FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N95000002868 (6)

NILLPOND LAKES VILLAS CONDOMINIUM ASSOCIATION, |

Principal Place of Business

C/O SUNSET HOMES OF PASCO. INC.
10010 US. 19
NEW PORT RICHEY FL 34668

Mailing Addrass

10010 U.S. 19
NEW PORT RICHEY FL 34668

C/O SUNSET HOMES OF PASCO. INC.

VRN A

3. Date Inoorgorated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address
21 26]

4 FE! Number [ Applied For

" [Not Applicabie

Suite, Apt. #, alc.
2 (27|

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
fficate atus Desin Fee Required

X

City & State City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ —2—B-I Trust Fund Contributicn O Added o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25] ?ﬂ [20] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FIGURSK'! GERALD A 821 Sweet Address (P.O. Box Number is Not Acceptatide)
8406 MASSACHUSETTS AVENUE
SUITE B 83
NEW PORT RICHEY FL 34653 8] Ty FL ]85| % Code

11. Pursuznt to the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofhoe
or registered agent, or both, in the State of Florida Such chang’): was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | a
|

famihar with, and accept the cbligations of, Section 617.0403, Florida Statules.

SIGNATURE __ I
THignature, Iyped or printed nare ol ragistered agan arg e s cabie NCITE Reg stered Aget sigratns required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDI TONS/CHANGE S 10 CFFIGEFIS AND DIRECTORG 1N 12
TIILE PTD [C]CELETE EATILE [JChange [ Addition
NAME FRANK, JOHN P JR 1.2 NAME
sweer aociess | 10090 U.S. HIGHWAY 19 1.3 STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY FL 34668 14 CITY-S1- 2P
TILE V3D [ ]oELETE 21TIILE [Jchange [ Addition
NAME FRANK, JOHN P SR 22 NAME
sweet aooress | 90010 US. HIGHWAY 19 23 STREET ADDRESS
ey - SI- 7P NEW PORT RICHEY FL 34668 7 4LITY-ST-2P
TInLE D CIDELETE TTITLE [Change [ Addition
RAME FRANK, MICHAEL 32 NAME
seer aocaess | 10010 ULS. HIGHWAY 19 3.3 STREET ADCRESS
CiTy-S1- 4P NEW PORT RICHEY FL 34668 34 CITY-51-2IP
TITLE [JDELETE 41 TITLE [Jchange [ Additian
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 14 CITY-ST- 2P
THLE [CloeLete 51 TIILE [Jchange  [J Addition
NAM= 52 NAME
STREET ADDRESS 53 STREET ADDRESS
DIY-S1-P 540077 -ST-7IP
TITLE [CIDELETE 61THLE [CJchange ] Addition
NAME £2 HAME
STREET ADDRESS 63 STAFET ADDRESS
CY-5T-2P 64CITY-ST-2IP

14, ) do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity 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 | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Plock 13 if ghangeg, or on an #itachment with an address.

Joha P Foank

o -Gl (53) sas € 40

SIGNATURE Al

Tv®ED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone 4

CR2ZE037 (12/95)




