PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Bandra B. Mogham
tary of ftate FIL E D
D MENT # verz61 SECRETARY OF STAT
TALUARASSEE, FLONIEA

PPLIGATION AJOEPARTMENZ OF STATE
- REI AT bF CORGPRATIONS
99AUG -9 AM g: 53
Village Builders, Inc.

Principal Place of Business Mailing Addrass
+5#55-EW-36~Ceurt—-Read
Apevr-#A-1
Bealay~-Fh--32673~
If above addresses are incorrecd in any way, fine through incorrect information and enter corraction below. DO NOT WAITE IN THIS SPAGE
2. New Principal Office Address, If Applicable 3. New Maliing Address, If Applicable 4. Date Incorporated or Quatified
10485 SE 148th Place 10485 SE 148th Place ToboBusnessnFlonea 09724792
Suite, Apt. #, elc Suite, Apt. #, elc. :
5. FEl Number Applied For
City & State City & State Not Applicable
Summerfield, FL Summerfield, FL 3 S8.75 Addmanal éoc )
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [ [RSi N
34491 Marion 34491 Marion A bermheate of Su
7. Names andg Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Addrass of Each
Titleis) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D, g. Joel Orberg 10485 SE 148th Place Summerfield, FL 34491

DOISTATEMENT g3-99
| T~ $-i14-99
s

DODODZ2S9SE02 T — 5

031085~ p

NHH1BES. 00 £4*1ES0. 00

8. Name and Addrass of Curcent Registered Agent 8. Name and Address of New Registered Agent
Name

Brett L. Swigert
Street Address (P.O. Box Number is Not Acceplable)

531 North Bay Street
Suite, Apl, #, E1c.

CR2E040 (12/95)

City State | Zip Code
Eustis FL | 32726

abeve named corporation, am familiar with and accept the pbligations of Section B07.0505, F.5,

10. 1, being appointed the regisler

Signature of _—
Regisierad Agent /. pmtass - o~ bate . J 2O PZ

11. Does this corporation pay any intangible tax to the e for Informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ | e e e i maormation

12. 1do hereby cartify thal the information supplied with this Hling is voluntarily lumished and does not qualify tar the exemplion stated in Section 119.07{3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-copipliance with Section 116.07(3)(k) in the event tha! the inlormation supplied is deemed exempt from public access. |
cerlity that | am an officer or director or the receiver or tr /~-s empowered 1o execute this application as provided far in ¢chapler 607 or 617, F.S. | further certify thal when Filin:

s been eliminated, the corporate name satishes the requirements of section 607 0401 or 17.0401, F.S., and tha! all

feas owed by the corporation h
— F20- 77 b givg

this reinstaternent application the reason forlss ajion Md
under gath. Z
TYPED OR PHINTED NAME OF S5IGNING OFFICER OR DIRECTOR 7 ‘Das " Daytimeé Phane ¥

SIGNATUR

' ation indicated on this application is true and accurate, and my signature shall have the sam ?’I?azl ect as if madg
i 4'/,7“




