2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P24801

1. Entity Name

VILLAGE ON THE GREEN-ORLANDO, INC.

Secretary of State

Princlpal Placs of Buslness, L MaTing A;:jdress

400 LOCUST STREET - 400 LOCUST STREET
SUITE 820 = SUITE 820

DES MOINES, 1A 50309  _. DES MOINES, 1A 50309

e RO

01042005 No Chg-P CR2E034 (10/03)

_Apr 23,2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T FoATeaFa

42-1176940 Not Applicable

$8.75 additional

5. Cenrificate of Status Deslred ) Fee Roquired

6. Name and Address of Current Registered Agent

s —r .

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATICN, FL. 33324

~ - DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statemern for the purpese of changing s registered office of registered 2gent, or bolh, in the Stata'of Florida, [ am famifiar with, and accept

the obligations of registered agent,

SIGNATURE —_— —— | e~ " x
if re, I 1 ragrsten nt ond T8 ¥ r i ignatyr i r e
Signawre, lypud-arprin od name ¢l registered agent ond f1é ¥ apoiicable (Tib:’ﬁ;s;ﬁ;tee Adient signaturg rsguired whan reinstating) Uggﬁﬂﬂ‘??'-‘ﬁﬁ-ﬁ 14m i ’U
i ' 4 S e RS iy
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 423 15-80045 0t ;
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. Added to Fees
10. " OFFICERS AND DIRECTORS | N i i
TITLE PD T B Erpee— - —_
NAME THURSTON, STAN G

STAEET ADDRESS | 400 LOCUST STREET, STE 820
CIry-§1-21P DES MQINES, iA 503092334

e VPTD -
NAME NEIS, ARTHUR V —
STREETADDRESS ( 400 LOCUST STREET, STE 820
CiTy.8r-2P DES MOINES, 1A 503002334

TNLE VPSD

HAME KENNY, EDWARD R

STREET ADDRESS | 400 LOCUST STREET, STE 820
CITY-5T-2F DES MOINES, IA 503082334

— DO NOT WRITE

i

e VPD - -
NAME HARRISON, MARY J

STREET ADDRESS | 800 NW 17 AVENUE

CITY-S7-2IP DELRAY BEACH, FL 33445

TNLE

NAME

STREET ADERESS
CiTY-§7-2IF

TITLE

NAME

STREET ADDRESS
CIvy-5T-ZIF

~ IN THIS SPACE

12, | bergby certify that the IEorr;nétion supplied with this filing does net qual“ify for the exemption stated in Secfion 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustae empowered to execute this repart as required
changed, of on an attachment with an address, with all other like smpowarad.

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daytirme Phone #

SIGNATURE:*@/% 4 /5” M‘Ag.&wilﬁﬁﬁsw&c@r;{ Y1905 (SIS)ETS-46 7%




