FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e 4
DOCUMENT # N06166 (5) |

1. Corporation Name

VILLAGES OF THOUSAND OAKS HOMEOWNERS ASSOCIATION

N (T

*} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5506 80TH AVE. E. §505 80TH AVE. E.
PALMETTO FL 34221 PALMETTO FL 34221
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;1—1 E’;I 59-2547784 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, etc. iti
ute. Ap vite. ApL. €, et 5. Cerlificate of Status Desired 0 $8.75 Addiional
;l El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E El Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] |25} (29 [20] Florida Statutes O ves Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narre
SNUFFIN, CYNTHIA A 82| Strect Adoness (P.O. Box Number is Not Acceptable)
5602 80TH AVE E
PALMETTO FL 34221 83
84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Sections 617.0502 and §17.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of [Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, yped oF printed name of registered agent and tite If apglicable. INOITE: Registerec Agent sigraturs requirec wiien reinstatng, DATE G
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 1O OFFICER@ AND DIRECTORS IN 12 g
:;:E *gMEUUIS'ITHENR‘Y‘M'UR WELHE : ;:l:E Robert Cascio Director [ Ghange )KA ddtn E
stREeT poREss | DOOB-TA-AVEE 1.3 STREET ADDRESS 5508 80th Ave. E. §
CITy-$1-2P PALMETFO-FL 14 CTY-§T- 2P Palmetto, Fi. 34221 &
TITE 1D [CJOELETE Z1TILE [CJChange [ Addition |©
NAME SARVER,I.E. 22 NAME
smeet anoness | 5505 80TH AVE 23 STREET ADDRESS
OTY-5T-2F PALMETTO FL 2. 4CITY-51-21P
TILE D [1DELETE 31TILE [Change [ Addition
NAME CABE, DOUGLAS 32 NAME
steet apokess | 50T 80TH AVE E 3.3 STREET ADDRESS
CITY-ST- 2P PALMETTO FL 34.C00Y-5T-2P
TITLE PD [CIDELETE 41 TITLE [CJchange [ Addilion
NAME SNUEFIN, CYNTHIA A £ 2 NEME
streer aooress | 5602 BOTH AVE. E. 4.3 STREET ADDAESS
CITY-5T-21P PALMETTO FL 44017Y-5T- 2P
TILE D [CJDELETE 5.1 TILE [JChange  [] Addition
NAME WHITELEY, BOB 52 NAME
steetanoress | 7805 55TH ST. E. 53 STREEY ADDAFSS
CITY-5T-2IP PALMETTO FL 5.4 CITY-51-21P
TITLE [CDELETE 61 TITLE [CJchange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
UITY-ST-2F 64 CITY - ST- 2P

14. | do hereby cerlify that the information supplied witn this filing is voluntarly furnished and does not qualify for the axempticn stated in Secton 119.07(3){k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same egal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar % 13 if changed, or on an chment with an address.

SIGNATURE:

TN E.Server égﬂ;/v% 94”5;22--?%0_

O NAME OF BIGNING QFFICER DR DIRECTOR Daytirne Phone #




