FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOO989

1. Corporation Name

VILLAGE GROVE OF WINTER GARDEN HOMEOWNERS ASSOCI
ATION, INC.

Principal Ptace of Business Mailing Address

447 SAND LIME ROAD 52 E SOUTH STREEY
WINTER GARDEN FL 34767 ORLANDO FL 32801
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90089 004 ****6] 25

S——————84145.90085.4° "

T

2. Principal Place of Business 2a. Mailing Address

3.

Date Incorporated or Qualifed

a5

FL

1] 2] 01/18/1984 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For’
22] 27] 592414146 Not Applicable
City & Stat . City & Stat i - itional
—‘ ity e . fty ° 5. Certifcate of Status Desired a '58'75 Add.moqal'l .
23 ;5—] : Fes Required” -
. Zip Country Zip Country 6. Election Campaign Financing . $5.00 Moy Be |
_2:] E‘ ;' I;a Trust Fund Contribution Added to Feas
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81; Name o
DON ASHER & ASSOCIATES INC 82] Street Address {P.O. Box Numiber is Not Acceptable)
52 E SOUTH STREET :
ORLANDO FL 32601 _ 5 L
' 84| City Zip Code

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ ' '

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 appointment as r_eg|st§red, o

. <l CR2E037-(11/38) -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent sig required whan rek i DATE . (R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD . [ DELETE 1A TITLE [JChange [ Addition
NAME FRAZIER, ROB 12 NAME :
streeTanoress| 1341 WINTER GREEN WAY 13 STREET ADDRESS ,
CITY.ST-ZIP WINTER GARDEN FL 34787 14 CITY-ST-ZP .
TIME T8 ] [ DELETE 21TITLE . “[IChange [ Addition
AME BABOCSI, VALERIA 22 NAME
streevaooress| 1201 S PARK AVE 2.3 STREET ADDRESS
erv.stze | WINTER GARDEN FL - 2.4 CITY-ST-2P . . .
e PD {J DELETE 34 TILE [dChange  [] Addition
NAME FREMGEN, KAY 32 NAME ' ’
srreeTanoress| 201 S PARK AVE "33 STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 34.CTY-5T-2ZP .
TME <D ] [ DELETE 44TME OChange  [JAddition
NAME POITRAS, EDWARD 4 2NAME B
streeT anoress| 345 MAJOR BLVD SUITE 300 43 STREET ADDRESS
crvsrze | ORLANDO FL 44 CITY-5T-ZP
TIMLE D [0 DELETE 517ME {JChange  [J Addition
NAVE FRAZIER, DEBBIE 52 NAME : B
sweetaopress| 1341 WINTER GREEN WAY 53 STREET ADDRESS
CITY- ST-ZPP WINTER GARDEN FL 34787 54 CITY-ST- 2P - E
TMLE [] DELETE 81TITLE {JChange [ Addition
NAME 8.2 NAME ’ o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP .

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an atja

SIGNATURE:

n address, with all other like empowered.

ep empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

. 016350

SR UL P U U

'fj 9

s

Phone #



