FILE-NOVy: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76322

1. Corporation Name

CONDOMINIUM ASSOCIATION OF THE VILLAGE, INC.

Principal Piace of Businass

2135 CRYSTAL DR. BOX 204
FT. MYERS FL 33907

Mailing Address

5245 BIG PINE WAY
SUITE 103

FT.

MYERS FL 33907

FILED .
Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90075 035 ****61 .25

1 TMMANE AL R i v e e
o 075 - 35
119102 - 90075

l||ID}HII1IINIINIII||I{IllllllllllllllIIIH|||\|Il||\||||l||IH1II!

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 05/11/1982.

Suite, Apt. #, etc. Suite, Apt, #, efc. 4. FE| Number Applied For
22] 27] . 592228609 Not Applicable

City & State City & State | iti
7l & hd 5. Certifcate of Status Desied L] $8.75 Addtional
Px E‘ | Fee Required

Zip Country Zip Country 6. Election ‘Campaign Financing 0 $5.00 May Be
;‘ EI g‘ |_3_0—| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name l

LOUBIER, RUTH A 82| Street Address (P.O. Box Number is Not Acceptable)

5245 BIG PINE WAY -

SUITE 103

FT MYERS FL 33807 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dir
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

this statement for the purpose of changing its registered
ectors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed namé of registored agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) | DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIme 10 [J DELETE 1,1 TME DIRECTOR ¥)XChange ] Addiion | x=.
NAME HERGERT, ALICE 12 NAME s
streeTooress| 2121 CRYSTAL DRIVE #18 1.3 STREET ADORESS b
crv-stz¢ | FT MYERS FL 14 CITY-§T-2P &
TME PD [ DELETE 217TIME [JChange [ Addition | ©
NAME DRAA, ELLEN 22 NAME

streeTADORESS| 2121 CRYSTAL DR. #16 2.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 2. 4CITY-§T-ZP - -

TME SD Bg DELETE 31TME TREASURER | CiChange  yprAddition
NAME HILSTROM, EDWARD 32 NAME PATRICK McNULTY

streeranoress| 2111 CRYSTAL DR. #4 33STREETADDRESS { 5554 NATOMA DR -

CITY-ST-2P FT MYERS FL acryse _|FORT MYERS, FL 33919

TTE VPD ] DELETE 41TITLE {change  []Addition
NAME BAGAASON, SUSAN R 4. ZNAME

streeTaporess| 2135 CYRSTAL DRIVE, #43 43 STREET ADDRESS

CITY-ST. 2P FT MYERS FL 44 CITY-ST-2P -

TME D [ DELETE 5.1TITLE [lChange  [] Addition

NAME JURICK, RONDA 52NAME -

streer anoress| 2135 CRYSTAL DR, #26 53 STREET ADDRESS

oITY-§T-2P FT MYERS FL 33807 54 GITY-8T-ZIP

TIMLE [ DELETE 6.1 TIMLE [Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-$T- 2P §4 CITY-ST.ZP

Block 12 or Block 13 if cha

SIGNATURE:

pged, or on an attachme

14. | hereby cenify 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 or supplemental annual report is true and accurate and that my signature shall have the|
officer or director of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter'

acdress, with all other like empgWeged.

same legal effect as if made under path; that | am an
817, Florida Sjatutes: and that my name appears in

aty

/31169 482w



