FILE NOW: FILING FEE IS $61.25

< NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 728924

1. Corporation Name

VILLAGE HOMEOWNERS ASSOCIATION, INC.

PO BOX 804
us

Principal Place of Business
150 WILLOW RUN

ORMOND BCH FL 32175

Mailing Address

150 WILLOW RUN

PO BOX 804
ORMOND BCH FL 32175
us

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90188 005 ****61 .25

-

T T

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

~

4

- _.._FL.

(1] 26 02/25/1974
Suite, Apl. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For
a _EI 59‘3258003 Not Applicable
’ City & Stat City & Stal iti
1y & State fy & State _5. Certifcate of Status Desired (1 $8.75 addiionat
;;] E[ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E‘ 5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHERIFF, ELLINOR G E LIN a7 B. 82| Street Address (P.O. Box Number is Not Acceptable)
883 VILLAGE DRIVE = i
ORMZND BEACH FL 32174
34] City 85] Zip Code

SIGNATURE

s,
1./ 2ursuant to the p
* pffice or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité this statement for .
both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obfigations of, Section 61 7.0503, Florida Statutes.

the purpose of changing its registered

§ Signature, typed or printed name of registersd agent and title If applicable. (NOTE: Ragistarad Agent signatura requirad when reinstating) DATE

A OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME RD (3 DELETE 14TME OcChange [} Addition
NAME DILLARD, REGINA A 1.2 NAME -~
streeT aDoress| 846 QUAIL RUN 1.3 STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 14CITY-ST-ZP
TLE D [J DELETE 21 TILE OJChange ] Addition
NAME SHERIFF, ELINOR 22 NAME
streeT rooRess| 883 VILLAGE DR 2.3 STREET ADORESS
CITY-$T-2P ORMOND FL 2.4CITY-ST-ZP
TMLE S [[] DELETE 34 TME CIChange  [J Addition
NAME HAZARD, PATRICIA 32NAME
streeT aoDress| 876 QUAIL RUN 3.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH F| 32174 34 CITY-ST-2P
TMLE VPD [ pELETE 41TME [JChange [ Addition
NAME DR. SHAPIRO, PHILIP 4. ZNAME '

.| sreETancREss| 140 OLD MIL RUN 43 STREET ADDRESS
CITY- ST-2ZIP ORMOND BCH FL 44 CITY-ST-2P
TMLE [ DELETE 5.1 TITLE - [JChanga  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CIYY-ST-2P
TIME {3 DELETE 8.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

4. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appegrs in
Block 12 or Block 13 if cha) ‘-?

SIGNATURE:

or on an atta

SIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other like empowered.

EQUIRREASy e

0003507

h

CR2E037 (11/98)

elpg Yz eor®



