FILE NOW: FILING FEE IS $61.25°

3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s g

F’DRIDA SEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .

4,

DIVISION OF CORPDRATIONS
DOCUMENT # 728505 ©)

%%HF:EETO VILLAS, SECTION 6, CONDOMINIUM ASSOCIAT

Principal Place of Business

632 LEGER
NOKOMIS FL 34275

Mailing Address

P.O. BOX 1361
NOKOMIS FL 34274

(MO

3. Date Incorporated or Qualifie
T

3a. Dale of Last Report
022111995

22 27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2] 59-1649390 | Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
Ap Ap 5. Certificate of Status Desired o $8.75 Addiional

Foe Required

Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fges
Zip Gountry Zip Courtry 8. This corporation has liability for inlangible tax under s. 199.032,
;l E\ 2—9I El Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 MName
A Sidnevy D, Robinson, Sect.
S‘CHAHTI ESTHER 82| Strect Address (PD. Box Number is Not Acceptable}
632 LEGER Seurat
« NOKOMIS FL 34275 83
84| City ) 85| Zip Code
Nokomis, FL || 34275
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ¢ ration submits this stgtemgft for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’slieodkd of dirgctol heref. pj the appointment as regisierad agent. 1 am
famifiar witll, ang accept the obltion§ of, Sectjgn 617.0503, Floridg Statutes: ’@
SIGNATURE 24 ' 0.4 _&%;; A
gy e If apQlicgfle. P E: Aegistsred Agent sigraturu required when reinstating! DATE
12, — - OFFICERS AND DIREGTQRS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE P [CIDELETE TITITLE President [JChange [ Addition
HAME ECK, JR. W 12 NAME Eck, Walter F.
streer aporess | 601 RUBENS DR 13steer aoress | ©01 Rubens Drive
CTY-S1-2P NOKOMIS FL wemv-stze |Nokomis, Fl. 34275
T VD BELETE 24 TIILE Vic-President Jd Crange LT Addition
NAME FAIRWEATHER, BARBARA A. 22NAME Dorothy R. Stiveck
streer aporess | 604 VERROCCHIO 23smeer aooness | 650 Chirico
CITY-ST-7IP NOKOMIS FL 2 4CHY-5T- 2P Nokomis, Fl. 34275 e
TILE & [oeLETE 3TTME ° Secretary ) Cnange [ ] Acdition
NAME SCHMITT, ESTHER 32 NAME Sidney D. Robinson
sireer aporess | 632 LEGER 33STREET ADORESS | 622 Seurat Drive
GITY-§T-2P NOKOMIS FL secomy-sr-ze |[NOkomis, F1..34275
TLE T0 [JDELeTE 41TNLE Treasurer Y Change [ Additicn
NAME DOWMAN, VIRGINIA 4 2 NaME Josephine Douglas
streeraporess | 629 SEURAT DR s3stmeer anoress |638 Signorelli Drive
GITY-57- 2P NOKOMIS FL a4o1v-s1-2¢ |Nokomis, Fl, 34275
TITLE ATD [CIDELETE 51TI1LE e Addition
=0000 1 74os e O
NAME GARNEH, WANDA A 52 NAME _,03!1 9 _198__|:| 1 DEr_-‘____I:Iq?
staeer aooress | 617 MIRO CiR 53 STREET ADDRESS T -
®¥h] . 2
GITV-ST-21P NOKOMIS FL 5.4 CITY-5T-2P
TILE MD IDELETE 61 TILE Bl..lilding 5 Road Maintenance [Tchange [T Addition
NAME COLLINS, MICHAEL 6.2 NAME Michael Collins
stree1 aooress | 639 VERROCCHIO easmeeTAcaess (639 Verrocochio
CTY-ST-2F NOKOMIS FL seony-st-ze . Nokomis, Fl. 34275

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that the infarmation indicated on this annual report cr supplemantal annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmant with an address.

v (Y K '/ 7 =
! i . . ) - o > . \// . R ‘{; f ‘_,‘
SIGNATURE: lisi J Vi be g, VNI L)
SiaN. PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /-f Date ~ — Daytme Phane LI

CR2E037 (12/95)




