FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12944

1. Corporation Narna

(7)

INC.

VILLA D'ESTE TOWNHOMES CONDOMINIUMS ASSOCIATION,

Principal Place of Business

411 RIVER BAY DR
TAMPA FL 33619

Mailing Address

41 RIVER BAY DR
TAMPA FL 336184026

FILED

Jan 27 1997 8:00am

Secretary of State

NN

BRI

24 [25] 20]

3. Date Incorporated or Qualified | 3a. Date of Last Re
01/13/1086 01/2671
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m —2;] 59-2 6 Not Applicable

Sule. Apl. #, alc Suite. Apt. #, efc. 5. Cerlificate of Status Desired O $8.75 Addiional
E 2_7| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This cotporation has fiability for intangible tax under &. 199,032,

Florida Statutes [Jves [No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstarsd Agent

MASCALI, FRANK C.
411 RIVER BAY DR
TAMPA FL 33619

81] Name

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

84| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 617,

11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purgose o changing its registered
office or registered agent, or both, in the State of Florida, Such chan eotgaglamc?orsuteetd‘by tha corporation's board of directors. | hereby accept the
orida clatutes

appointmant as registered

SIGNATURE
Signarure Yyped o printed name of reg stered agant and litle it apphcable [NOTE: Régistared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D I peLere 11 TILE ) Change L] Aadition
NAME MASCALI, FRANK 1.2 NAME
sweeranoness | 419 RIVER BAY DRIVE +.3 STREET ADDAESS
CITY-S1- 99 TAMPA FL 1ALITY-5T-7IP
TILE D [J oeeTe 21 THLE {Jcrange T Addition
NAME FAIRFIELD, DELORES J. 2.2 NAME
sweeranoness | 7874 SAILBOAT KEY BLVD. 2.3 STREET ALORESS
£ATY-5T- 2P SOUTH PASADENA FL 2.4 GITY-ST-2IF
TME 1] T DELETE 311IME [ Change [ Addition
NAME ATNO, ROSE MARIE 3.2 NAME
sireeraooess | 7609 35TH AVE § 3.3 STAEET ADDRESS
CITY-§7-2P TAMPA FL 33619 34 CHTY-SI-2IP
TLE [T oecete 41 TME LI Chenge LT Adcetion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
e LT DELETE 51 TIMLE L] Change ] Aadition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-S1- 210 §.4CITY-ST- 2P
TMLE 7 DELETE §.1THLE Ll thenge ] Addition
HAME 5.2 NAME
STREET ADCRESS £.3 STREET AUDRESS
CITY-57-2P §4 CITY-$T- 2P

| am an officer or director of the corporation ar 1he recewer of tr
appears in Block 12 or Block 13 if chgng 5

14, | do hereby certily that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual repert is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 ?_‘ amp%uéered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

with an address

L

Ak

//7/?7

Date Daytma Phone § 0048550

CR2EQ37 (9/96)




