FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY N FLORIDA DEPARTMENT OF STATE

CORPORATION sandea . Mortram Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # NO6166 (5)

1. Corporation Name

VILLAGES OF THOUSAND OAKS HOMECWNERS ASSOCIATION

e (NN RN ERAR I

Principal Place of Business Mailing Address
5505 &0TH AVE. E. $505 BOTH AVE. E. 3. Date Incarporated or Qualified )
PALMETTO FL 34221 PALMETTO FL 34221 11/02/1984
4, FEl Number Applied For
RO-2547784 Mot Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificata of Status Desired O $8.75 Additional
21 26 Fee Raguired
Suite, Apt. #, etc. Suile, Apt, #, elc. 6. Election Carmpaign Financing W'$5.OO May Ba -
22] |27] Trust Fund Gontribution M| Added to Fees
City & State City & State 7. !s this nonprofit corporation a homeowners association? -
23] 28] ' o Yes [ MNe
Zip Country Zip ) Country 8, This corporatlbh_ owes or has paid the current year intapgible
24 —2_5—| E‘ m Perscnal Property Tax due June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent )
81§ Name
SNUFFIN, CYNTHIA A 82| Street Address (P.O. Box Number is Not Acceptable}
5602 80TH AVEE —
PALMETTO FL 34221 8
84| City 85| Zip Code
FL |

11. Pursuant to the pravisions 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 bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgradure, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agsnt signatura raquired when reinstating} DATE .
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTE D 1 DELETE 1.1 TILE E1 change [T Addition
HAME CASCIO, ROBERT 12NAME

sTReETADORESS | 5508 80TH AVE E 1.3 STREET ADDRESS

CITY-5T-71P PALMETTO FL 14 CTY-ST-2IP

THLE 0 ] CELETE 2.1 TNLE E1 Change LT Addition
NAME SARVER.L.E. 22 NAME

streeT aporess | 5505 80TH AVE 2.3 STREET ARDRESS

CITY-ST- 2P PALMETTO FL 2.4 CITY-ST- 7P ]

TITLE D L1 DELETE 3.1 TILE - T [IcChange [T Addition
NAME CABE, DOUGLAS 32 NAME

sireeT anoiess | 5507 80TH AVE E 3.3 STREET ADDRESS

GITY-ST- 21 PALMETTO FL 34, CITY-5T- 2P

LE PD T beweTe 41TME ’ L1 Change [ Adgttion
NAME SNUFFIN, CYNTHIA A. 4.2 NAME

streer anoress | 5602 80TH AVE. E. 43 STREEY ADDRESS

GITY-S3- 2P PALMETTO FL 44 CITY-5T- 2P

TITLE D [T DELETE 5.1 TILE T "1 Change [ Addition
NAME WHITELEY, BOB 52 NAME

streeTanoaess | 7805 55TH ST. E. 53 STREEY AUDRESS

CITY-ST- 2P PALMETTO FL 54 CITY-57-2P

TRLE ] DELETE 6.1 TITLE S [_]Change I Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIFTY-ST-21p 54 GITY-ST- 2P

14. | hereby certify that the Information suplplied with this fiting does not qualify far the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or an an attachment with an address. ? /Ljiﬁlg - 2? é w

CIGCNATUIRE: Qf«guﬂu.ﬁé‘vj}ﬂﬁﬁﬁﬁ/ EEE eV R | TREASORER - RO—F P

CR2EQ37 (10/97)



