FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

SION OF CoRORATIONS Secretary of State
DOCUMENT # (3)

VILLA GRANDE | CONDOMINIUM ASSOGIATION, INC.

AR

Principal Place of Business Mailing Address
812 S.E. 46TH STREET 912 SE. 46TH STREET
CAPE CORAL FI. 33304 CAPE CORAL FL 338048858
3. Date Incorporated or Qualified | 3a. Date of Last Raport
071419917 18311
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 _ 59-1812461 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. - $8.75 Addional
22 —2—7-| 5. Certificate of Status Desired O Feo Requited
City 8 Stale City & State _ 6. Election Campaign Einancing $5.00 May 8¢
Fz;l E] Trust Fund Conltribution O Added to Feés
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
M |25 2] 0] Fiorida Statutes Clves [INo
9. Name and Address of Current Replstersd Agent 10. Name snd Addreas of New Reglstered Agent
81| Name
HATTERY, GLENN S 82| Street Address (P.O. Box Number is Not Acceptable)
912 SE 46TH ST UNIT #103
CAPE CORAL, FL 83
33904 B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of (I:hanoing ite ref;isiared
e appolnt

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Sigrature, typad or printed name of registered agent and 1itle if applicable. (NOTE Registered Agent signature requred when reinmating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12
TILE SD [T DELETE 1ATME vl M change LT Addilion
NAME DYE, JOHN 1.2 KAME
sireeraporess | 912 SE 46TH ST 1,3 5TREET ADDRESS
CITY-§T1-21P CAPE CORAL FL 1.4 CITY-ST-2¢
e D T DELEYE 29 THILE ' [J Change [T Addition
NAME EDER, RONALD 2.2 NAME
sreetaoress | N 66 E 36580 LISBON RD 2 STREEY ADDRESS
CIY-ST-2p OCONOMOWOU Wi 2.4 CITY-§T-2P
e D [ DeceTe 31THLE [T Changa J Addition
NAME HENDERSON, DONALD 32 NAME
stheer aporess | 8 QLD FORGE LANE 33 STREET ADDRESS
LITY-ST-2IP PITTSFORD NY 34.CITY-5T-2P
TILE PD O orere L1MTLE ' ] Change [ Addition
NAME HATTERY, GLENN 4 2NAME :
sweer aopress | 812 SE 48TH ST 43 STREET ADORESS
CIIY-§7-2 CAPE CORAL, FL 00000 44 CITY-5T- 2P
e D [J oeeere S1TMLE sp P change [ Addition
HAME BOHRER, DOROTHEE 5.2 NAME
streeTaoness | @12 SE 48TH STREET 5.3 STREET ADDRESS
LT -ST- 2P CAPE CORAL FL 5.4 GITY-5T-ZIP .
TITLE ™D ] oELere 6.1 TITLE [ change [T Addition
NAME HYDE, CARLTON - 6.2 NAME
staeer aopress | 912 SE 46TH ST G3STREETADDRESS | -
Ty ST- 2 CAPE CORAL, FL 00000 54 CITY-5T- 2P :
14. | do hereby certify that the information supplied with this filing toes not-quality for the exemption stated in Section 118.,07(3)(1), Florida Statuies. 1 further certify that the

information indicated on this annual repor or sugplememal ennual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an officer or director of.4he corporation or e receiver or frustee empowered 10 execute this report as reguired by Chapter 612, Florida Statutes; and thal my name
appears in Block 12 or Bil 13if changed‘pr on an attagghmeny yith an address.

SIGNATURE: __ ARED //25/4’/" | G S¥2 [pid

OFFICEA OR DIRECTOR Fierm MNavtims Phors 8 SR & 485

SIGNATURE AND TYPED O

A PRINTED NAME OF BI

FLORIDA DEPARTMENT OF STATE | Feb 1 3 1 997 8 Ooam

CR2E037 (9/96)



