R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION LW TR
ANNUAL REPORTY IETE

1996

FLORIDA DEPARTMENT OF STATE !

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # P24801

1. Corparation Name

VILLAGE ON THE GREEN-ORLANDO), INC.

Principal Piace of Busingas

800 2ND AVENUE
DES MOINES 1A 50009

Mailing Address

B00 2ND AVENUE
DES MOINES 1A 50309

(3)
RO

3. Date Incorparated or Qualified

3a. Dale of Last Repart

22] 7]

e | ‘_ | 06/15/1989 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] B e o 21176940 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortitcale of Status Desired ] $8.75 Additional

Fee Required

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Cry & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Jee] o Trust Fund Contribution Addod 1o Foes
| Zp __ Gountry dip | Gountry 8. This corporation has liability for intangible tax under s 192,032,
24] 25 20| 30| Florida Statutes O ves CIno
9, Name and Address of_Eurreqt ﬂgéivs_igfgqiggen'tm R 10. Name and Address of New Registerad Agant ]
81| Mame

82| Street Address (P.C. Box Number s Not Accepiable)

83

84 Cny

2 Code

FL [®

familiar with, and acoept the obligations of. Soction 607.0505,

SIGNATURE _

. Pursuant to ihe provisions of Sextions 607.0507 and 607.1508, Fiands Sialutes, he above mamed corporalion submits this statoment for the purpose of changing its registered GFce |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
lorida Statules

iy iature, typard o printed nae e of "'gfltl”i agerd and |ﬁ|__in'ap;m~.-.ik,\'r" h ____ _’N 'tjpgl-{w;ar_l Agonl Sgiaine req el woon e nstaingl T ToatE T iy
12. OFFICE RS AND DIFE GTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 o
TILE PD T I TR 11 TiILE [ Change  [] Addition @_
NAME THURSTON, STANLEY G. 1.2 KANE 3
sweeranoress | 665 HARWOOD DRIVE 3 STREC] ADDRCSS o
CITY-$T-2Ip DES MOINES IA ) 14 CY-57-210 &
TME SWS [] DELETE 2 TUIE [ Change [ Addiion | ©Q
NAME HOOVER, STEVE 27 NaME
sweeraopriss | 1740 103RD STREET 2.3 SIFELT ADORESS
CITY-5T- 2P CLIVE 1A 24CIY-ST-2P

T 3 TTILE [1Change [] Addition

NAME NEIS, ARTHUR V. 32 NAME
smeeraooress | 1575 NW. 106TH STREET 33 STREET ADORESS
£TY-SI-1iP DES MOINES 1A o 34CITY 51
LE v () DELET: 4 TTIE Ul Change [ Addition
NAML KENNY, EDWARD R. 42 NAME
streer aooress | 208 TONAWANDA DR. 4 3 STREET ADDRESS
CiTY-S1-71p DES MOINES {A o 44TT-S1-2p
TITLE VP (T DELETE 5 1100LF [ Change  [J Additan
NAME HARRISON, MARY 52 NAME
STREET ADDRESS 1381 N W 13TH COURT 53 STHEET ADDAESS
CITY-§T-21P BOCARATONFL - Nssorestae |
TITLE [T DELETE 6 1THLE (O] Change  [7] Addition
NAME B2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY- 5T-2IP B4 LITY-§1- 2P

At Y b,

SIGNATURE:

14. | do hereby cerlify that the information sapplied with th s fimg is valuntarily fumished ang does not qualify for the exemption stated i Section 110.07(3)(k}, Florida Statutes. | furlher
certify thal 1be information indicaled on this annuai repott or supplemenltal annual report is true and acourats and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporalion o the receiver or truslee empowered 1o executs this report as requirgd by Chapler 607, Florida Statutes: and that my narme
appoars in Block 12 or Block 13 ?ngud, or on an gtlachment with an addrezs.

"SIGNATURE AND TYPED O PRINTE D NAME OF SIGNING DFFICER OR DIREGTOR




