FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO1546 (3)

1. Corporation Name

VILLAGES OF SAN JOSE OWNERS ASSOCIATION, INC.

GEUAVMUT AW BRTRA

Principal Place of Business Mailing Address
1 SAN JOSE PLACE SWTE 7 | SAN JOSE PLACE SUITE 7
JACKSONVILLE FL 32297 JACKSONVILLE FL 32257
3. Date Incorporatad or Qualified 3a. Date of Last Report
02/20/1984 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21) 26 59-2473109 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired 0 $8.75 Adffﬂionar
;2] Eﬂ Fee Required
City & State City & State 6. Eleclion Gampaign Financing $5.00 may Be
23] 28] Trust Fund Conlrioution L Added to Fees
Zin Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;:1] . EI -2_9—| 30 Fiorida Statutes {0 Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
REDDING MANAGEMENT 82| Sueol Address (PO, Box Number 15 Not AcCentabis;
1 SAN JOSE PLACE SUITE 7
JACKSONVILLE FL 32257 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for 1he purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board ol directors. | horeby accept the appoiniment as registered agent. 1 am
famifiar with, and accept the cbligatians of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . L I _ I o S
Sigratare, typad or prntad name of ragisterad agert and itie i applicat:ic (NO™E Rogistered Agant sigriatuee repared whe reicstating! DATE

12, OFFICERS AND DIRECTORS 13 ANDTIONS/CFHANGE 8 10 OFF G RS AND DIRECTOMS 1M 12

TIILE VP [JDELETE 11 DILE [JChange [ Addion

NAME PERRY, KEN 12 NAME

streerancress | 8417 FRONTERA CIRCLE 1.2 STHEET ADDRESS

CIFY-ST-7IP JACKSONVILLE FL 14 CTY-§T- 2P

i3 D [IDELETE 21 TILE [Jchange [ Addition

NAME WEINTRAUB, STEVE 22 NAME

staeet aooress | B466 PAPELON WAY 23 STREET ADDRESS

CITY-S1-71P JACKSONVILLE FL 2 4CIY-ST- 2P

TLF [ [JDELETE ATTILE [Change [ Addilion

NAME BRUST, ESTELLE 32 NAME

sweer aopress | 4089 MIZNER CIRCLE S. 33 STREFT ADORESS

Cly-S1- 2P JACKSONVILLE FL 34 CITY-S1- 7P

TITLE D [COELETE 41 TILE [JChange [ Addition

NAME ROONEY, MARY J 4.2 NAME

steeTAnoress | 4020 LA VISTA CIR., #210 42 STAFE] ADDRESS

CITY-51-2P JACKSONVILLE FL 44TTY-51-2P

THLE TD [CIDELETE 51TIMLE [thange [ Addition

HAME JANES, VERNON 52 NAME

smeer anpress | 4078 CORRIENTES CT., S. 53 STREE] ADDRESS

CITY-ST- 2P JACKSONVILLE FL 54 CIIY-ST- 2P

THLE [CJDELETE 6.1 TITLE JcChange [ Agdilion

NAME 62 NAME

STREET ADTRESS B3 STREET ADDRESS

Iy-57-2F B4 CITY-ST-7

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.073)(k}, Fiorida Statutes. | further
certity that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made undier
oath; thal | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 # ¢k o, or on an attachment with an address.

SIGNATURE: _ rr oo V.R. TAanes

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Toate o Duytine Prone k

CR2E037 (12/95)




