FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION Sy
ANNUAL REPORT  SRIENE

1998 w

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DAVISION OF CORPORATIONS

DOCUMENT # NO04796

1. Corporation Name

(1)

VILLAS ON THE SQUARE CONDOMINIUM ASSOCIATION OF

PENSACOLA, INC.

Principal Place of Business

SUITE 802, SUN BANK TOWER
P O BOY 30038
PENSACOLA FL 32503-1000

Mailing Address

SUITE 802, SUN BANK TOWER
P O BOX 30038
PENSACOLA FL 325031038

FILED
Apr 16 1998 8:00am
Secretary of State

LT

8. Date Incorporated or Qualified

4. FEI Number

59-2420136

Applied Far
Not Applicable

2. Principal Place of Business
21 El

2a. Mailing Address

0 $8.75 Additonal

6, Certificate of Status Desired
Foe Required

Suite, Apt. ¥, eic.
22 27]

Sulte, Apt. ¥, etc.

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

City & State
23 26]

City & State

7. |s this nonprofit corporation a homeowners association?
Oves Do

Zip Country Zip
24 ;] ;l

Country

8. This corporation owas or has paid the current year Intangible
Personal Property Tax dua June 30. D Yos O w~o

9. Name and Address of Current ﬁqlauml Agent

10. Name and Address of New Reglstered Agent

WILKES, CAROL, CPM
220 W GARDEN ST
SUITE 802
PENSACOLA FL 32501

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

I Zip Code

FL®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered ageni, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

appointment as registered

SIGNATURE Signature_typed of prinied name of teglsterad agent and iitle f applicabre. (NOTE: Registered Agent signaiure required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P ] DECETE TATITE [Jchange [ Addition
NAME DASSINGER, JACK 1.2 NAME

street anoress | 5001 GRANDE DRIVE, 1123 1.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 14 CITY-5T-2IP

TITLE [3] [T DELETE 21TITLE [T Change L] Addition
NAME WRENN, BETTY SUE 2.2 NAME

smeeraporess | 5001 GRANDE DR, #1511 2.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 2 AGITY-5T-7P

TITLE 1 1] p,DELETE 3.1 TTLE TJchange [T Addition
RAME CROCKETT, JERRY 3.2 HAME

sweeraporess | 5001 GRANDE DR, #1811 3.3 STREET ADORESS

o -g1-2ip PENSACOLA FL 34, CITY-ST-2IP

TITLE P T DELETE L1TTLE [ change [ Addition
RAME TERRY, ROY 4.2 NAME

sweeraporess | 5001 GRANDE DR, #1111 4.3 STREET ADDRESS

CITY-S1-21P PENSACOLA FL 4.4 CITY -ST-2P

TITE D [J DELETE 5.1THILE L] Change  [J Addition
NAME ADCOCK, JOHN 5.2 NAME

sieeranoress | 5001 GRANDE DR, #412 5.3 STREET ADDRESS

CITY-S1-71P PENSACOLA FL 5.4 CITY-5T-21P

TME 7 peLeTe 6.1TITLE , L Change mAdditiun
NAME 8.2 NAME H/"kﬁe(l/ ’ pt{”-—‘

STREET ADDRESS 5.3 STREET ADDRESS OO RANDL O

CITY-5T-21 84 CITY-ST-2P zdm, Ll SISPE

1471 heredy carlify that the information supplied with this fiting coes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information

indicated on this annual report of BU
Block 12 or Block 13 if changed, or

SIGNATURE:

lemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ofticer or director of the corporation of the receiver or rustee e?gowered 10 exscute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
t with an address.

£l

CR2EQ37 (1097)



