NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1, Corporation Name

()

VILLAS OF NORTHDALE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
Cf0 WISE PROPERTY MANAGEMENT. INC.

7628 N. 56TH ST.. 8TE. 2 7628 N. 56TH ST., STE. 2

C/O WISE PROPERTY MANAGEMENT. ING.

IR R

TAMPA FL 33617 TAMPA FL 33617 3. Date Ingorporated or Qualified 3a. Datg of Last Repont
12/03/1982 04/06/1595
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Fal El 59'2302534 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, otc ) . $8.75 Additional
’E’ El SH ITE 5. Cerificate of Status Desired & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &, 199.032,
[24] 25 28] 30] Florida Statutas Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPWEY, WILLIAM C. 82| Strect Address .0. Box Number is Not Acceptabie)
% WISE PROPERTY MANAGEMENT, INC
7628 N 56TH STREET SUITE 2 83
TAMPA FL 33817 [ Gy FL ] 5%

or registered agent, or bath, in the State of Florida. Such ohan%e

11, Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corperation's board of directors. | hereby acoept the appaintment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall
oath; that | am an officer or director of the corporation or the receiver or frustes empowered o axecuta this report as required by Chapter 617, Florida Statutes; and that my name

tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Slgnatura. typed or printed name of registered agent and btle if applizabie, INOTE: Repistersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
N D [CIDELETE 11TILE sTD [ Change  PRRAddition
NAME ALTMAN, JOHN 1.2 NAME 8ouche R, RiTh
seeT aoDess | 16165 RAMBLING VINE DRIVE, E 1asmeeraooness | 113G KAMBLING Ving PK, E.
CITY-51-21P TAMPA FL 14 CITY-§1-21 inmid, FL. 2362v
TILE D DCELETE 21TIE N [Ichange  [J Addition
NAME SELF, MIKE 22 NAME
STReeT ADDRESS | 16327 RAMBLING VINE DRIVE W 2.4 STREET ADDRESS
CiTY-ST-21P TAMPA FL 2.400Y-81-21P
TILE D CIDELETE 317MLE [OChange [ Addition
NAME BORDWELL, SANDY 32 NAME
stReet anoress | 16321 RAMBLING VINE DR, W 3.3 STREET ADDRESS
CITY-S1-7IP TAMPA FL 24.C1Y-$T-2IP
TITLE v WADELETE 41TITLE Cdchange [ Addition
NAME SELF, LISA G 4.2 NAME
STREET ADDRESS 16227 RAMBLING VINE DR. E 43 STREET ADDRESS
CITY-51-20P TAMPA FL 44GIFY-5T-7P
TITLE [JOELETE 51TIMLE [ClChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-217 54 CITY-ST-2IP
TITLE {JDELETE 61 TITLE [Clchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-51-ZiP
14. f do hereby certify that the information supplied with this filing is voluniarily furnished and does niot qualify Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

have the same legal effect as if made under

- .
sm\{n‘ms AND TYPED OR PRINTED NAME OF SIGNIN cfﬂctn OR DIRECTOR

H\ﬁu'% ]

te Daybme Pnong &

CR2E037 (12/95)




