FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 0
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W st|S|§;ccr:|:agJ::)2:T|0Ns S C Cretary Of State
DOCUMENT # 728924 (2)

1. Corporabion Name

VILLAGE HOMEOWNERS ASSOCIATION. INC.

Principal Place of Busingss Mailing Address ”""”IIII "Ill llm IMI ||||u’|| I"" Il'“ I‘I“ ml"'l“l“” |||‘

50 WILLOW RUN 150 WILLOW RUN
PO BOX 804 PO BOX N?: HL 31
FL 37 ORMOND BCH FL 32175-0804
aguom 8CH FL 3175 us 3. Date Incoy)orated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbey } Applied For
21 26] 59-3258003 Not Applicable
Suita, Apl #, 1 Suite, Apt. #, stc.
He, Apt 4, el uie. Apl. 8. glo 5. Cenlificate of Status Desired [ 58-75 Additional
25 ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 5] [20] [30] Florida Statutos Clves Mo
9. Name and Address of Current Raglsterad Agent 10._Name and Address of New Reglistersd Agent
81} Name
'MNSTON. KB 82] Strest Address (P.O. Box Number is N{;1 Acceptable)
120 E GRANADA AVE
ORMOND BEACH FL 32176 83
B84 City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE _
Sl;y{fnn we tppsad ar printngd nae of regrslaied agerl and title 1 apphcable, (NOTE- Ragislareg Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
L P ; [T DecETE 1 TLE [T Change L] Addition
NAUE RYDEN-ERIK e‘ CHARD \]WJ L& 1.2 NAME
stereT aoneess | O5E-WikEOW-RUN B VT oLh M pu W 1.3 STREET ADDRESS
orostze | ORMOND-BEABROR M oS b g‘-’“’l P ESTRIE R
e D [ okcere 21 ML [ Change  [J Addition
NAME SHERIFF, ELINOR 22 NAME
street anpress | 883 VILLAGE DR 23 STREET ADDRESS
crv-st-ze | ORMOND FL 2 4GI1Y-51-2P
TN T [T oeLETE A1TITLE [ Crange ™ [J Addition
hAmE LSO, LESLIE COLE L2NAME
street aoress | 145 OLD MILL RUN 2.3 STREET ADDRESS
crv-s1-z0 | ORMOND BCH, FL 00000 24 CITY-51-2P
TIILE D [ DELETE ai TITLE [ Change [ Addition
NAME WOLF, DANIEL 4.2 N
sireer aooress | 151 WILLOW RUN 43 STREET ADDRESS
orv-s1-20 | ORMOND BCH, FL 00000 44 CITY-ST- 7P
TILE D T DELETE 51 TILE [T change [ Addition
NAME FYDENEAIK- 5.2 NAME
srheet ADDAEsS | -SES-WILEOW-RUN 5.3 STREET ADORESS
orv-st-z¢ | ORMOND BCH, FL 00000 . 54 CITY-§T-2IP
T D T oREE 6.1 TITLE [ change [ Addition
NAME DR. SHAPIRO, PHILIP 6.2 NAME
staeer aobaess | 140 OLD MIL RUN (3 STREET ADDRESS
crv-si-z¢ | ORMOND BCH FL §4 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. [ further centify that the
information indicated on this annual repaort of supplemental annual report is frue and accurate and that my signature shall have the same lagal effect &8 If mage under oath; that
I am an officer or director of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 gr Block+] 3 if changed, or on an attachment with an address. qo(/ é 77-

SIGNATURE: . pHILE oL L// 77 SYTG

ala Devlime PRors thaams 28

BIGNATURE AND TYPED OR FRINTED NAME

_ } : FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 7 8 O O am

CR2EQ37 (9/96)



