FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p24801

1. Entily Name

Village on the Green=Crlando, Inc.

2. Principal Place of Businass

400 TLocust Street

3. Mailing Address

400 Locust Street

Sulte. Apl. #, atc.

Suite. Af. £, atc.

iy '

FILED
02 MAY -6 AH1I: 10

DO NOT WRITE IN THIS SPACE

Suite 820 Suite 820 .
City & State City & State 4, FEI Number Applied For
Des Mojnes, Iowa Des Moines, Towa 42-1176940 Not Applicable
Zip Counry e Country 5, Cenificate of Status Desired . $8.75 Additional
Fee Required

¥

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.C. Box Number is Not Acceptable) d

1200

South Pine Island Roa

“ plantation

2ip Cod
FL | 4355,

SIGNATURE

8. The above named entity submits this statementt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Siggrzure, Lyped of peiemed sgme of taglitered agant and Lide If applicabls,

{NOTE: Reqgimered Agen signalure reguired whén reinstaling}

DATE

8. This corporation is eligible to salisfy its Intangible

After May'1, Fee:is $550.00

20 January 1-May 1 Fee s $150.00 . -

10. tlection Campaign Financing

Tax filing requirement and elects 1o da 5o.
{See crileria on back)

£ Make &

_~‘Amended: UBR s $61.25. =

Trust Fund Contribution.

$5.00 May 8e
Added to Fees

CR2E0348B (12/01)

héek Payable to Department of State
", OFFICERS AND DIRECTORS D K -
THLE e .

HAME Egan G. Thurston R g D ’ A :
SRLTIDES ) 400 Locust Street, Suite 820 ASTRECTADDRESS 1 - S A e 1
r P, = n iy I e P
G572 Des Moinas. Towa 50300=2334 wr-st. i Efmc'qg%\%a%%lﬁ'ﬂ-j. -~
TiNE ity e = oy I =T 1= i g L A0 S o
Nt velD , e L b1 700,00 s 15000
smeeranoess | Arthur V. Neis _ e | : S :

CITY-ST- 2P 400 Locust Street, Suite 820 oY L
i Des Moines, Iowa 50309=2334 e L » e
sireeranness | Edward R. Kenny (SIREET ADDAESS: | RS DO NOTWRITE _

Ciy-sr-2p

CITY ST P,

e St 22 400 Tocust Street, Suite. 820 L R |

i Des Moines, TIowa 50309-2334 STE 1 TLHC O

wAME VED e A lN TH'S SPACE .
STREET ADORESS . . SIREETADDRESS | A ) .
CITY.ST-71P Maf\y J;' 1113{].’_'1301’1 LCTeSTaP L T : : ) S
— 800 NW—1FEh-Avenue — i
st Delray Beach, FL 33445 : :
SIREET ADDRESS TSape ,;wi}ms: ® :
CY-ST-2P :

THUE
NAME NAME -

STREETADURESS ;!s]jz[i;'[ AOCRESS

: P

13. I hereby certify that the information supplied with this filing does not ¢
findicated on this report or supplemental report is rue anc

of the corporation or the receiver o
attachiment wilh an address. with

SIGNATURE:

all elher fike empowered

accurale and thal my signature shall have (he
ruster empowered to execute this report as required by Chapter 807, Flori

Dy psishtSevcte

qualify for the exemption stated in Section 116.07{3}{i), Florida Statutes. | further cerlify that the infarmation
sanme Ieg{a! effect as if made under oath; that | am an officer or director
I8

a Stawtas; and that my name appears in Slock 17 oron an

(515) 875-4674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

riy 04/26/02

Cate Sayime Frong ¢




