 NQNPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
*
Secretary of State
CHVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 72892

(2)

VILLAGE HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business

Mailing Address

FILED
May 27 1998 8:00am
Secretary of State

NEIAN

FAEMRREAW T

150 WILLOW AUN 150 WILLOW RUN 3. Date Incorporated or Qualified
ORMOND BCH FL 32175 ORMOND BCH FL 32175 gL f
us us 4. FEl Number Applied For
59-3268003 Not Applicable
2. Prncipal Piace of Business 2a. Mailing Addre
P ¢ 5 5. Certificate of Status Desied [ $8.75 addttional
;l-l -'E! Fee Required
Sulte, Apt. #, elc. Suits, Apl. ¥, elc. 8. Election Campalgn Financing $5.00 may 8o
;{I —2?] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownare association?
23 ;E] es [1No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intanglble

Personal Property Tax due June 30. 'ﬁYes O no

24 25] [29] 30]
10. Name and Address of New Registered Agent

9. Name and Address of Current Repistered Agent

o1 Pllingy (5. Shep e

WINSTON, K B I

. ) 82 %‘\ddff iP.O. Box‘NoT%;’is,Nol Acceptable)
120 € GRANADA AVE 3 _L,Tagfg, LY
ORMOND BEACH FL 32178 53
F, A ri
84| Lyy {j M 85[_7Zip Code/
Qv 1 [ , FL 7
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registared

office or reglislered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 617.0503, Florida Slatutes.

SIGNATURE é LA o M; /i
Sigr . lypod o printod name of regisivrad agent and l'n‘ﬂﬂﬂ'\cable

(INOTE: Registered Agent signature required when reinstating) DATE

12. 5 OFFICERS AND DIRECTORS _ 93 N N ADDITIONSICHANGES 10 OFFICERS AND DlR;BQ@RS N 154
TITLE DELETE 11TLE ~ B nge dition
N . JONES, RICHRD A 12N 5'?& uﬂ?é] o

saeeTaporess | 871 OLO MILL RUN s seeraooness | & 4

CHTY- §T-2P ORMOND BEACH FL uorstze | Oron BReac Jn L R3O -

ME V. T oecere 21TME T N ! [ Thange [ Addtion
it SHERIFF, ELINOR 22w oz

stweeTanbress | 883 VILLAGE DR 2.3 STREEY ADDRESS

CITY-§T-2iF O'RMOND FL 2.4 CITY-ST-2iF P

TITLE T 1] DELETE 33 TILE [ [ Trange [T Addition
NAME LSO, LESLIE COLE 2 NAME

STREET ADORFSS 1°4R5 OLD MILL RUN 33 STREET ADDRESS

CITY-ST- 2P MOND BCH, FL 00000 R 34.0TY-51-21

E D %JELEE 41TME SJ% " T Change Wﬁ
NAME WOLF-DANIEL 4.2 NAME ' ! LCLK&S Et

steer aooress | HA-WALEOW RUN 4 STREET ALORESS %'LM

cITY-57-2p ORMOND-BSH-F-00000" A4 CITY-§1- 2 NMM. O “53\14“

TITLE D 7 OFLETE 5.1TNLE \P, D ' [ TRnge [ Addition
NAME DR. SHAPIRO, PHILIP 52 NAME

steeraooness | 140 OLD MIL RUN 5.3 STREET ADDRESS

CTY-ST-2 QRMOND BCH FL 54 CITY-ST-2P

TLE ] DELETE 6.1 TITLE L) change” TCJ Addition
NAME 6.2 NAME

STAEET ADDRESS I .3 STREET ADDRESS

GATY-5T-2P §.ACITY-5T-2IP

14. | haraby certi
indicated on this annuat roporl
officar or directar of the
Block 12 or Block 13 j

that the information supplied with this fiing does not gualify for the sxemﬁlion stated in Saclion 118.07(3)(i), Florida Statutes. | further centify that the information
| annual report is trug and accurate and that my signature shali have the eame legal effect as if macde under oath; that | am an
] red to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

-or-trustae
achmagn) with an addregh:
wj r My ‘_Q U\IH\QQ (alu\‘n’\fnwl\‘zs_’.\

CR2E0S7 (10/97)



