_-~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ i PROFIT B,
CORPORAT!ON i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 & ‘ DIVISION OF CORPORATIONS

DOCUMENT # 8302361 (7)

1. Corporation Name

PROPERTIES OF THE VILLAGES, INC.

FLORIDA DEPARTMENT OF STATE

. Date Incorporated or Qualiied | 3a. Date of Last Report

02/07/1991 04/26/1995

2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For

21 |25] 50-3048888 Not Appicable
|, Suite, Apt. . ete. Stite, Apt. #, etc. . Certificate of Status Desired ] $8.75 Additional
2—71 Fee Required

City & State | Oy & State . Election Campaign F‘!nancing O $5.00 May Be
EEI Trust Fung Contribution Added 1o Fees

Zp Country | 2ip L . This corporation has liability for intangible tax under 5 199.032,

2] 20| 0] Florida Statutes O ves CONe

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

Principal Piace of Business Maling Address

1100 MAIN STREET 1100 MAIN STREET
LADY LAKE FL 32159 LADY LAKE FL 32159
us us

BURNSED, RD 82} Street Address (P.O. Box Number is Not Acceptable)
MCLIN BURNSED, MORRISON, JOHNSON & ROBUCK
1100 MAIN STREET, SUITE 211 8
LADY LAKE FL 32159 &l Giy

85| Jip Code
FL

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both_ in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerexd agent. | am
farmiliar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE | e R e e e e e
Bignature, lyped or prated name ¢l registered agent end tite f apphcablz (NOTE- Ragistered Aganl signature revpuired when reinslatng) DATE ﬁ
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [} DELETE 11 TILE [3 Change [ Addition |+
NAvE PARR, JENNIFER 12 ekt 3
STREE| ADDRESS 1100 MAIN STREET 13 STREET ADDAESS o
CITY-ST-2P LADY LAKE FL 14 CITY-§1-29 EE
TIILE VS0 ] DELETE 2 1 TITLE [J Chenge [ Additen | ©
MAME MORSE, H. GARY 2.2 NAME
STREET ADDRESS 1100 MAIN STREET 23 SIREEY ADDRESS
CITY-5T- 2P LADY LAKE FL 24 CITY-5T-2IF
TILE T [ DELETE 3.1 TITLE {7] Change:  [] Addilion
NEME WISE, JOHN F. 32 NAME
STREET ADDRESS 1100 MAIN STREET 3.3 SIREET ADDRESS
CITY-§i-2IP LADY LAKE FL 34CNY-ST-2P
e ] OELETE 4 1TLE [ Chang: [ Addilion
MAME 42 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-51-20P 44 C0Y-SF- 2P
TLE [] DELETE 5 1TIILE [ Change [T} Addtian
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51-217
TLE [ DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-ST-21P I 6.4 CITY-ST-2IP
14. 1 da hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify far the exemption stated in Saction 118.07(3)(k), Florida Stautes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an officer or director of the corporation or the receiver or trustee empowsred to executa this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Black 13 changed, or on ap attachment with an address.
SIGNATURE: ___ A% ooNeeah 3997636270
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daylime Prowe ¥ |
——— o R 0 .




