2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000006583 %

1. Entity Name

THE VILLAGES REGIONAL MEDICAL CENTER PROPERTY OW

NERS ASSOCIATION, INC.

Principal Place of Business

1100 MAIN ST
THE VILLAGES FL 32158

Mailing Address

1100 MAIN ST
THE VILLAGES FL 32159

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, et

Suite, Apt. #, etc.

I

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91361 047 ****5] .25

[HENRATERER WA

gj CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-3497622 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P e I R —= | Name =" S e o - i R el — -
WISE. JOHN Street Address (P.O. Box Number is Not Acceptable)
1100 MAIN ST :
THE VILLAGES FL 32159
: City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and title if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust-Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.". OFF!CERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE T 1 Delets TITLE 0 XK Change [ Addilion
NAME UPTON, TERRY NAME voTEN STEERY g,

STREET ADDRESS | 1100 MAIN ST STREETADDRESS | /RS S CANN o REAL

emv-st-2¢ | THE VILLAGES FL CITY-ST-2P ThE VIHLACES Fe 3259

TITLE vD [ Delete MLE C [ Change [ Addition
NAME WISE, JOHN NAME

STREET ADDRESS + 1100 MAIN ST STREET ADDRESS

cv-s-2p [ THE VILLAGES FL 32159 Crry-St-2p

TIMLE VD - T — "'ﬂﬂéiete’“ = - TITLE i - -~ . [ Change [ Addition
NAME LEBOEUF, JOHN NAME

STREET ADDRESS | 1100 MAIN ST STREET ADDRESS

crv-sT-2P | THE VILLAGES FL 22159 CITY-ST-2IP

TIMLE [ Delete TITLE vD [ Change  B] Addition
NAME HAME ANitHoLas , Pave J

STREET ADDRESS STREETADDRESS | feds/ EL CAMNC A

CiTy-$T-2IP CITY-8T-ZIP THE VIl AGES ro 32/59

TITLE 7 Dalete e ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vi A UL@E &

A 4/17 /03

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2591 —75f-J0F24

CR2E037 (10/02)



