FILE NOW: FILING FEE 1S $61.25

NONPROFIT S8 2N FLORIDA DEPARTMENT OF STATE
CORPORATION kY Sandra B Morthamy .+ =
ANNUAL REPORT ' "\,: - H Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name 61 38 ( )
VILLA DEL SOL, INC.
Principal Piace of Business Mailing Address ”Il"”l““ml m" ||||| ”m |||W|||I'I” Ill" II||| |l|“ I’II| ||I‘
11000 S OGEAN DR. 11000 § OCEAN DR.
JENSEN BCH FL 34957 JENSEN BCH FL 34957
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
03/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-1909648 Nol Applcable
i . #, etc. ite, Apt. ¥, etc. i
Suite, Apt. #, etc Sulte, Ap ele 5. Certificate of Status Desired a $8‘75 Adc!monal
Hl ;] Fee Required
City & State City 8 State 6. Elochon Campaign Financing O $5.00 May Be
23] (28] Trust Fund Cantribution Added 10 Feas
Zip Gountry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30| Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORNETT, JANE L., ESQ. 82| Sl Adaress [P0, Brox Nurmber 15 Nat Acceplabie)
401 EAST OCEOLA STREET
STUART 34994 83
84| City 85| Zip Code
. FL ||

11. Pursuant to the provisions of Sectians 617.0602 and 17,1508, Fiorida Statutes, the above-narmed corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agant. | am
familiar with, angd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i , . .
Signature, typed or printed name of regatered agent and i it apgicably {NOTE" Reagislered Agert signature required when ranstal ng) DATE

12. OFFICERS AND DIREGTORS 13. AOITIONG CHANGES TO CFFICERS AN DIRF G TORS Th 12

TTLE PD DODELETE TUINLE Pd [Crange K] Addition

NAME WEBER, PETER 12 NAME BARONE, BETH

sreeT a0ress | 11000 S OCEAN DR., #4-E 1.3 STREET ADDRESS 11000 S. OCEAN DRIVE APT. 1-C

CYV-S1-21F JENSEN BEACH FL 14 CITY-ST-2F JENSEN BEACH, FL.

TITLE VPD ﬂDELETi 21TITLE vebl Clcrange  f1 Addition

RAME BARONE, BETH L2NAME BIRDSAIL, TED

sweeraooaess | 11000 S OCEAN DR. #1C 23 STREET ADDRESS 11000 S. OCEAN DRIVE APT. 4-D

CITy-51-2P JENSEN BCH, FL 00000 2 400y -§1-2P TENSEN REACH. FI

TIE VPD BRDELETE ATTINE _ VED? 7 OJChange g Addion

NAME RAYMOND, RAIMOND 32 NAME WEBER. PETER

staeet aopaess | 11000 S OCEAN DRIVE, #4B 33 STREET ADDRESS ! _

GItY-51-2 JENSEN BCH, FL 00000 o N sacmvstae 1“1_,2903}813' EOCI HEANI HDRIVE APT. 4-E

TME sD CIDELETE 41 TITLE SRS —_ ’ —— ?9—2@“99 0] Addtion

NAME SEPPI, CHARLOTTE 4 2NAME =0 |;] 0013 43! = 1=

steeer anokess | 11000 § OCEAN DRIVE, #5K 4.3 STREET ADDHESS *DE" 034‘::9}:"—*018“‘3—_8‘31

CITY-5T-2IF JENSEN BCH, FL 00000 44 0T ST- 2P wHAE1. 25

11E T PADELETE S1TIMLE TH Ochange K Addilion

NAME MILLER, DAVID 57 NAME MERTZ, KEITH

sraeer aookess | 11000 S OCEAN DRIVE, #6F £ 3 STREET ADDRESS 11000 S.OCEAN DRIVE APT. 6-L

CITY-ST- 2P JENSEN BCH, FL 00000 54C0TY-51-2F JENSEN BEACH, FL

TITLE D JDeLETE 617LE D [change [ Addition

NAME FEIST, JOHN 62NN MILLER, DAVID

staeeraopeess | 19000 S OCEAN DRIVE, #1F £ STREET ADDRESS 11000 S. OCEAN DRIVE APT 6-F

CITY-ST-2P JENSEN BEACH FL 640ITY-S1-2IP TENGEN REACH

¥1
14, | do hereby certify that the information supplied with this hiing is voluntarily furnished and does not qualify for the exemption stated i1 Section 119.07{3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ana that my signature shall have the same legal effiect as if made under
oath; that | am an officer or director of the corporation ar the récaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an attachment wiﬂ:x.sm address )
SIGNATURE: //@ufif/xi Abpa. v/2/0s Y 07 - 794 1557
" ome = oL

BIGNATURE AND TYPED OR PRINTED NAME OF G OFFY oﬂmscmn
I AR LA B e W Vs 0y

7

CR2E037 (12/95)




