FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
) " v
DIVISION QF CORPORATIONS

1996

DOCUMENT # 769767 (5)

1. Corporation Name

VILLAS DEL SOL HOMEOWNERS ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Address
26200 BERMONT ROAD 5656 BERMONT RD
PO BOX 309 PO BOX 308
PUNTA GORDA FL 33961-7209 PUNTA GORDA FL 33351-7309
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
m 2_61 59-1501038 Not Applicable
Suite, Apit. #, elc. Suite, Apt. #, slc. iti
e. Ap e, Ae 5. Centificate of Status Desired M $8.75 Adq't'onal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E ?8_1 Trust Fund Contribution Added to Feeas
Zip Country Zp Country 8. This corparation has liability for intangible tax under s, 199.032,
m ?5[ m EI Florida Statutes [ ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
P MONTY- ww E 82| Strect Address (P.O. Box Number is Not Acceptable)
28200 BERMONT ROAD
- PUNTA GORDA FL. 33951-7309 83
. 84 Cuy FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar wit, and accept the abligations of, Secticn £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e et e e e e e

Signature, typed or prnled rama of registanad agent and ulle if appricable (NOTE Ragisterad Agent signalure reduired when reinstatng; OATE
i3, OFFICERS AND DIREGTORS 13 DD IS CHANGES 10 OF FIGERS AND DIRLGTOMS 1N 12
Tme “PD T [CJOELETE 11TIILE OChange [ Addition
NAME DEPLONTY, DUANE E 12 NAME
sreer aooness | 4430 STAGHORN LANE 13 STREET ADORESS
CITY-8T-2IP SAMSOTAl FL m 14 CITY - S1-2IP
TMLE E41/] b CIDELETE 21TIE CHchange L] Addition
RAME DEPLONTY, JOAN J 27 NAME
streer aonress | #4430 STAGHORN LANE 23 STREET ADRESS
CITY-ST-2P SARASOTAl FI- m 2 4 QTy-51- 2P
TITLE '] b CIDELETe INLE = - [JChenge [ Addition
NAME CLARK, CAROL E 32 NAME
sreeraoress | 5906 PURDY LANE 33 STAEET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 34 0ITY-5T-2P
TITE [IDELETE 41 TILE Ochange {7 Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
QITY - 5T-21P 44 CY-ST-2P
ML CDELETE SITIME |, SO000 1 293 302 e [ Adiion
NAME 52NAME ; “'U?."l 3.’98"‘"0100?"‘049
STREET ADORESS 5.3 STREET ADORESS B ] . 25
CITY-ST-2P 54 CITY-ST-2IP
TITLE [CIDELETE 61TITLE [Change ] Addition
NAME €2 NAME . ’)/l%
STREET ADRESS 63 STREET ADDRESS
CITY-ST-2IP 64DITY-ST- 2P ]

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statyy a’#uﬁher
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect asyf hhade under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered te execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Conane & "Jg - oAb P-639-0663
SIGRATURE AND TYPED DR P"lNTED NAME OF 3|GN|N {[] MREGTOR Daytime Phane ¥




