2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - : Apr 19,2004 8:00 am

DOCUMENT # P24801. ecretary of State
1. Entity N *
ity Name 04-19-2004 90349 043 ***150.00

VILLAGE ON THE GREEN-ORLANDOQ, INC.
Principal Place of Business Mailing Address
400 LOCUST STREET ' "'~ 400 LOCUST STREET y
SUITE 820 .. ’ R SUITE 820 : : dququunb
DES MOINES A 50309 DES MOINES |A 50308 . ) o

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1‘,'03}

City & State City & State 4. FE! Number Applied For

’ 42-1176940 Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Desed [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ - . I Name,

e

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zig Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of registered agent and title if apphicable. (NOTE: Registered Agent Signature reguired when reinstating) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contritwution. O Added to Fees
i”o. ' ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pbelee Tme [JChange 7] Addition
NAME THURSTON, STAN G NAME
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-ST-2IP DES MOINES |A 50308-2334 CiTY-S1-2IP
TITLE VPTD ] Delete TITLE [T Change [T Addition
NAME NEIS, ARTHUR V NAME
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CiTY-ST-2IP DES MOINES |A 50309-2334 CITY-ST-2IP
TLE VPSD [ Delete T {J Change [ Addition
“HAMET | KENNY; EDWARD R* ™~~~ T T TR NAMETTITTS s T e e Rt e e o
STREET ADDRESS [ 400 LOCUST STREET, STE 820 STREET ADDRESS
GITY-ST-2iP DES MOINES |A 50309-2334 CITy-Si- 2P
TITLE VFD [ Delete TITLE [J Change  [J Addilion
NAME HARRISON, MARY J NAME
STREET ADBRESS | 800 NW 17 AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 1 petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFe-$T-2IP CITY-ST- 2P _ 7
TLE - O pelete TLE . [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}), Florida Statutes. i further certify that the Information
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 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /@%d A w%(( [Rbaza S. Sb/| Asﬁsfm(—&:@%e $13-04 @S)SIS-¥b7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytime Phone #




