NONPROFIT

COHPORATlON \“ Sandra B. Mortham
ANNUAL REPORT ; & ; Sacretary of State
1996 .‘_. ‘ﬁ.,/ DIVISION OF CORPORATIONS

DOCUMENT # 728726 (1)
VILLA VILLAR HOME QWNERS ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
2180 WEST SR 434 2160 WEST SR 434
SUITE 5000 SUITE 5000
h%NGW: 00 FL 327785004 I':gNGWOOD FL 32776501 3. Date Incorporatea or Qualified 3a. Date of Last Report
02/04/1974 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEF Number Applied For
21 26) 59-2053770 Not Applicable
i . #, etc. Suite, Apt. &, etc. it
Suite. Apt. 9, etc uite, Apt. , el 5. Certificate of Status Desired O 58'75 Add.monsu
El ??] Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
?’i] ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporation has liability for intangible fax under s. 199.032,
2a] [25] 20 |30] Florda Statutes ) Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HART, JAMES W. JR. 82| oot Addons 0. Box Number '8 Not Acceptable)
SENTRY MANAGEMENT INC
2180 WEST SR 434 SUITE 5000 83
LONGWOOD FL 32779 gal Ciy FL 85| Zip Coxle

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office

or registared agent, or bolh, in the State of Florida. Such change was authorizad by the corporation’s baaro of directors. | hereby accept the appointment as ragistered agent. | arm
familiar with, and accept the obligations of, Section §17.0503, loridda Statutes.

SIGNATURE ) e . —
Signature, typad or printed nan e of redeslters agent and Gk i apglaabic [NCITE - Reg sterad Agant sigratuns @ when renstating! DATE &-)\

12, OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES 10 UFF IGEFS AND FE S TORS IN 12 o

TILE sD [JDELETE 11TITLF TD [ Ghange  [] Addition g

NAME MALSCH, GEORGIA 12 NAME &

seerancRess | 31 VILLA VILLAR CT. 13 STREET ADORESS S

CITY-5T-2P DELAND FL 14CITY-5T- 2P &

TILE D [JDELETE 21 TILE VD [Mchange £ Additan &)

NAME YERABEK, ALEX 22 NAME

streeracoress | 3 VILLA VILLAR CT. 23 STREET ADDRESS

CITY-§T- 21 DELAND FL 2 AQHTy-S1-ZP

TLE ™ [AIDELETE 31TINE D [JChange [ Addition

NAME HAZEN, CAROLINE 32 NAME DOLAN, CHARLES

sweeer aponess | 6 VILLA VILLAR CT sasreeeraoress | 30 VILLA V1 LLAR CT

CITY-ST-2IF DELAND FL 34 GIY-§T-2P DELAND FL 32724

TITLE VD [1DELETE 41 TITLE PD [RChange  [] Addition

HAME MATHEWS, MARY H. 4 2 HAME

streera00Ress | 36 VILLA VILLAR CT. 43 STREET ACORESS

CITY - §1-2IP DELAND FL 44C0Y-ST-2IP

TITLE PD [CIELETE 51TTLE D [} Ghange [ Addition

NAME MERRILL, ARTHUR 52 NAME

steeeTaooness | 46 VILLA VILLAR CT 53 STREET ACORESS

CITy-51-2P DELAND FL § 4 CITY - §1- 2P

TITLE {IDELETE 61TINLE D Ochange [ Addition

NAME £.2 NAME MCAFEE, MARION

STREET ADDRESS eastrceraocness | 34 VILLA VILLAR CT

CITY-ST-2IP 54 CITY-ST-2IP DELAND FL 32724

14, 1 do hereby certify that the information supplied with this fiing is voiuntarily furnished and does ot quality for The exemption stated in Section 119.07(3)(k), Florkda Statutes. | further
erlify that the informatian indicalad on this anaual repart 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 afficar or director of the carparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ,& oﬁff’@ ZZ&a_ﬁ;&cfu R /=417 .
IGNATURE TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Drate Diaratoe: Prori #

CEORGIA MALSCH




