FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90018 002 ****61.25

1. Corporation Name

INC.

DOCUMENT # N97000001377
VILLA BRANTLEY VOLUNTARY COMMUNITY ASSOCIATION,

Principal Place of Business

1104 GALLA STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address
1104 CALLA STREET

ALTAMONTE SPRINGS FL 32714

[LEIRRE- -]

M A

Date Inco%rated or Qualifed

2. Principal Place of Business 2a. Maiting Address 3.

2l | 03103/
Suite, Apl. #, etc. Suite, Apt. #. elc. 4. FEI Number Applied For
2] 7] 59-3444998 Not Applicable
Ci Stat Ci tats iti
ity & State iy & State 5. Certifcate of Status Desired (] $8.75 additional

Fee Reguired

23] 28]

N

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

24] [2s] 29 [30] Teust Fund Gontribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81f Name

GASP! ERON'» EMIL A JR 82| Street Address (P.O. Box Number is Not Acceptable)

505 WEKIVA SPRINGS ROAD

SUITE 800 83

LONGWOOQD FL 32779 84| Ciy FL 351 Zip Cods

11. Pursuant o 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 bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinied nama of registered agent and Gile if applicable. TNOTE Registared Agant required wher e g TATE -y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE 3} [0 DELETE 11TME [Jchange  [JAddition | T
NAME FINNERTY, KEITH 12 NAME >
streeTooress| 1104 CALLA STREET 13 STREET ADDRESS o
omv-st-ze | ALTAMONTE SPRINGS FL 32714 14 CITY-ST-ZIP &
TIME D [] DELETE Z1TITLE [JChange [ Addition | <
NAME STEVENS, THOMAS 22 NAME
street aporess| 811 ANDREW STREET 23 STREET ADDRESS
env.sr.ze | ALTAMONTE SPRINGS FL 32714 2,4 CITY-5T-21P
TME D [ DELETE 3.1 TME [JChange ] Addition
NAME HALL, MONICA 32 NAME
streeranoress| 708 CAMDEN RD 33 STREET ADDRESS
arv-s-ze | ALTAMONTE SPRINGS FL 32714 34, CITY-ST-ZP
TIMLE [C] DELETE 41TILE [Change  [7] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CTY-ST-2P
TITLE [ DELETE 5.1 TITLE JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-57-2P
TLE L] DELETE 1TMLE ClChange L] Addition w
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P 84 CITY-ST-2P :

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 information
indicated on this annual report-o et al report is true and accurate and that my signature shall have the same Ipgal effect as if made under oath; that | am an !

& receiver ot frustee empowered to execute this report as required by Chapterﬁ/c?n'da Statutes; and that my name appears in '

4 B i

‘officer or director of the corpo i
5 red,
S/y f 5 41 79 5070

Block 12 or Biock 13 if
Daylime Phone # )

SIGNATURE:




