FILE NOW: FILING FEE IS $61.25 FILED

ngPNggg_ﬁgN 4 ‘"‘F‘e}? FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 W oo comonaons Secretary of State

DOCUMENT # 767258 (7)

1. Corporation Name

VILLAS OF SOMERSET WOODS CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address :

113 SOMERSET LANE 113 SOMERSET LANE
PALM HARBOR FI 34664 PALM HARBOR FL S4684-3301

3. Date Incorporated or Qualified | 3a. Dalag Last Féaﬁn
03/02/1983 /20/1

2. Principal Place of Business 2a. Mailing Address 4. FEf Numbar Applied For
21 ;I __|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, o 88,75 additional
E-I ?’] 5. Certificate of Status Dasired O Fee Required
Ciy & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution ] Added to Fees
Zp Country Zp Country B. This corporation has liablity for Intanglble tax under 5. 189.032,
[24] [25] [20] m Floflda Statules DOYes Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name k
THOMAS, MOSSON 82| Strest Address (P.Q. Box Number is Not Accaptable)
311 ORANGE ST.
£.0. BOX 667 83
PALM HARBOR FL 34682 Wl Ty FL 5 T Code

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered
office or registered agont, or both, in the State of Florida. Buch change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglstered agen: &nd ttle f applicable. (NOTE: Registered Agent signature required when seinstating} DAYE N

12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD L) DELETE 11 TITLE [T Cnange [T Addition
NAME CRISSMAN, SUSAN 12 HAME

smeetaporess | 205 SOMERSET LN 1.3 STREET ADDRESS

Ty -51-2P PALM HARBOR FL 14CITY-S1-7P

TITLE TD L} DECETE 21 TMLE _ _ LJ Change 1] Addition
NAME BOND, LILLIAN 2.2 HAME :
steer aoomess | 305 SOMERSET LN 2.3 STREET ADGRESS

OITY-S1-2P PALM HARBOR FL 2 A 0ITY- ST-21P

TIILE wbD &I DELETE 31 VIILE NP T Change BRJ Addition
N SCOTT, SYLVIA 32 Mg MAXER | Yenw

streeranoness | 109 SOMERSET LN SISTREEVADRESS | & ©™ Jo WG RLET LANE

CITY-ST- 2P PALM HARBOR FL saorr-ste | £Q Lo MAAETNE ¥ G

TIME [31) L] DELETE 41 TILE Chan Addition
HAME BUSH, CHRISTINA 4.2 NAME

streersvoress | 105 SOMERSET LANE 4.3 STREEY ADDRESS

CITY-5T- 2P PALM HARBOR FL 34884 A4 CITY-5T-2P

T L1 peLETE 51 TITLE : L] Change L] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -51-2P 5.4 GITY-ST-2IP

e [ J DELeTE 5.1 TITLE T Change L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY - SE-2IP 6.4 GITY-51-21P

14, | do hereby certify that the infarmatian supplied with this filing does not qualily for the exemption etated in Section 118.07(3)1), Florida Statutes. | further certify that the
information indicaled 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 officer or diractor of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 6817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdress.

YLLs

SIGNATURE: _l}. em g AN UL BEE

SIGMATURE AND » OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone & OOBNTES

CR2ZE037 (9/96)




