FILE NOW: FI

NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

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

DOCUMENT # 76824 (0)

1. Corporation Name

POLYNESIAN VILLAGERS ASSOCIATION, INC.

TR TR L

Principal Place of Business Mailing Address
1495 ALAMANDER AVE. 1495 ALAMANDER AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
3. Date Incorporated or Qualifod 3a. Date of Last Report
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-2422964 Not Applicabis
ite, Apt. #, atc. ite, Apt. #, etc. iti
Suite. Ap st Suite, Apt. #, ele 5. Certificate of Status Desired B $8.75 Add‘ltlonal
22 ;‘ Fea Requirad
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Bo
23 TEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 28] Ts| 30) Florida Statutes B ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VANDER WULP, SHARON S 82| Succ! Alldress [P0, Hox Number i Not ACGeptable)
227 NOKOMIS AVE S.
(PO BOX 1767 - VENICE FL. 34284) 83
VENICE FL 34265 84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Horida Slatutes.

SIGNATURE I P I
Slgrature, tyned or prinled namte of registered agent and it if applicable. [NCTE: Reg stered Agent sigraturs required wher reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE SD [CIDELETE 1ATILE [JChange [ Acdition
NAME LANGEL, BETTY 1.2 NAME
sraeer anoress | 235 N. FII CIRCLE 1.3 STREE] ADORESS
CITY-SI-2IP ENGLEWOOD FL 14 CITY-8T-2IP
TILE PD CIDELETE 2HLE CdcChange L Addition
NAME DELL'ANNO, CLARICE 22 NAME
streer sooness | 66 S EASTER ISLAND CIR 23 STREET ADDRESS
CiTY-6T- 2P ENGLEWOOD FL 2 4CITY-S1-2IP
TILE VPD [ DELETE 31TILE VTD . B Change [ Addition
o RINGANESE, MICHAEL s2nane margorit  FRye Ol
sneeranpress | 236 N FII CIR aastrerraooness | €6 A Easter Tslind Liecle
CITY-ST- 2P ENGLEWOOD FL 34.01Y-51-2° Enalwood €L 24423
TLE 1D DB DELETE 4TTILE Tn’ [ Change [ Addition
NAME TANQUARY, PATRICK 4 2 NAME Ga Y %\"’}(‘ ¢S . [
sreer ancress | 147 N. FUI CIRCLE assrreeTAooREss | |5 0 N F‘J' Clrcle
CA1Y - ST-7IP ENGLEWOOD FL £4GHY-ST-7P = naleweod FI 24223
TLE D [ DELETE 51TTE o ! N WChange ] Addtion
- HARPER, BARBARA owe | Eavl Suith
seerancress | 137 N FWI CIR sasteeraooiess | LU0 5. F\ju Ciorcle
CITY-S1-2IP ENGLEWOOD FL 540/TY-ST-2F E palewsed EL 342433
THLE D [ADELETE 61TILE Y] f ____f' K Change [ Addition
NANE CASTLE, JOHN 62 NAME wWilliam { hon pson
swreeranoress | 123 S FII CIR sasmecTaonness | |5y N BT Clre le
CITY - 5T- 21P ENGLEWOOD FL 64 LHTY-5T- 7P B pale weed €1 - 34223

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for thd exemption staled in Section 119.07(3)K), Florida Statuteés. | further
certify that the information indicated on this annual repert or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Slatutes; and that my name

appears in Block 12 or Block 13 if changed, ?a n attachyhent with an address.
L
SIGNATURE: Aol ety Tlangel arhe  qu-uzn- %3
SIGNATURE AHD TYP EDNAME OEAIGNING OFFICER OR DIRECTOR Date Dirtime Phore 4

CR2EQ37 (12/95)




