103 USA 5. Certificate of Status Desired O Foe Required
de.— . = _ . 6. Name and Address of Current Registered Agent_.  __ e 7. Name and Address of New Registered Agent
Name
P".ON, JAMES A Strest Addrass (P.C. Box Number is Not Acceptable)
1000 N TAMIAMI TRAIL
STE 201 ' ' Ci Zip Cod
|
NAPLES FL 34102 v FL | “°™*™
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.
SIGNATURE __"_
- Slgnatdre: tyried or prinléii narme of registerad agent and title It applicatla. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ' O Delete TILE [Jchange [ Addition
wae | ZORNES, SUE ANN NAME
STREET ADDRESS | 600 FIFTH AVE S STE 301 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-71P
TITLE D ’ O pelets TITLE ] [ change [ Addition
NAME GAFFNEY, LISA NAME
STREET ADDRESS | 5636 TAVILA AVE : STREET ADDRESS
OrY-ST-ZP INAPLES FL 34110 . . . o _J om-sk-ae N L et .
TMLE T T Wloeet: - J e [ Crange [ Addition
NAME BEARD, LAUREN | NAME
STREET ADDRESS | g49 5TH AVE' S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CIry-S1-21P
me 4 |D _ ' 1 Delete TITLE [JCrange [ Addition
NAME PILON, JAMES A . NAME :
STREET ADDRESS | 1000 TAMIAMI TRAIL N STE 201 STREET ADDRESS
CTY-ST-ZFY | NAPLES FL 34102 CIry-§1-21P
TME S [ Dalete TITLE (O Charge ] Addition
NAME ALLEN, TIM NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL N STREET ADDRESS
CIY-ST-ZIP NAPLES FL 34103 - CITY-ST-21P
TITLE VP O pelete TITLE President XChange [ addition
:::EEET ADDRESS 5341-(? IgIULF lé;:gglENBT.VD D :::;EET ADDRESS Patrignani, Carin K. '
‘B North
o520 | NAPLES FL 34103 ooz |H9B0eEUE150058 Bi¥fos

12. | hareby certify that the information supplied with this (ifigslpes not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is trug/and ackurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the regafier or Justee empowgfed to exelute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachafent with r‘n address, wi
farin Patrignani’ ; -
SIGNATURE: - SUPRER Fice recsidai: /I~ 00 G- ¥3S-/0/0
SIGNATURE AND TYPED OR PRINTED umgﬂg@yﬁ OFFICER OR DIRECTOR Date Daylime Phana #

CR2E037 (9/39)



