FILE NOW: FILING FEE IS $61.25

/ FILED

NONPROF{T FLORIDA DEPARTMENT OF STATE ; Mar 24, 1 999 8 . 00 am
CORPORATION Katherine Harris '
ANNUAL REPORT Secretay of Stte l Secretary of State
1999 DIVISION OF CORPORATIONS “ 03-24-1999 90072 011 ****6]1 25
\
DOCUMENT # 72580
1. Corporation Nama
THE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ' ) .
oo e i e G AR
ORLANDO FL 328397551 ORLANDO FL 32835-7551
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 03/12/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22} ‘ - . 27] - - 58-1285110 > -- Not Applicable
E§| City & State §| City & State 5. Cortifcats of Status Desied [ $l::.=.;i :;L:irt:;nal
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may B
|24) f2s} |29 {30} Trust Fund Contribution O e 1o Fops.

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

a1 ’
NS cott, Phyllis
SCOTr, DON E 82| Street Address (P.Q. Box Number is Not Acceptable) -
4011 DOLOMITE = 4011 Dolomite
0 DO_FL o - orlando, e
N ' coe i i ]
v FL [¥| “55839

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1
L P -

hg obliggtions of, Section §17.0503, Florida Statutes.

March 16, 1999

SIGNATURE _ -ttt | ol
Signature, typgld or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requiret whan reinsiating) DATE

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE 14TIMLE [TChange [ Addition

NAME SHANK, MARY 1.2 NAME

stReer aporess| 4005 DOLOMITE 1.3 STREET ADDRESS

erv-stze | ORLANDO FL 14 CITY-ST-2P

TIME VP g DELETE 24 THLE VP fd Change ] Addition

NAME WHITEHEAD, KENNETH R. 22 NAME Whitehead, Patricia

smreeT anoress| 4007 DOLOMITE aasmesTabRess| 4007 Dolomite

orvsrtze  |ORLANDOFL . - - . - Qzacmysrze Arlande. FlL 378739 - -

TITLE D L] DELETE 31TME T fdChange ] Addition

NAVE SPERRY, KARYN SN Secretary/Treasurer

streer aooress| 4023 WOODFERN : 33 STREET ADDRESS

CITY-ST-ZIP QRLANDO FL 34, CITY-ST.ZP

TME D [J DELETE 41TME [JChange [ Addition

NAME DIXON, DARLENE 4.2 HAME

streer aooress| 1810 WARRINGWOOD DR 43 STREET ADDRESS

CITY-ST-2ZIP ORLANDO FL 44 CITY-ST- 2P ‘

TME s ] I;lDELETE 5.1 TME Di réctor TEn v A e B Change [ Addition

NAME NEYHOUSE, ROSE MARIE “52NAME Hendrix, R. Walter

smreevanoress| 3950 CRAYRICH CR S3STREETADDRESS| 3912 Crayrich Circle

orv.stze | ORLANDO FL 54 CITY-5T-2F Orlando, Fl.._32839 : .

TMLE D [Z DELETE 6.1 TMLE ) i [JChange [ Addtion

NAME TUCKER, ROBERT 6.2 NAVE ‘

sTreeT apoRess| 3908 CRAYRICH CIR 63 STREET ADDRESS

CITY-ST-ZIP QRLANDO FL 64 CITV-ST-2P .

14.”{ hareby certify that the information supplied with this filing does not quralify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated 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 oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. . .

i
8‘

- —CR2E(Q37 (11/98)

Daytime Phore #

3//4/97 L o7 FY3.2¢ 53



