FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90117 050 ****61.25

DOCUMENT # 739663

1. Corporation Name

VILLA GRANDE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

912 S.E. 46TH STREET
CAPE CORAL FL 33904

Mailing Address

912 S.E. 46TH STREET
CAPE CORAL Fi 33904

BRI

2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

7 2600 FoFessionaL] Nours | 07/14/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. e 4. FEI Number Applied For
22] : 7] PO BoxX. 83 59-1812461 Not Applicable

City & State City & State . ) $8.75 additional
=l 2] CAPE CORAL L 5. Certifcate of Status Desired (] Foe Requi:re‘:’

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
l24] [25] 20] 33910 3] US Trust Fund Contribution g Addod (o Fass

9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8| NameCa @lToN (L HYDE-

ATTERY, BETTY E 82| Siest Addroge (P,@. Box umber [s.Nat table)_—_.

912 SE 46TH ST UNIT #103 GVE S A S BN (o2

CAPE CORAL, FL 8

33904 2l o %51 2

TAvre ORAL FL | 228l

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florid
office or registered agent, or both, in the State of Florida. Such chang

a Statutes; the above-named corporation submits this statement for the purpose of changing its registered —

e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

i ﬁ%ﬁatums.

V22?5

agent. | am fag‘ ar with, and accept/l?blig igns of, Section &
SIGNATURE ‘ v

2797

Zignaiare, typed or printed name of regiatared agent g i epplicable. [NOTE: Registerad Agent signalure requirsd when relstating) .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.4 TMLE [JChange [ Addition
NAME BUCHMANN, MARGARETE 12 NAME
streeT ADoRESS| 2726 SE 24 PL 13 STREET ADDRESS
crv-stze | CAPE CORAL FL 33904 14 CITY-ST-2P
TME ) ] DELETE 2.1 TMLE Pp K| Change [ Addition
HAME EDER, RONALD 22 NAME
sTReeTADDRESS| N 56 E 36580 LISBON RD 2.3 STREET ADDRESS
emv.stze | OCONQMOWOC WI - _ Naacmvstzp e g 2o %
TME SD [ DELETE 31 TLE [JChange [ Addition
NAME CASE, ELEANOR F 32 NAME
street aporess] 912 SE 46 ST, 101 33 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 & 34, CTY-ST.ZIP 5 -
TITLE PD DELETE 41TME [Jchange i Addition
KA HATTERY, BETTY E o 2N HAT% Ia Eosa (@
streeTaporess| 912 SE 46 ST, 103 43 STREET ADORESS q% 2.F. %ST VST >
ervsrze | CAPE CORAL, FL 00000 33904 o | CAVE. GDral L 22904~
TME D ] DELETE 5.17TTLE [IChange  []Addiion |
NAME BOHRER, DORSTHEE 52 NAME
srreeTanoress| 4715 CORONADO PKWY 53 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 54 CITY-5T-ZPP
TITLE D [J DELETE 81TME [CChangs [ Addition
NAME HYDE, CARLTON B2 NAME
smreeT aooress| 912 SE 46TH ST 6.3 STREET ADDRESS
crv.srze | CAPE CORAL, FL 00000 BACMY-ST.2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 carporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with aif other like empowered.

R~ REQUIRED

SIGNATURE: (& SIGRA(T)
: e R e [ R e R e e

2lag  (341) 549 7218

Mar 17, 1999 8:00 am

CR2E037 (11/98}

Dale Caylime Phons #



