FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02. 1999 8:00 am 8
CORPORATION Katherine Harrls S ? g
ANNUAL REPORT Secrtary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90199 003 ****41 25
1. Corporation Name 6 g
VILLAS DE GOLF ASSOCIATION INC 191010 - WUy . 3
Principal Place of Business Mailing Address
12300 VONN RD 12300 VONN RD
LARGO FL 34644 LARGO FL 34644
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 10/27/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ) a7 T T T 9430206 == [Not Applicable |
City & State City & State ] , $8.75 Additional
E‘ m 5. Certifcate of Status Desired (| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E‘ 2—9] ‘;l ) Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
PARMINTER, HELEN B 82| Street Address (P.O. Box Number is Not Acceptable)
12300 VONN RD 5
LARGO FL 33774
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registereq agepi, or both, in the State of Blorida. Such change was authorized by the corporation's board of directors. | hereby accept the apgpointmgnt as registered
agent. | am famyiljar wigly, and acoepl/??)bliga]th@aof. Section 617ﬁ03, WM . 0’/’
SIGNATURE S/ ? 7
Slghature, typed or prnted nama of regislared agent and titie if spplicable. {NCTE. Registarad Agent signature required when reinstating) /DATE [ 8
12, OFFICERS AND DIRECTORS_ 13. ADDITIONS/CHANGES TCO OFFICERS AND QIRECTORS IN 12 g..:
THLE 5 ]ﬁDELETE 11 THLE S WChange  [JAdditen | T
NAME CAROW, WALTER 12 NAME Richard Kosghler o
sReeTAporess| 12300 VONN RD 1.3 STREET ADDRESS 12200 Veorm Rd O
CITY-ST-ZIP LARGO FL ; 14 CITY- ST-21P Larco, f1 &
TMLE ) I?\DELETE 21TME va ﬁcnange [ Additon | ©
NAVE SOREL, EDWARD 22NAME PamirkParminter, Bruce
stReeT aboRess] 12300 VONN ROAD 2.3 STREET ADDRESS 12300 Vonn RD
orv-st-z¢ | LARGO FL 2.4CITY-T-2P Targa, F1 33774
TAE D [1DELETE 34TITLE [Change ] Addition
NAME WARNER, KEN 3.2 NAME
sTReeT aDDRESS| 12300 VONN ROAD 3.3 STREET ADDRESS
CITY-ST-2P |LARGO FL 34, CITY-ST-ZP -
TITLE i) (1) DELETE 43 TITLE [JChange  [] Addition
NAME PARMINTER, HELEN 4.2 NAME
sTReeT ADDRESS| 12300 VONN ROAD 4.3 STREET ADDRESS
CITY-ST-2P LARGO FL . 44 CITY-ST-2FP f
Tine P ‘EQJELETE 54 TITLE President ﬁChange [ Addition
NAME PROULX, DAVID 5j :AT::Ermnnz Yermeth N Standafer
streeT ADoRESS | 12300 VONN RD 5 {12300 Yonn Rd
CITY-ST-2PP LARGO FL 54 CITY-ST-ZIP T angn  E
TIME VP () DELETE B.ATITLE i A ClChange  [J Addition
NAME HANNA, GEORGE T B2NAME
STREETADORESS | 12300 VONN RD 6.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporgtion or the receiver or trustee amppwered to execute this report as required by Chapter 617

Block 12 or Block 13 if chapg

SIGNATURE:

loridg Statutes; and that my name appears in

124

SIGNATURE AND TYPED OR PRINTED NAI

Z n an attachment with an a ss, with all other liwe empowere y ) 7’1 7 - 5 9‘5 -
e 2rF z
N DU RN e 21T/ G T
GF SIGNING OFFICER OR DIREGTOR 7 / Tate Gaylima Phone #



