FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT &&;,fnf‘;iu _
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 768242 (0)

1. Corporation Name

POLYNESIAN VILLAGERS ASSOCIATION, INC.

Sandra B. Mortham

DiViSI:;c(r)a;a(r:E:PS;::TIONS Secretary Of State

OB O

FLORIDA DEPARTMENT OF STATE | Feb 1 3 1 99 7 8 O O am

Principal Place of Business Mailing Address
1495 ALAMANDER AVE. 1495 ALAKANDER AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-6237
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
dd 841081958
2. Principal Place of Busingss 2a. Mailing Addrass “ | 4. FEl Number Applied For -
2 E] 59'2422% Not Appticable
Suite, Apt #, etc. Suile, Apt. #, elc. $8.75 Additional
P ;l 5. Cen!flcate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I] ;;I ;] m Florida Stalutes E Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
VANDER WULP, SHARON § 82| Strest Address {P.0. Box Number i Not Acceplable)
227 NOKOMIS AVE S.
(PO BOX 1767 - VENICE FL. 34284) 8
VENICE FL 34285 B4| Ciy FL 85] Zip Codo

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigatre typed or printed nare of regstered agenl and litle if applcable (NOTE: Registored Agent signature requirad when relnsisling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE sD 1< oecere I LITILE D +e Changs [T Addition
NAME LAN&L, BE‘TY 1.2 KAME E u%gne_ L ilﬂn%l .

smeeraooncss | 235 N. FMI CIRCLE 13TEETAODRESS | 93 N Eon tf‘tlf-

Cily-T- 2P ENGLEWOOD FL 14 TIY-ST- 28 E""? lewdsod . 3yA23

TILE PD ] DELETE 21 TME PD L e Change Addition
NAME DELL'ANNO, CLARICE 23 NAME T oym N“A ,__.ga. r‘:‘L now skt .
sweeranoress | 68 S EASTER ISLAND GIR 2asmezaoviess [ (1 € S, 1j ;G rele

CITY-ST-2P ENGLEWOOD FL 2,4 CITY-51- 2P \? Mafecdiod 134223

MLE VD [T DELETE 11TME - o ) Ll Change 1] Addition
NAME FRYE, MARJORIE 32 NAVE

smeeraooress | 86 N EASTER ISLAND CIRCLE 33 STREET ADDRESS

CAY-51-2¢ ENGLEWOOD FL $4.07-5T-2p : .

TILE ™ [ DeLeTe 41 TILE i p) 2% Changa [ ] Addition
NAME STOKES, GARY 42 NAME

sreeeraooness | 150 N FINI CIRCLE 43 STREET ADDRESS

BTy - 5T-2IP ENGLEWOOD FL 44 CITY-5T-21P

TITLE b T DELETE 5.1 TITLE SD B} Change [ Addilion
NAME SMITH, CARL ‘ 5.2 RAME 1 Smth = o.'r'l

sweeraooress | 110 8 FJI CIRCLE 5.3 STREET ADDRESS ‘ o

OiTY-ST- 2P ENGLEWOOD FL 5.4 GITY-51-21P e

TLE D B DECETE BITIE ~T co - [ change BN Addition
o THOMPSON, WILLIAM o2 e Dorothy Hart

sreet aooress | 154 N FII CIRCLE sasmecraooness | g4 g N F]:r Civele

CRY-§T-2F ENGLEWOOD FL pacnv-st-ze | = %a!gﬂma FI, Y4 A3 '

14, | 0o hereby cartily that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lepal efiect as if made under oath; that
t am an officer or director of the corporalion or the receiver or trustes empowerad 10 executs this report as reguired by Chapler 817, Florida Statites; and that my name
appears in Block 12 or Block 1 changgd or on an attachment with gmaddress. : .

SIGNATURE: __( BE Smill, ‘JSDL !.,.,. Ui~ Y7y 3636

N AT &R T A v P e by M-t ER AR BIRESTOR Davtime Phoce #  DOE230E




