FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P24801 ecretary of State
1. Entity Name 04-14-2003 90928 018 ***150.00
VILLAGE ON THE GREEN-ORLANDOQ, iNC.
Principal Place of Business Mailing Address
400 LOCUST STREET 400 LOCUST STREET
SUITE 820 SUITE 820 :
B R IARTRER T ARRIRATAT R
2. Principal Place of Buginess 3. Muailing Acdress

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEINumber 44_ Applied For

42 11?6940 Not Applicable
Zip Coﬁunlry — Zp - — Coumry_ ~5.-Certificate.of Status Desired. -[). - $8 75 Additional
: B I T ’ e . " Fee Reguired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Narme
cT CORPORAHON SYSTEM Street Address (P.O. Box Number i Nc;t Acceptable)
S (FO). X INU ris CC:
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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
:he obhgatlons of registered agent.

élGNATunE
o Signature, typed or printed name of registered agent and title if applicatie. {MNOTE: Registerad Agent signalurs required when reinstating) DATE
:5.' . F;ILE NOwWH! FEE IS $150.00 ) N )
& o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State '
10. P ) CFFICERS AND BDIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WEET PD [ Deleie TITLE [Jchange T Addition
NAME THURSTON, STAN G NAME
streer anoress | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-§T-2IP DES MOINES IA 50309-2334 CITY-ST-2IP
e VPTD _ L] Delete TE Clchange [ Addition
NAME NEIS, ARTHUR ¥ ‘ NAME
streer aooress | 400 LOCUST STREET, STE 820 STREET ADDRESS
orv-st-ze | DES_MOINES-IA 50309-2334. __ cm e e RTysTZR L e e n e e . - -
TTLE VPSD [ Delats TITLE Clchange [ Addition
NAME KENNY, EDWARD R NAME
streer aporess | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-ST-ZP DES MOINES 1A 50309-2334 CITY-ST-2iP
TILE VPD . [ Gelete TITLE [ Change [ Addition
NAME HARRISON, MARY J NAME
streer anoaess | 800 NW 17 AVENUE STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33445 CTY-ST-2P
TTLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE (7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-5T-2P £ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it 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 Block 10 or Block 11 if
changed, oronan atlachme with an address, with all other like empowered.

jﬁ”%@'}%«z‘w@ 4-803 (15)8 75 -46 7Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Drate Daytimg Phoae #

SIGNATURE:

av  B65/990

CR2E034 (10/02)



