FILE NOW: FILING FEE IS $61.25

]
NONPROFIT : & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
LT
ANNUAL REPORT N3 Secretary of Stale
1996 DWISION OF CORPORATIONS
1. Corporation Name ( )
VILLAGER ASSOCIATION, OF MANATEE COUNTY. l “ l " I |
Principat Place of Business Mailing Address I l I | I | Il Il
5021 ARLENE WAY 6021 ARLENE WAY
BRADENTON FL 34207 BRADENTON FL 34207
us us
3. Date incorporated or Qualified 3a. Date of Last Report
05/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | applied For
;1 —ZE‘ 59—1 22 1 770 | Naot Applicable
i 1. # . ite, L ele. iti
Sults. Apt. 4, elo Suite, Apt #, ele 5. Certficate of Stalus Desired O $8.75 Acditional
E\ ;I Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
L?—.il Eﬂ Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Caountry 8. This corporation has lability for intangible tax under s. 199.032.
24 25 |20] 30 Florida Statutes O ves LMo
a. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
WALTERS. CLFFORD L 825 Street Address [P.O. Box Number is Not Acceptable)
BLALOCK, LANDERS ET AL
802 11TH STREET WEST 83
BRADENTON H’ 34205 84| City FL ‘ssl Zip Code
11, Pursuant 1o the provisians of Sections 61 70802 and 617.1508, Florida Statutes, the abave named corporation subrmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 61 7.0503, Floricla Statutes
SIGNATURE . I [ [ _ . .
Signalure. tyned or prinled rame of regstered agert and rle if appicakle {NOTE" Repisterso Agent sigratur requred when reingtating] DATE ‘I.F;
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRECIORS IN 12 %
TMLE TADELETE LITILE P [Change [ Addtion | =
NAME ST, 12 NAME TEMRoW Reb Ffﬁ’ T 5
STREET ADDRESS WAY cssmeeraooness | 6074 ARLENME Ay &
CATY-ST-2P NTONFL worsnae | BRADENTON _ FA o
TITLE VP Wiceere 21TITLE vP Mithenge  J Additon | ©
NAME WS, BURT 22 NAME ONEL MirPRE?
STREET ADDRESS AY oastiEer RS |£O70 ARLENE W Ay
CITY-ST-2P FL s |BREDEMTEN KL
TITLE B [WIDELETE 31 TLE T Bachange [ Addition
NAME CK, T 32 HAME TRIpLETT 915y
stnzer apptss | 608 WAY IISTREETADDRESS | 6 088 Adeti W AY
CITY-§1-2IP FL seonsrzr | BRODEMTEN F L
TITLE P CIDELETE 41TIE s [HChange [ Addiion
HAME O'NEILL, MILDRED 4 2 NAME Pench ErinloR
sreeraooress | 6070 ARLENE WAY S5 STREETADORESS |G B0 % Adcid W BY
CfY-§T-2IP BRADENTON FL 44CITY-S-2IP RaADENTENM _FL.
TITLE D [JoELETE 51 TILE D [JChange [ Addition
NAME TRIPLETT, DAISEY 2 NANE o NEIL MARIIN
errect aporess | 6055 LILLY WAY o3 STREET ADDRESS (607 A RLEAE WAaY
CITY-5T-2ZIP BRADENTON FL cecorv-srze |BRADRNTEN _FL
TITLE D [CJDELETE 61 TI1LE Fa) C)Cnange [ 3 Addition
NAME JENROW, ROBERT 5.2 NAME HoAg GENE
smmeer anveess | 8014 ARLENE WAY e3sTaEeT ALoRess 696G ARLENE w AaY
QI -ST- 2P BRADENTON FL §4 CITY-ST- 1P RApEN 77 _FL
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualfy for the exemptian stated in Section 119.07{3)k), Florida Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same \egal effact as if made under
oath’ that | am an officer or director of the carporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Date Daytime Phang ¥

4 e
SIGNATURE: ijgaLW_méEﬁ_ S
SIGNATARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P ~F

L) il 2 TT

g gl QYL j

OE T TR E



