2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000086004 - -

13 <Entity Nafmé » ;

VILLAGES PEOPLE INC.

Prircipal Place of Businass

17849 SE 85TH ELLERBE AVENUE
THE VILLAGES, FL 32162

Mailing Address

17849 SE 85TH ELLERBE AVENUE
THE VILLAGES, FL 32162

2. Principal Place of Business

FILED

07-12-2004 90030 003 ***]150.00

J4Ub18Y9

3. Mailing Address

NSRRI

Suite, Apt. #, etc.

Suita, Apt. #, etc.

' 07082004 Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number . R Applied For
- i ST 57-1150203 Not Applicable
- " - -
i Country Zp Country 5. Gertficate of Slaus Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD, SHIVELEY
17848 SE 85TH ELLERBE AVENUE
THE VILLAGES, FL 32162

Street Address (P.O. Box Number is Not Acceptable)

' City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. fam familiar with, and accept

tha obhgauons of registered agent.

SIGNATURE

.

, Signature, typed or printed name of registered agent and title if applicate.

DATE

(NOTE: Registered Agent signature requited when reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added o Feas corperation did not receive the prior notice.
10 Y- howtt T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD ~-''-- €3 Detete e FPS7TD Eekhenge__ [ Addition
NAME SHIVELEY, RICHARD - " NAME SHAELE Y 2?/0?‘4/2 o
STREET ADDRESS | 888 SHOSHONE LANE STREETADDAESS | , P P G [ g FETH ELiE@RBE PVEANE .
CITY-57-2IP MELBOURNE, FL 32904 . Ciry-s1-Zp 7"»9((.‘; //‘-4-46 £_C ,L—L_ J’-Z/ 4: 2 bt
TmE n B j ] Delete TMLE e oow, ['change” T [ Addition
NAME iy i ; NAME _ -
STREET ADDRESS STREET ADDAESS
GITY-ST-2P L. CITY-ST-2P
TILE’ [ petete TITLE [ Charge  [7] Addition
NAME NAME .
STREET ADDRESS i} STREET ADDRESS Vo
CITY-57-2P cIry-s1-2p ‘ ‘
TMLE O betete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ImY-51-2P
TILE O Detete TILE £ change ] Addntion
NAME ) NAME
STREETADORESS | ==~ e = 5 T e e W STRECTADDRESS | —— = I s i
CITY-5T-2P CTY-51-2P R
TMLE {1 petete e [ change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
(VI OF R P SN AN CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppemental 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 tha receiver or trustee empowered 1o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed ar on an attachm% an addressywith all other like empowered.

) CHBAD

/-,

352

. ¥ SIGNATURE AND TYPED OR PRINTED NAII'?OF BIGNTNG OFFICER OR INRECTOR &
g bl AR LS T Y e 18

7-P-0Y 753 -955Y

Date Daytime Phona #

Jul 12,2004 8:00 am
Secretary of State

= e

‘7 Tt 2

WMy 0




