4

FILE NOW: FI

FILED

.t NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

DN FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740640

1. Corporation Name

V | P NORTH OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Apr 23,1999 8:00 am
. ecretary of State

04-23-1999 90017 008 ****6]1 25

[2s]

20] [s0]

6. Election Campaign Financing 0
Trust Fund Contribution

Added to Fees

VIP NORTH VIP NORTH
SARASOTA FL 34276 SARASOTA FL 34276
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 10/28/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] [27] 59-2304879 Not Applicable
i S | tat iti
-| Clty & State City & State 5. Certifcate of Status Desired O $8.75 Add_monai
23 El Fee Required
Zip Country Zip Country $5.00 May Be
m

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

NOCERA, DORIS
3500 N VILLAGE CT
SARASOTA FL 34231

81| Name

82| Street Address (P-Q. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Cod®

11. Pursuant to the provisiens of
office or registerad agent, or b

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oth, 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 \gvi_t!h, ;nd qgcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T Ll
Slgnature, typed or printed name of registered agent and titha if applicable. {NQTE: Regs Agent sig) requirad when ) DATE
[F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME e = [ Change [ Addition
NAME NORCERA, DORIS 1.2 NAME PD
sTReeT appReESS| 3500 N VILLAGE CT 13STREETADDRESS | ,  NOCERA, DORIS
CITY-ST-2IP SARASOTA FL 34231 14 CITY-ST-2PP 3500 N VILLAGECT -
e VPD P veLETE 2ATILE SARASOTA FL 34231 O Change Addition
vpD
NAME MURPHY, JOAN 22 NAME FETTER, DIANE
smeeTaonress| 3545 N VILLAGE CT ZISTREETADDRESS | 3533 N VILLAGE CT
cmv-stze_ | SARASOTA FL 34231 . Qescirsrazp | ! SARASOTAFL 34231 = —— e
TIME SD ] DELETE 31TME ! sD CdChanga [ Addition
MAME SWANGER’ JOAN 3.2 NAME SWANGER, JOAN .
streeTacoress| 3512 AUBURN CT 33STREETADORESS | ‘z;S;RzAA;}O}?[“.J&RFNL,C}aZJI
CITY-ST-ZP SARASOTA FL 34231 34, CITY-ST-2P
TME TD [¥l DELETE 4.1 TILE T FEaeser s T [Change K} Addition
NAME GERBER, HELEN 4 2NAME MINDLIN, JEAN P
streeTapoRESS| 3506 AUBURN CT 4.3 STREET ADDRESS 3502 N VILLAGE CT .
arest-ze | SARASOTA FL 34231 44 CITY-ST-2P , EARASO"‘AFL 34231
TITLE (¥ DELETE 51TITLE [ Change Addition
g e . STANSBURY, HELEN e W
NAME USSELL. ROBERT 3554 AUBURN CT ‘
sreet sooress| 3514 AUBURN CIR 53 STREET ADDRESS SARASOTA FI, 34231
CITY-ST- 2P SARASOTA FL 34231 54 CITY-ST-2IP —_—
TILE [] DELETE 6.1 TLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS|, .~ -5 . - 6.3 STREET ADDRESS .
OTV-ST-ZR., 5| re < v 64 CITY-ST-2P ,

14,71 heraby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
*.indicatéd on this annual report or supplemental annual report'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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 43 if changed, of On an ~taat-mmre - - == g with all other like empowered.

SIGNATURE: SIC  norisnocera REQUIRED . m

Janr

3 / p- A / 7 9. (941) 925-7592

005865

— CR2EQ37 {11/98)

' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



