FILE NOW: FILING FEE IS $61.25

NONPROFIT S ey FLORIDA DEPARTMENT OF STATE
CORPORATION 28T 1 ~1 Sandra B. Mortham
ANNUAL REPORT A ‘ Secretary of State
1996 N DIVISION OF CORPORATIONS
—
MENT # (2)
P Ccc?mgaLtiJon Name 728924 2
VILLAGE HOMEOWNERS ASSOCIATION, INC.
RO RO AE
TH-WLOWRUN SR WtEOW-ROR
PO BOX 604 PO BOX 804
BOH FL 2 ’ f ORMOND BCH FL 3. Date Incorperated or Qualified 3a. Date of Last Report
P, 5 37 02/25/1974 07/27/1985
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;l E] 59'3258(1)3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ” ) $8.75 Additional
2-2] ;I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] L a Trust Fund Contribation t Added 1o Fees
Z 1 Country Zip ¥l S Country 8. This corporation has liability for intangible tay under 5. 199.032,
2] PZ)ZI 7{ 73] ) kﬁ / 7) [30] Florida Stalutes [ Yas%o
= 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerghl Agent
OKkOwaJ H/ﬁjmk) 81| Name
TONn KB 82| Streal Address (P.O. Box Number is Not Acceptable)
120 E GRANADA AVE
ORMOND BEACH FL 32176 83
84) City 85| Zip Code
FL |

1. Pu-suant 1o the provisions of Sections 617.0502 and 617 15608, Florda Statutes, the above-named corporation submits this staterment far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE . [ [, - - .

Signature, typad or prted nam 2 -egistieed @t ao b Eappd Al (NCITE Fegrtered Agent sioratur eguired wt g renstatng’ DATE
12, OFFIGEAS AND DIREGTORS 13, ADDU T IONS CHANGES 10 OFFICERS AND DIRE GTORS IN 12
TINLE P OELETE 11TITLE Charge [T Addition
NAME SHERIFF, ELINOR ‘?\ 12 KAME P{,& i Ryden a
staeer aooness | 883 VILLAGE DR rasmeeranniess | PSS W Llow Lin
CITY - ST- 2P ORMOND BEACH FL porstr | QRMONQ BeMCh PC JITY
THLE x ga CIDELETE 21TIILE h i F‘Cnange 1 Addition
e SHERIFF, EUNOR | T >
sireeraooress | 883 VILLAGE DR 23 STREET ADDRESS
CITY- 5T 2IP ORMOND FL 7 46iTY-5T-1IP
TILE S ELETE 31TITLE T . ] Change ddition
NAME MILNES, PAT ‘R—b 32NAME i.estic Cole LISD W
stReeT aoaess | 971 OLD MILL RUN sysmeeraooress | VA 3T OL O il Run
LTy S 71 ORMOND BCH, FL 00000 seonvsrtae | ORNOING R Cp‘n i F-— 32179 .
TILE i 1 ﬁDELETE 41TITLE [y} [ Change gAddwim
NAME JACKSON, KATH 4.2 NAME Davsl Wwolk
seeraoress | 544 WILLOW RUN aascer aociess | 451 wdilfow ol
CiTy-ST-2F ORMOND BCH, FL 00000 qarmy-sre | oRMadd  Jef  Fe,
TITLE D CIOELETE 51 TITLE D [ Change ﬂr«ddiuon
NAME RYDEN, ERIK 52 NaWE i FHAHES
stager aporess | 856 WILLOW RUN 51SMEET ADDRESS | O G €Y\ M- RUN
CTY-§1-2P ORMOND BCH, FL 00000 sacmv-st-ze KO RMO I D ‘e, F .
TITLE D CI0ELETE 61 TILE P [ Change %Addmnn
NAME DR. SHAPIRO, PHILIP B2 N Ricured Jones
sreet aooress | 140 OLD MIL RUN pisTREETADONSS | @TIL O LD ML £O o
ciTy- 5721 ORMOND BCH FL secmv-srar | © R Modl %EQ_ Pt

14, | do hereby certify that the information supplied with this fiing is voluntarily furmnished and does not qualify for the examption stated in Section 119.07(3)(x}, Flarida Statutes. | further
certity that the informatan indicated on this annual report or supplemental annual report 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 corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 f#hanged. or on gn attachment with an address.

SIGNATURE: dﬂﬁpg;ﬂ e // 7[74 %&g%i

JEIGHATURE AND TYPED BR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR




