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

1. Corporation Name

DOCUMENT # 765972

VILLAS OF NORTHDALE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
7628 N 56TH ST

Mailing Address

C/O WISE PROPERTY MANAGEMENT. INC.

N AWM

SUITE 8 7628 N 56TH ST STE 8
TAMPA FL 33617 TAMPA FL 33617
us us
2. Principal 2lace of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 26 12/03/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] 59-23(12534 - e Not #pphicable
City & Stete City & State iti
Y a4 5. Certifcate of Status Desired ﬂ}/ $8.75 Additional
E 2_8| Fee Reqlired
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be
;] lzf;! ?91 Trust Fund Contribution Added to Fees
2. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name

SPIVEY, WILLIAM C.

% WISE PROPERTY MANAGEMENT, INC
7628 N 56TH STREET SUITE 2

TAMPA Fl. 33617

B2| Street Adcress (P.O. Box Number is Not Acceptable)

83

84| City

FL.

a5

Zip Cole

SIGNATURE

11, Pirsuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its rejistered
office or registerad agent, or botk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis tered
agent. | am familiar with, and accept the obligatio 1s of, Section 617.0503, Florida Statutes.

Signature, typed or pnnted nam-s of registerad ageni and title if applicable.

(NGTE: Registered Agent signature requirad when reinstating)

DATE

12. CFFICERS AND DIRECTORS 7~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [L¥DELETE 1A TLE PD C)Change  [#ddition
e SELF, L e HELMSTETTEL Gt-:orf!:'./-g

smreet avoress| 16227 RAMBLING VINE DR W vrsmesravoness | Falti Ramannd VINE £ =

erv-st.ze | TAMPA FL yd warrstze | Tamga, L D3G2Y _
TME VD TFDELETE Z1TITE sb 7 ClChange  [PAdinon
NAME M 22 NAME Husdkd, NodmA

STREET ADDRES? ?Egﬁ RAMBLING VINE DR E 23sReeTADoRess | [ 4153 R’ﬂmifwﬁ— Ve bR, €.

CITY-ST-ZIP TAMPA FL / 2 4CTY-ST-ZP TAmPA, L 3362 vd -
e PD [@DELETE 31TME vDh 7 [lChange  [H&ddition
NAME ALTMAN, J 52 NAME RUATLEDGE, WAYNE

seer aoess| 16321 RAMBLING VINE DR., W sssmeeraooness | (e 200 RAMBLING VINE DK, W]

erv.stze | TAMPA FL scrvst2e | “TaAmgA, Fi. 33629

THLE ] DELETE 41TME L [JChange [ ]Aadition
NAME 4.2 NAME

STREET ADDRESS; 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-ZP

THLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54CITY-ST-2P

TME [J DELETE 8.1TMLE [JChange  []Addition
NANE 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

caTy.sT.ZP 64 CITY.ST-ZIP

14. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(1)(i), Florida Statutes. | further ce tify that the information
indicater on this annual report or supplemental arnual report is true and accurate and that my signaturs shalt have the same legal effect as if made under cath; that t arn an
officer or director of the corporation or the receiver or trustea empowered to é» ecute this report as required by Chapter 617, Florida Stalutes; and that nyy name appears in

Block 12 or Block 13 if

SIGNATURE,;

nge

/

ar on,an chir
[/ ﬂ k L] g

BIRER o rmorerrer fav 4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER 3R DIRECTOR

ent with an address, with all other like empowered.

GoA- T/

Apr 28,1999 8:00 am §
ecretary of State

04-28-1999 90005 007 ****70.00

CR2E037 (11/98)

Traylime Phone #




