SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/08; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sendra 8, Wortham Sep 17 1998 8:00am

1998 Secretary of State

DI\rISI;I(:J!}L;I:e‘(r.‘.y%v%‘;@;p S
DOCUMENT # N23036 (9)

‘(l:VILLA LAKE PHASE ONE HOMEOWNER'S ASSOCIATION, IN

LR

Prnclpal Place of Business

Malling Address

P O BOX 522004 P O BOX 622004 3. Date Incorporated or Qualified
OVIEDO FL 22765 OVIEDO FL 32765 10/15/1987
us us & FEI Number Applied For
59-3067730 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Desired D $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
%ﬂ 27] Trust Fund Coniribution Added to Faes
City & State City & Slate 7. Is this nonprofit corporation a hpmeownere assoclation?
23 ;;l Yes {_INo
Zip Country Zlp Country 8. This corporation owes or has pald the cutrent year Intangible
24 25 29 30 Parsonal Property Tax due Juna 30. Yes Ne
$. Hatne and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agent
81] Name
TEFF sAauelt
NAVE- JOAN 82| street Address (P.O. Box Number Is Not Acceptable)
1051 WILLA LAKE CIRCLE I0Lo  LOIMA  Lole Gt
OVIEDO FL 32765 83 .
Ouviede
84] City 85| Zip Code
FL J“ 32965

11. Pursuant to the provislons of sections 6817.0502 and 617.1508, Flotida Statutas, the above-named corporation submilts this statement for the purpose of ohangln? #ts registerad
office or registered agent, or both, In 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agant. | am fgmiliar with, and accep! the obligations of, section 617.0503, Florida Statutes.
AR 3aen . P 7-(9-58

SIGNATURE snmqéjﬁ or pntediame of registerad agent and file # applicable. {NOTE: Raglstered Agont signature required when relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITJONS/CHANGES TO OFFICERS AND DIREGTORS IN.J&
TIME vV LA veLete 1A TILE b Mike Conae }‘_ - [ABrange [Taddition
NAME ALLMAN, JAMES 12 NAME oo Wiln &1

streetanoress | 1000 WILLA LAKE CiR ssmeeooess| | DOeds P 32300

crestze  {OVIEDO FL SACTVETZP

TILE T [ DELETE 21TmE [ cnonge L] Addtion
NAME DIAZ, LYDIA 22 NAME

smeeranoress| 1057 WILLA LAKE CIR 2.3 STREET ADDRESS

ervstze  |QVIEDO FL 24 CITYST-ZP WY

TimE P [eeere BATITE XERKE LAvce [T changs  [AKadtion
NAME NAVE, JOAN 32 NAME 0L Wil Lol o

streeTAboRess | 1051 WILLA LAKE CIRCLE 3.35TREET ADDRESS Oviede  PL . 31657

crvestze  |QVIEDO FL 34 CITY-ST-2P W

TME 05 [ YoeLere 41TmE L Cha nty  Goldea (Fehange [SabAdsition
HAME THERMENOS, CHARLA 4.2 NAME [foYigeN Wil (et Cone

sweetavoress] 1000 WILLA DRIVE 43 STREET ADDRESS Ouvitde, Fe. 337 65

orvstze  TQVIEDO FL L4 OITYSTZP :

TME [ peete bATITLE [T cnange  [] addgition
HANE §.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-ST-2P §.4 CITY.ST.2P

TmE (] oeLete BATILE [ change [ Addition
NAME 8.2 NAME

STREETADDRESS © 3 GTREET ADDRESS

CTYST2IP 54 CITYST.2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.0?&3){0. Filorida Stefutes. | furiner coerily that thé Information
indicatad op this annual report or eupplemantal annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer of director of tha corporation or the receiver of trustee ampowered Lo execute this report as requivad by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: o 7-19-7¢

BION. aflD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

o7 Py 72ed

Daytima Phone #

Date

:

CRZEQ37 (5/98)



