FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 740640 (8)

1. Corporation Nama

V | P NORTH OWNERS ASSOCIATION, INC.

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VIP NORTH VIP NORTH
PO BOX 21195 PO BOX 21ka5
SARASOTA FL 342764185
3gRASOTA Pl 4278 us S0 3. Date Incorporated or_Qualifiad 8a. Date pl Last %n
10/28/1877 05/01/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
A 0] 59-2304879 Not Applicable
Suite, Apl. 4, els. Suite, Apt. #, etc. “ $8.75 Additional
a m 5. Cerlificate of Status Desired ) Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
25} 28] Trust Fund Contribution 0 Addd 1o Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032, -
24 ;!i—l m E] Florida Statutes _ﬂ Yes [JNo
9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent -
B\ Neme \oLFeanva | BoB
NOLFGANG, BOB 82| Sireet Address (P.O. Box Numbaer is}”ot Acoeplable)
3550 N. VILLAGE CT. 3459 N, VILLAGE &7,
SARASOTA FL 3423‘ . L l." L . L '*': Rt ’
34| City - 85 Zip Code
SARASETA FL | | 7¢=2/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered
affice or registered agent, o bith. in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

agend. | am la{gar!nh. andya: :@obnga!ionsot, Section 617.0503, Florida Statutes,
SIGNATURE

BoB WoLF QAN G TRESIDENT oP- (29 ¥

Sigriature, typad or printed nama of ek Ao §gent and It fghpicabie (NOTE: Raglstered Agent signature redutirad whan reinslating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Tiie 1 I T DELETE TELT: IR Ghange 1] Addition
NAME ARDELEAN, GERARD 1.2 NAME
sreeranoness | 3548 N. VILLAGE COURT 1ISTREETADDRESS 4 TSR & N ViL L pge or,
G- ST-ZiP SARASOTA FL 34231 14 CY-ST- 2
TITLE D : 1] DeLETE 21 TLE T"Jchange [T Addition
NAME GERBER, HELEN 22 HAME ‘
staeer apess | 3508 AUBURN CT 23 STREET ADDRESS
CTy-ST-2f SARASOTA FL 34231 2.4 0ITY-51-2P -
e PD | T 31 TIMLE L] change LT Adaition
NAME WOLFGANG, ROBERT 3.2 NAME
streeT anoress | 3559 N VILLAGE CT 2.3 STREET ADURESS
CITY - 51 7P SARASOTA FL 34231 34 CITV-5T-2P
TMLE VD L DELETE 41 TNLE I Changs . [J Addition
NAME HOWEN, CARROLL 4. 2RAME
staeer Aooress | 3552 AUBURN CT. 43 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 £40IY-5T-21P
TILE $D [} DELETE 51 TITLE [l change [ Agdition
NAME UNZ, CAROLYN S
sreeeranoness | 3522 N. VILLAGE CT. 5.3 STREEY ADDRESS
OITY-51- 2P SARASOTA FL 34231 54 OITY-8T-21P
TITLE D [ DECLETE 61TITLE [ Change — TZ1 Agdition
NAME RUSSELL, ROBERT 62 RAME
street acoress | 3514 AUBURN COURT 6.3 STRAEEY ADDRESS
CITY-§1- 2P SARASOTA FL 34231 6.4 CITY-5T- 20
14. | do hereby cerlify that the informalion supplied with this fiting doas not qualify for the exemption stated in Saction 118.07(3)(i}), Florida Statutes. | further certify that the

information indicaled on this annual report or supplamental annugl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an efliger or dgireclor of the corporation o the receiver ar irustee empowared to exesute this report as required by Chapter 617, Flgrida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . /%~ —4%@4 éql&m ARDELEAN R-12-97

]

SIGHATURE AND TYPED DR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Cale Daylims Phore & (084118

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2EQ37 (9/96)




