FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 755909 (9)

. Corparation Narme

THE VILLAGE AT WILDFLOWER COUNTRY CLUB CONDOMINI

B O A

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Addrass
6796 GASPARILLA PINES BLVD. 6796 GASPARILLA PINES BLVD.
P.Q. BOX 5282 P.O. BOX 5282
GROVE CITY FL 34224-9344 GROVE CITY FL 34224-5344
3. Date Incorgoraled or Qualfied Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 59-2263399 Not Appiicable
ite, Apt. #, stc. Suite, Apt. #, et iti
Suite. Ap o e Ap e 5. Certificate of Status Desired O 38.75 Adc.!lllonal
22 ;;I Feae Required
Criy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribition O Adde to Fees
2p CSourtry 2ip Country 8. This carporation has liability for intangible tax Gnder 5. 199.032,
'2_4\ 25 m ;ﬂ Florida Statutes O ves E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ Name
FEDEIE! COSMO J 82| Srect Addiess [P.O. Box Number is Not Acceptabla)
6796 GASPARILLA PINE BVD
ENGLEWOOD FL 33533 83
84| City FL [55 Zip Gode

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized,
famihar with, and accept the obhgations of Sechan 61? 0503, Florida Statute:

sowtore L E3ME T FiE R E LE

Seynature, lyped o pantsd nare of egstered agant @ed bt e 2abd i

vepamed corporation submits this statement for the purpose of changing its registered office

the corporation's bogmy of dirggters. | hereby accept the appointment as gegister agent lam
o / /;

TOTE Aegstersd Agant sgr e, quvad Jm rﬁnalatng]

12, OFFICERS AND DIRECTORS 13 L ADDHTIONS CHANGES 10 07 1GE ha AN )’Dmr CTORG N 12
TILE D [CIDELETE LITIME [Crange  [) Addition
HAME OLIVER, ROGER B 12 NAME

sneer aooress | 6796 GASPARILLA PINE 1 3 STREET ADDRESS

CHY-§T-2P ENGLEWOOD FL 14CI1Y-5T- 2P

TME D CIDELETE 21 THLE Clcrange L] Addiion
NAME FEDELE, COSMO J. 22 NAME

streer aooress | 6796 GASPARILLA PINE 23 STREET ADDRESS

CIry-SI- 2 ENGLEWOOD FL 2 401y -S1-7P

TITLE PD CIDECETE 3TTIRE [C}Change [ Addition
v MOORE, GARY 32 NAML

srreer aooress | 6796 GASPARILLA PINES 33 STREET ADDRESS

Cry-§1-21p ENGLEWOOD FL 34 CY-S1-2P

TE VD [CIDELETE | PR Ocnange [ Additian
NaME DONAHUE, JOHN 14 7NAME

sireer aconess | 6796 GASPARILLA PINES 43 STREET ADDRESS

CITy ST-21P ENGLEWOOD FL 44 CTY-ST-2IP

TILE SD CIDELETE 51TITLE ChChange (] Addition
hAME NEWMAN, IRENE 52 NAME

sireer amoness | 6796 GASPARILLA PINES 53 STREET ADDRESS

CTY-S1-2p ENGLEWOOD FL 54CITY-ST-2

TILE [CJDELETE §1TITLE Clchange [ Addition
NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

Ty -51-217 64 CiTY-5T-2IP

14. 1 do hereby certfy that the nformatian supplisd with this filing is voluntarily furnished and does not qualify for 1he axemption stated in Section 119.07(3)(K), Fiorida Statutes. ) further
certify that the information indicated on thj qual 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 ration or the recrf er or trustea empowerad to exacute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 if ¢ lngeip?%n an attachment %

SIGNATURE: Valr i Zj BN/ 17 < oo 3 Dl L

SIGNATURE AND }Y_PED OR PRINTED NANE OF ¢ sncb( NG OFFICER OF DIRECTOR Datme Friocs #
" T s e el S - B e B SR S Y { =2 £

CR2E037 (12/95)



