FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 739663  (3)

VILLA GRANDE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

92 8.E. 46TH STREET

Mailing Address
912 §.€. 46TH STREET

RN O AR

8. Date Incorporated or Qualified
CAPE CORAL FL 89304 CAPE CORAL FL 33804 07“:;19"
4. FE! Number Applied For
59-1812461 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O 38-75 Additional
[21] 26] : Feo Required
Suite, Apt. #, slc. Suite, Apl. #, olc, 8. Election Campaign Financing ss.oo May Ba
;l El Trust Fung Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homyeowners association?
23 28] Yes [ No
Zip Country Zip Country 8. This corporation owes of has paid the current ysar Intangible
24 ;] ;I —S—EI Parsona! Propenty Tax due June 30. vos (& ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HATTERY, E.
HATTERY, GLENN 8 82 S‘I.re?l iadgip.o % Nymbar 8«{ Ageaptabig)
912 SE 46TH ST UNIT #103 A v A il Vi i Tt
CAPE CORAL, FL 3]
84| City [ e
CAPE CORAJ FL [*|35¥0q-

11, Pursuant to the provisions of Sections 617 .0502 arwd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the S1ale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolintment as reglstered

agent. |

a lliar with, and accept hg obligations of, Section 617. , Florida Stgijes.
SIGNATURE ﬁﬁg’ E . ﬂmfm . WMM#
Ignaturg, tyoed o pridlad nama el segistered agent and |ith f applcdble (NOTE: Roglsidrad Ageni signatufgifequired when reinstating) ¥

X ~Z3- 28

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
YLE D 11 TMLE D W thange . L Addfion
NAME DYE, JOHN 1.2 HAME B Mo N m rBRLET R
srreeraooness | 912 SE 46TH ST 138TREET ADDRESS | 72 72, % 262 7.

oiTy-51-2¢ CAPE CORAL FL uon-st-2e i (At Er 201 o 22904

TILE D 7 peLee 21 TLE w2 — I ctange [ Addltion
NAME EDER, RONALD 22NAME A

smeeranoness [ N 56 E 36580 LISBON RD 23 STREET ADDRESS

eny-si-zp OCONOMOWOC Wi 2. 4QTY-ST-2P _

HILE D | % GRGE 31MUILE BD [+ Change ] Andition
HAME HENDERSON, DONALD 32 NAME

sweeraporess | 8 OLD FORGE LANE 3.3 STREET ADORESS

CIrY-S1- 2P PITTSFORD NY 34, CITY-ST-21P

TILE PD [ TGS 41TILE [} _ Addilion
e HATTERY, GLENN (R HATTERY, B3y E.

seeraooress | 912 SE 48TH ST casrer aoness | P12 SE ST o3

CITY- ST 2P CSFSPE CORAL, FL 00000 o AACITY-ST-2P CAPE & ' I

TIILE DELETE 51 TITLE Change Addition
AV BOHRER, DOROTHEE 52NAME %@HR ER , ToRTHES

staeer appress | 912 SE 46TH STREET sasmranress | T 1S CORONALDO Pruly

CTY-51- 2 CAPE CORAL FL 54 CITY-ST-2P Ci PE= <oPAL, FlL =394~

TILE VD [T DeLene 6.1TILE [Jchangs ] Addition
NAME HYDE, CARLTON 62 NAME

sweeranoress | 912 SE 48TH ST 63 STREET ADDRESS

CTY-51-2P CAPE CORAL, FL 00000 64 CITY-ST-219

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statules. | further certify that the Information

indicated on this ennuat roport or supplemental annue! reporl Is true and accurate and
officer or direcior of the corparation or the raceiver or trusiee empowered lo execute this

c Y IV AL BTN T v 243 ke 94 B8 170l

at my signature shall have the same legal effect as If made under oath; that | am an
report as required by Chapter 617, Floridda Statutes; and that my name appeare In

Mar 03 1998 8:00am

CREEQ37 (107)



