FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 S DIVISION OF COAPORATIONS Se Cl'etal'y Of State L
DOCUMENT # N42018 (4)

1. Corporation Name

THE VILLAGES HOMEOWNERS ASSQC., INC. OF THE VILL

AGES OF LADY LA ke L

FLORIDA DEPARTMENT OF STATE

sanara 5. martnam Jan 27 1998 8:00am

Principal Place of Businass Mailing Address
LAHAIENDA CENTER BOX 1078 3. Data Inco i
. roorated or Qualified
AVENGDA CENTRAL LADY LAKE FL 321581079 02 1991
LAGR LAKES FL 32159 us ”DB,
Us 4. FEI Number Appliad For
59-3050665 Not Applicable
2. Principal Place of Business 2a. Mailing Address - e
P G 5. Certificate of Status Desired [ $§_'75 Additional
[21] |26] Fee Required
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 way Be
—EI E‘ Trust Fund Congribution | Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners assaciation?
EI EI BYes OOe
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
-2:1—| El EI EE] Personal Fraperty Tax due June 30, O Yes E No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
31| Name
RlCHEY, STEVEN J 82] Street Address (P.O. Box Number is Not Acceptable} i
920 WEST MAIN ST. e
LEESBURG FL 34749 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Secticns 6170502 and 817.1508, 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
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Flarida Statutes.

SIGNATURE Signaturs, lypad of printed name of reglstorad agent and litle i applicable, {NOTE: Registerad Agent signature required when rainstating) DATE . — ?‘:‘
12, QFFICERS AND DIRECTORS 13. ADRDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PD [T DELETE 14 TITLE [T Cange L1 Adeition | 2
NAME TOFPING, FRANK H. 12 NAME Is
smeeraooress | 1506 LAVACE@A LANE 1.3 STREET ADDRESS §
oTY-ST-2P LAD®Y LAKE FL 1.4 CITY-ST-2P R -
TME VP 1 DELETE 21 TLE L1 Change ] Addition |C
HAME ROSENBLATT, SEYMCUR 2.2 NAME

smeer anoress | 1205 SAN JUAN DRIVE 2.3 STREET ADDRESS -

GITY-5T-2P LADY LAKE FL 2,4 CITY-ST-2P

TE SD [T DELETE 3.1TITLE [ IChange [ 1 Addition
NAME SALTER, ELLIE 3.2 NAVE

smeeT apoRess | 707 AGUIA WAY 3.3 STREET ADDRESS

GOy~ §T-2p LADY LAKE FL 3.4.CITY-ST-2IP

TILE T T DELETE 41 TITLE [T Cnange — T Addition |
NAME JARVIS, ROSEMARY 4.2 NAME '

sty aonress | 217 DEL RIO 4.3 STREET ADDRESS

CiTY-ST-21P LADY LAKE FL 44 GITY-ST-ZIP

THTLE D || DELETE 5.1TITLE [Tchange  [1 Addition
NAME HICKS, JIMMY 5.2 NAME

sweeraooress | 668 SAN PEDRO DR. 5.3 STREET ADDRESS

CITY-57-2F LADY LAKE FL 54 CTY-ST-2IP ]

TIMLE b [T DELETE 61 TME [T cCrangs [ Addition
NAME KEMPER, TEBx ci1vde 6.2 NAME

sReETApoRess | PEEBDNEBRON S22 8 £AamoS 6.3 STREET ADDRESS

CITY-ST-ZP LADY LAKE FL 6.4 CITY-5T- 2P

14. | hereby cartig that the information supptiad with this filing does not qualify for the exermnption stated in Section 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 cath; that | am an
officar or diractor of the corporation or the recalver or trustee empowered 1o axecute 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 attach: ith an address.
SIGNATURE: : Qiﬁ: ; ]




