FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90269 028 ****61 .25

DOCUMENT # 760148

1. Corporation Name

VILLA PLUMOSA CONDOMINIUM ASSOCIATION, INC.

P.O. BOX 695

Principal Place of Business
352 WESTWINDS DR.

TARPON SPRGS FL 34688

Mailing Address

352 WESTWINDS DR.
P.O. BOX 695

TARPON SPRGS FL 34688

O A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] - 09/23/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number - T T = ‘Applied For —°
E‘ EI 59'2262337 Mot Applicable
City & Stat City & Stat iti
ity & State ity e 5. Gertifoats of Status Desired [} $8.75 Additional
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May 8¢
;] la ;‘ E] Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
| & J PROPERTY MANAGEMENT CO 82| Strest Address (P.O. Box Number is Not Acceptabie)
352 WESTWINDS DR. - -
PALM HARBOR FL 34683 3
84| City 5] Zip Code

FL

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Stgnature, typad or pdnted name of registered agent and (itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘§(DELETE 14 TMLE vFpD ] Change XAddiuon
NAME ARMSTRONG, MALCOLM 12NAME WARBKE , WILBERT 2

smeetanoress| 100 GRAND BLVD., #209 ssreersoress| 100 CRABA BLYD #L67

orv-st2e | TARPON SPRINGS FL wervstze  |TTRRPAN SPRIVES. Fr 3Y67

e PD ){ DELETE 21TME fO 7 [ Change yAddiuon
NAME CRITTENDEN, JOHN 22 Nag “DRALACSS, QOSTA .

street anoress| 100 GRAND BLVD., #109 nsmeeraoress| SS0R  JAK CIRCALE . .
CTY-5T-2IP TARPON SPRINGS FL 2acrvstze | TRRppR) SPRIVES, FL 35&%

TS DS [] DELETE 31 TME Change dition
NAME ENGLAND, HAROLD 32 NAME

streeTapoREss| 100 GRAND BLVD., #104 33 STREET ADDRESS

CITY-ST-2P TARPON SPRGS FL 34.0ITY.ST.ZP

TME TO ] DELETE 41 TITLE [JcChange [ Addition
NAME KARANGELEN, FRANK 4.2 NAME

streevAooress| 49 WEST CENTER ST., #213 43 STREET ADDRESS

ITY-ST-2P TARPON SPRINGS FL LA QITY. ST-2P

TMLE D [J DELETE 54 TITLE [JChange [ Addition
NAME ANDERSON, ANN 5.2 NAME

streetAporess! 100 GRAND BLVD #205 5.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 54 CITY-ST-2P

TIMLE [ oELETE 61TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIF 6.4 CITY-ST-219

14, | hereby cerlify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and a
officer or director of the corporation or the receiver or trustee empowergd
Block 12 or Block 13 if gt :

SIGNATURE:

ntwit 2
SCH )

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

all other j

§
g

CR2E037 (11/98)



