FILE NOW: FILING FEE IS $61.25

NONPROFIT RO
CORPORATION
ANMNUAL REPORT

FILED

FLORIDA DEPARTMENT OF S1A1E
Sandra B, Mortham
Secrolary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 769767

1. Corporation Namc

Principal Place of Business

20200 BERMONT ROAD

(5)

VILLAS DEL SOL HOMEOWNERS ASSOCIATION, INC.

Mhiiing Addross

28200 RERMONT ROAD

AR RRAR AW

P O BOX X9 P O BOX 309
PUNTA GORDA FL 33351-7309 PUNTA GORDA FL 339510309 _
Us us 3. Date Incc())rgotatod or Qualified 3Ja. Date of Last Report
08/03/1983 07/18/1996
2. Principal Place of Businoss [ 2a. Mailing Addross 4, FEl Number Applicd For
2 el — 0103 Not Applicahlo.
Suite, Apl. #, elc. Suite, Apt. #, ele. iti
e Ap © e AP ele 5. Ceriificate of Stalus Desired ] $8'75 Aﬁ(fltnunal
22 27] Fee Required
City & State ~ City & State 6. Flection Gampaign | inancing $5.00 May Be
23 e _El o Trust f un_c!'gl_onlribulmn Addﬁf’__‘?f??i, o
Zp Country R | Country 8. This corporalion has liability for intangitile 1ax undler s, 199.032,
24] |2s] _ 29] 30 Florida Statules L ves CINo o
9. Nar_ne and Address of Curreﬂtﬁﬁgg!ﬁgr’ed Aggn__l_ o 1o Name and Address of Neivﬁ_qgl_glered Agent B
81| Name
DEPLONTY, DUANE E. 82| Srreot Address (PLO. Box Mumber is Nol Acceptable)
28200 BERMONT ROAD ]
PUNTA GORDA FL 33951-7308 83
84| City - T 85| Zip Cods

FL

1. Pursuani (o the provisions of Sechons 617.0507 a

LOB, Floridn Stalutes. the akove-named corporalion submils this statereont for the purpose of
office or registered agenl, or bolh, in the State of Florida. Such change was authiorized by the corporation’s board of directors. 1 hereby accept the appoinlment as registored
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

changing its regislcrc:ﬂciw

SIGNATURE S B e . e e e e e e
Stgnatuen, typad o prntod e of regeteed agent andd Wie i apphaatle (MOTE Hegictercd Astmls. ovalure reguited whil. reinsiating) i [

3! OF FICE RS ANO DI C10RS N ADDNIONSICHANGES TG OF T ICERS AND DI CTORS IN 17

TE PDT LT orueTe 1mr OA crange [ aduition

HAME DEPLONTY, DUANE E 12 NAME

streeranoress | 4430 STAGHORN LANE LS s | 937 ACYE Heronw OUERL 00K

CITY - §1-21P SARASOTA, FL 00000 o | OSPREY 6 S22

TITLE sTD TIoien 201 Tl change [ Addition

NAME DEPLONTY, JOAN J 22 NAME

siaeer apoess | 4430 STAGHORN LANE 2aswetipooniss | G377 Blve HER e ouvefiued

CITy-§1-2P SARASOTA, FL 00000 24GTY 517 OSPREY, FL 342209 L

TIMLE VD CToEret 3110 ) T Change [ Adoition

KAME CLARK, CAROL E 37 NAME

steeeraponess | 5806 PURDY LANE 33 STHEE! ATDRESS

CITY - ST-2IP PUNTA GORDA FL 34, CIY-§1-71°

TMTLE T owee fame T T T chenge [ Addition |

NAVE 4 2 NAME

STHEET ADDRESS 43 STREE] ADDRISS

CITY -ST- ZIP ‘ 44 GITY-51- 21

L Tt T CToecete s [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDHESS

CiTY - ST-2IP - R saony-giean o

TILE T T ot R [Tchange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRETT ADDRESS

evv-stze | £ACNY- 51-71F

CR2E037 (9/96)

information indicated on this pa
tho corhoralion or the recever or trusieo

| am an ofliger or director
appears in Block 12 or B¥ck 131
L I

port or supplemestal aanual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

14. | do hereby cerldy thal the inforpah 1 supplicd with this Lling does not qualify for 1he exemption slaled in Section 119.07(3)), Flonida Statutes. 1 further cerlily thal the
wal e
ﬂz;mgod, or on an altachment with an address

empowercd 1o execule this report as reguized by Chapter 617, Tlorida Statutes, and that my name

I D SR P s o ir S R 1SS 2

Mar 18 1997 8:00am



