FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1999

PROFIT FLORIDA DEPATMENT OF STATE
CC'RPORAT|ON Kather ne Harris
ANMUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pQg000082582

1. Corporation Name

VILLAGE HOME MANAGEMENT, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 041 ***150.00

4 VAW EA R

[ Principal Pl ace of Business Mailing Address
185 £. INDIANTOWN ROAD 185 E. INDIANTOWN ROAD
#25 #1125
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
10/02/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|21] 26] | 650700190 Nol Applicable
Suite, At #, etc. Suite, Apt. ¥, etc. . . iti
p 5. Certifcate of Status Desired [ $8.75 Additonal
E\ ;‘ Fee Reuuired
City & £tale City & State &. Electicn Campaign Financing O $5.00 123y Be
El 28 Trust f-und Contribution Added to: Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;4-[ |_2-51 E‘ 30 Personal Property Tax. Oves _INo
9. Name and Adcress of Curren:. Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
ADAMS, FRANCIS F lll
82| Strest A idress (P.O. Bo ¢ Number is Not Acceptabie
11811 US HWY 1 ( plable)
NORTH PALM BEACH FL 33408 83 ]
84| City FL 85| Zip Code
the above-named corporation submits this statement for the purpose of changing its registered

11. Pursu.ant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat ites,
office or registered agent, or buth, in the State >f Florida. Such change was auth:

crized by the corpoiation’s board of directors. | hereby accept the apoaointment as reyistered

agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Forida Statutes.

SIGNATURE
Signature. typad or prinled n 1me of registerad ager | and title f applicable. {NO TE: Registered Agent sgnature re urad when reinstaling s DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TILE P (1 OELETE 11TME [OcChange [T Addition
NAME JOHNSON, MARSHA 12 NAME
streeTaoorzss| 185 E. INDIANTOWN ROAD STE.125 13 STREET ADDRESS
QITY-ST-2ZIP JUPITER FL 33477 14 CITY-ST-ZIP
TIMLE [ DELETE 21 TMLE [JChange  [] Addition
NAME 27 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-$T-ZIP 2 4 CITY-ST-ZP
TITLE ) [ DELETE 34 TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDI E5S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
THE (] DELETE 41TILE [jChange (] Addition
NAME 4.2 NAME
STREET ADDIESS 4.3 STREET ADDRESS
cIFy-ST. 2P 44 0ITY-§T-2P
TINLE [ DELETE 51 TNLE [JChange [ Addition
NAME 52 NAME
STREET ADD €58 5.3 STREET ADDRESS
CITY-S5T-2IP SACITY-S§T-ZIP
TLE [ DELETE §1TME [Jchange  [J Addition
NAME 6.2 NAME
STREET ADD 3E5S 6.1 STREET ADDRESS
CITY-57-Z 64 GITY-51-2IP

14. 1 her:by certify that the inform ation supplied w ith this filing does not qualify for the exemption statec in Section 118.37(3)i), Florida Statutes. | furthe - certify that the information
e and that my sign ature shall have the same legal effect as if made under oath; that | am an

indic ated on this annual report or supplement: annual report is trus and a :curat
officer or director of the corporation or the rec siver or trustee empowen
Blocl: 12 or Block 13 if chang »d, or on an attachment with an address,

SIGNATURE: :

SIGNATURE Al PED { R FRINTED NAME @F SIGNING OFFI 2ER O

this report as 1equired by Chapter 607, Florida Statutes; and trat my name apgears in

CR2E034 (11/98)

DIRECTOR

Tor ):i' R OR 24 VJ/i

37 Daytime Phone #




