FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # 770871 2)

1. Corporation Name

VILLAGE DRIVE OWNERS ASSOCIATION, INC.

"4%\ FLORIDA DEPARTMENT OF STATE
Sandra B Morliham
Secretary of State

CIVISION OF CORPORATIONS

IR

Principal Piace of Business Mailing Address
60 FOREST ROAD &) FOREST ROAD
POST OFFICE BOX 1946 POST OFFICE BOX 1946
FLGLER BEAGH FL 32136 FLGLER BEACH FL 321 3. Date Incorparated or Qualifed 3a. Dale of Last Report
10/21/1983 05/01/1995
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
1] |26] 59-268594 14 Nol Applicable
ite, Apt. #, eto, Suite, Apt. #, etc. iti
Suite, Apl. #, elo e, AL 4, et 5. Certificate of Status Desired O $8.75 Add,'t'onal
22 m Fee Hequired
| City & State | Gity & State 6. Eloclion Campaign Finanging $5.00 May Be
23 281 Trust Fund Contribution (] Added to Fees
2ip Country 210 Country 8. This corporation has liahilty for inlangible 1ax under s. 199,032,
|24] 25 29| 30 Florida Stalutes [ Yes &l No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agenlt
B1| Name
HOBERTS, TANCE 82| Stroot Address (P.O. Box Number is Not Acceptable)
303 E MOODY BLVD
BUNNELL FL 32110 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7. 1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Soction 517.0503, Florida Statutes.

SIGNATURE _ e S __ S
Signature, lyped o printed nare ¢l registered agent and ttie if anpricabla {NOTE Fegislorod Agent s gnature re-qaired wher Feinstatingy DATE f'n'-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE GTORS M 17 o

THLE PD [CJoeLeTe TATLE [JChange [ Addition @

oy FONTE, MICHAEL 12K 5

STREET ADDRESS 28 CUNTONCT S 1.3 STREET ADORESS 8

Cy-ST-2p PALM COAST FL 140I7Y-51- 2P &

TITLE VD [C]DELETE 21TIILE {IChange  [J Addition |©

NAME JONES, JOHN 2.2 NAME

STAEE] ADDRESS 4 FLEETWOOD DR 2.3 SIREET ADDRESS

CiTy-S1-2P PALM COAST FL 2.4010Y-51-71P

TTLE STC [IDELETE 31TIE sSD k‘_] Change 7] Addilion

NAME ROBERTS, WILLIAM 37 NAME

streer aooness | 8 FISGHER LANE 33 STAEET ADDRESS

CHY-ST-2P PALM COAST FL 34 GITY-ST-2IF

TITLE D fJDELETE 41 TITLE D OJChange  fe] Addition

NAME KING-GAHRLES 4. 2 NAME Lorraine Kapczynski

STREE! ADDIRESS _:LWIH_*GEDR-;L 43SIREETADCRLSS | 4 71 Sea Vista Drive

GITY-§T-21P GLHER-EBAGH 440ITY-8T- 210

TILE D [IDELETE 51 TITLE Palm-Gost F1—32436 [JChasge [ Addition

NAME CARR, JOAN 52 NAME

STREET ADDRESS 1 VILLAGE DR 5.3 §THEE] ADDRESS

CITY-5T- 2P FLGLER BEACH FL S4CITY-ST-21P

TITE [JOELETE 81TILE Oicrange [ Addition

NAME 62 RAME

STREET ADDRESS 6.3 STREET ADDAESS

CIFY-5T-2IP 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(K), Florida Stalutes. | funther
certify that the information indicated on this annual repont or supplemental apnual report is true and accurate and that my signalure shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W r o
SIGNATURE AND TYPED OR INTED WAME OF SIGNIN ER OR DIRECTOR Dayterie Phone




