FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT D
CORPORATION &
ANNUAL REPORT =

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90242 034 ****61.25

DOCUMENT # 72872

1. Corporation Name

VILLA VILLAR HOME OWNERS ASSOCIATION, INC.

Mailing Address

15 VILLA VILLAR COURT
DELAND FL

us

Principal Place of Businass

15 VILLA VILLAR COURT
DELAND FL
us

GRS

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20] [30]

21] 26} 02/04/1974 ‘ S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | [Applied For
22) 77 59-2053770 [~ [Not Applicable
City & State City & State 5. Cenifcate of Status Desired O $B 5 Adt:!itional
EI ?81 _ Fas Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be

Trust Fund Cantribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

EGGLESTON, DOROTHY C
15 VILLA VILLAR COURT
OELAND FL 32724

81

"85 loges O 'fle !l

X3

%@%ﬁdd{& f?ﬁf Boxlﬂ)tibzr/t;c:té—kccept@% .

83

84

“De hand

FL |”| 7% 724

‘AE L

agent. | am familiar with, and accept the obligations of, Semie$172203, Florig Statutesu
- . [~/
SIGNATURE aér/ éﬁix.ﬁf weas

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registersed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

%nature. typed or printed neme of registered agent and tite if applicable.

[NOTE: Registered Agent signature required when reinstating)

25/

DATE

12. OFFICERS AND DIRECTORS 13. — ADDI'l:lONSICH;ANGES TQ OFFICERS AND DIRECTORS IN 12
TmEe PD JRLELETE 11TmE Fresden™ \ . , Changs  [XAddition
NAME EGGLESTON, DOROTHY 12 NAME Do pAES © Atf, o é

streeTaooress| 15 VILLA VILLAR CT vasmeeranoress | S 3 Ve LA U tlae \L

crvstze ! DELAND FL verestze  |DefANT . L ARV AE

TITLE 1SD ] DELETE 21TMLE [Change  [] Addition
NAME FASSETT, JOSEPHINE 22 NAME

streetanoress| 22 VILLA VILLAR CT 2.3 STREET ADDRESS

crv.stze | DELAND FL 2 4CTY-5T-2P

TIMLE VD [ DELETE 31TME - - - [Change - ] Addition |-
NAME WITHERS, MIRIAM 32 NAME

streeT aporess| 24 VILLA VILLAR CT 3.3 STREET ADDRESS

CITY-ST-ZP DELAND FL 34.CITY-ST-ZPP

TME D 1 DELETE 4£1TME ClChangs ] Additian
NAME LABCHUCK, STEVEN 4. 2NANE

streeT aporess| 49 VILLA VILLAR CT 4.3 STREET ADDRESS

CITY- ST-2IP DELAND FL 44 CITY-§T- 2P

TTLE D K_DELETE 51TITLE [ Change [ Addition
NAME O'BRIEN, QUINLAN 52 NAME

smeeraooress| 1 VILLA VILLAR CT 53 $TREET ADDRESS

orv-stze | DELAMD FL A 54 CITY-ST.ZP

TMLE [_] DELETE 61TITLE j [] Change Addition
NAME .2 NAME -39 QOWA' )%"'L'Z [6%+ s
STREET ADDRESS 63 STREET ADDRESS | & 9 '/! {{# l/‘ (LA 32 72

CITY-5T-2P 64 CITY-ST-ZP bZLf?—f\)d \ F L. 4

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to executs this report as required by CI;apler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all
%ol—oﬁ’.E S z

SIGNATURE: SIGNATUKE R%QUI

her like empowared. .
£l

{éb;'l

(724

- 001351 ‘

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A5 /59 93720

Date Daffime Phore #



