T

FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Caorporation Name

769767

(5)

VILLAS DEL. SOL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 09 1998 8:00am
Secretary of State

R0 AR

28200 BERMONT ROAD 28200 BERMONT ROAD 3. Date Incorporated or Qualified

P O BOX 300 2 P O BOX X9

PUNTA GORDA FL 339517209 A F {7

us SLSINT GORDA F1. 33¢51-7309 4. FE! Number Appliad For

_59-1501038 Not Applicable
}jl Principal Place of Business ﬁﬁ Mailing Address 5. Centiiicate of Stalus Desired O $0.75 Additional
21 ] Fee Reguired
Sulte, Apt. #, etc. Suite, Apt. #, elg, 8. Election Campaign Financing $5.00 may Be

122] 27] Trus! Fund Contribution Added to Fees

2
2
28

il

25

2

20 s0]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;1 Yes [ o
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

Pargonal Property Tax dus June 30.

Yes No

. Name and Addrass of Current Registerad Agent

10, Name and Addresas of New Reglstered Agent

DEPLONTY, DUANE E.
28200 BERMONT ROAD

PUNTA GORDA FL 33951-7309

81| Name

B2| Strest Addraess (P.O. Box Number is Not Acceptable)

a3

84| City

FL

aj Zip Code

11. Pursuant to the provislons of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of chanping its registered
office or registerad agent, or both, in the Stale of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name af tapistared agent and litk il applicable. {NOTE: Registerod Agant sighature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMmE POT L] DELETE 11 TITLE [T change [ Addition
HAME DEPLONTY, DUANE E 12 NAME

sweeraooress | 937 BLUE HERON OVERLOOK 1.3 STREEY ADDRESS

oTY-S1- 2 OSPREY FL 1.4 CITY-ST- 2P

me (3] 1 pELETE 211me ‘ [Jchange [ Addition
NAME DEPLONTY, JOAN J 22 NAME :

smerr aooress | 937 BLUE HERON OVERLOOK 23 STREET ADDRESS ;

CITY-S1-21P OSPREY FL 2.44TY-5T- 20 :

TME VD T beLEYE 31TM1LE L) Change |1 Addition
NAME CLARK, CAROL E 32 NAVE §

smreeTaporess | 5806 PURDY LANE 1.3 STREET ADDRESS i

TY-51-2ZP PUNTA GORDA FL 34, GITY-§T- 2P !

TME L] DeLERE 417TIME : T Change [ Addtion
HAME 42 NAME :

STREET ADDRESS 4.3 STREET ADDRESS ’

£ITY-S1- 2P 44 CITY-5T-21P -

TME T I DELERE 51 T01LE T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-51-29 64 CITY-51-21P

TITLE T DECETE 6.1 THLE T Changs ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST- 2iP 6.4 BITY-$1- 2P

14. | hereby ceri
indicated on this annuat report o supplemental annual raport is frue and accurate and 1l ;
officer or ditector of the corporation or the raceivar or trustee empowered lo exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmant with an address,

SIGNATURE:

DUy

that the Information supplied with this filing doas not qualify for tha axemﬁti?n sla:ed in Secrziolrl\mg.ti;n_"(a)(l). Flc|>r‘|dal S%atu}es. Iffurﬂéer cagify tharl‘ tmaa lnll‘ormatlon
at my signature shall have the same leget effact as If made under oath; that | am an

i @ 5 Qpnl,  2os/78

297 6 370663
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