FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Wt

DOCUMENT #

1. Corporation Name

739676
VILLA GRANDE Il CONDOMINIUM ASSOCIATION, INC.

(5)

APT. 108

Principal Place of Business
1106 SE 46TH ST.
CAPE CORAL FL 33904
us

Mailing Addrass

1106 SE 46TH ST.
APT. 108
CAPE CORAL FL 33904

RAER RN AT

Us 3. Date Incorporated or Qualiified 3a. Date of Last Report
07/18/1977 02/03/1985
| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| - [26] 59-2041053 Not Applicable
Suite, Apt. 4, elc, Suite, Apt. #, et iti
e, Apt. 4. ete uite. Apt. ¥, etc 5. Certificate of Status Desved [ $8.75 Addiionat
El ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing O $500 May Be
E] o ;B—‘ Trust Fund Contribution Added to Fees
2y Country 2ip Country 8

2]

25]

)

30]

. This corporation has kabdity for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

BRIGHT, PETER ELLISON
2301 MCGREGOR BLVD.
FT. MYERS FL

Florida Statutes O ves ONo
10. Name and Address of New Ragistered Agent
B1| Name
82| Streot Address (P.O. Box Number is Not Acceptabie)
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

___?lGNATURE “Bignali typad or prnted rame of registeres agant avd 1te F appicabio INOTE Registerad Agen! signalurs reduved when renslating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRLCTORS IN 12
TIsLE v [CJDELETE T1TIME [DChange [ Addition
HAME HOMES, LUCILLE 12 NAME
staeer aooress | 1106 SE 46 STR #101 13 STREET ADDRESS
CIry-§1-70 CAPE CORAL, FL 00000 14 CIY-5T- 2
THLF P [IDELETE 29 TITLE Olchange [ Addition
NAME DALY, DAN 2 2 NAME
siveer aoress | 1106 SE 46 STR #103 2 3 STREET ADDRESS
CHY-ST-71P CAPE CORAL FL 2 4TITY-SI-20
TITE ST [CIDELETE 3ITILE [JChange [ Addition
NAME DALY, KATHERINE 32 NAME
steerranoness | 1108 SE 46 STR #103 2.3 STREET ADDRESS
CITY-§1. 2P CAPE CORAL FL 14 CITY-ST-21P
TITLE D [CJDELETE L1TIME CJcrange [ Addition
HAME GEGORIGO, EDWARD 4.2 NAME
seeranoress | 1108 SE 46TH ST.- 103 4.3 STREET ADDRESS
oy 51-2P CAPE CORAL FL 33904 44CITY-S1-2P
TILE D CICELETE S1TME CcChange [ Addition
NAME DALY, MELYIN SZNAME
steeitanoRiss | 1106 SE 46TH ST. -103 5 3 STREET ADDRESS
CIy-51- 2P CAPE CORAL FL 33904 5.4 CITY-§T- 2P
TLE 1] CIDELETE 61TILE [CdcChange [ Addition
NAM: DALY, DANIEL Il 6.2 KAME
srzer ooress | 1106 SE 46TH ST. -104 6.3 STREET ADDRESS
| cmv-si-zp CAPE CORAL FL 33904 B4 CITY-5T-2F

SIGNATURE: |

" "BIGNATURE AND T\'PED,bE"'_' PRINTED NAME O

chment with an address.

14. i do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(34k). Fiorida Statutes. I further
certity that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mage under
oath; that | am an officer or direclor of the corporation or the receivey
appears in Block 12 or Block 13 if changed, or on an

FFICER OR DIRECTOR

or trustee empowered 10 executs this report as required by Chaprer 817, Florida § that my name
|4 -G,  $4¢\6 37
T pate Daytime Prone #

CR2E037 (12/95)

E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS




