FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 19990 8 : 00 am g
CORPORATION Katherine Harrls S t f St t
ANNUAL REPORT Secrotary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 03-03-1999 90027 045 ****5] 25
DOCUMENT # NQO6166
1. Corporation Name
VIIhLéGES OF THOUSAND OAKS HOMEOWNERS ASSOCIATION -
+ ING.
Principal Place of Business Malling Address
5505 80TH AVE. E. 5505 80TH AVE. E.
T s PR .2 (A ER AR RN AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 11/02/1984
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 [27] 59-2547784 Net Applicable
- City & State - City & State B | 5. coticatectsats pesies O $8’:.;i ::ﬂi:‘a?eﬂ 1
Zip Country Zip Country 6. Election 6amp:;ign Financ;ng $5.00 May Be
m rz;] ;l I’;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf| Name
 SNUFFIN, CYNTHIA A 82| Street Address {P.O. Box Number is Not Acceptable)
" 5602 80TH AVE E
. PALMETTO FL 34221 &
v 84| City 85| Zip Code
FL

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 registered
agsnt. | am familiar with,.and accept the obligations of, Section 617.0503, Florida Statutes.

e

SIGNATURE __ "

Slgnature, typed or |;rimed‘nama of registerad agent and title if applicable. {NOTE: Reqi 1 Agent si raquirgd when rei DATE 6‘
12, o : ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
intd D [ DELETE 14TITLE D . MChange  [JAddition | =
NAME CASCIO, ROBERT 12 NAME Do ,?o‘f"h‘)( AMifeHELL P
sTReeTADOREsS| 5508 80TH AVE E 13sTREETADDRESS | 7P L G 55 STREE 7 EasT 3
crv-st-ze__ | PALMETTO FL 14CITY-6T-2P WIMET T2 £l F422] &
TME 10 ] DELETE 21 TIMLE d ClChange  []Addition | ©
NAME SARVER,LE. 22 NAME
sTReeT sopREss) 5505 80TH AVE 23 STREET ADDRESS
COITY-ST-2ZP PALMETTO FL 2,4 CITY-ST-ZP
TLE D ] DELETE 31 TME B : [JChanga: [ Addition-| -
NAME CABE, DOUGLAS 32 NAME
sreeT aporess| 5807 80TH AVE E 3.3 STREET ADDRESS
CITY-ST-2ZIF PALMETTO FL 34.CITY-§T-ZP
THTLE PD [J DELETE 44 TMLE ClChange  [JAddition
NAME SNUFFIN, CYNTHIA A 4. 2NAME
sTREET poress| 5602 80TH AVE. E. 4.3 STREET ADDRESS
crestze | PALMETTO FL 44CITY-ST-ZP
TMLE D ﬂDELETE 51TITLE [JChange  []Addiion
NAME WHITELEY, BOB 5.2NAME
sTreeT appress| 7805 58TH ST. E. 53 STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 54 CITY-51-2P
TITE [ DELETE 6.1 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP . B4 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ocath; that | am an
officer or director of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.or on an attachment with an addgass, with all other like empowered. , 9# j'_ :7'44_ 2660
’ R

SIGNATURE: sy URZTR YN F. SURVER %g/ﬁé

Dale y

NG OFFICER UR DIRECTOR Daytime Phone #




