FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Y Secretary of Slate
1996 \ b e DIVISION OF CORPORATIONS

DOCUMENT # 741229 9)

. Corpaoration Name

VILLA CAPRI ASSOCIATION, INC.

UMMM

Principal Place of Business Mailing Address
2628 JACKSON STREET 2828 JACKSON STREET
FT. MYERS FL 33901 FT. MYEAS FL 33901
3. Dats Incorporated or Qualified 3a. Date of Last Aeport
122711977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j 761 59—1556592 Not Applicable
Suit 1. #, et Suite, Apt. #, etc. it
e, Apt. #, etc. uite, Apt. #, 6ic 5. Gertificate of Status Desied $8.75 addtionat
_‘| ;1 Fee Required
Crty & State Gity & State 6. EBlection Campaign Financing o $5.00 May Be
j E] Trust Fund Contribuition Added to Fees
Zp Country Zp Country 8. This corporaticn has liability for intangible tax under s. 189.032,
f24] 2] El m Florida Statutes [ Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3] Name
SAYRE, WINNETTA 82| Street ;fg P 'x Numbey is Nat Acceptabile)
2828 JACKSON STREET 58" Jackson ﬁiree
K-1 % Unit J-1
FORT MYERS FL 33901

i Fort Myers FL |85| gﬁsﬁf

11. Pursuant ta the pravisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered ageat, gbboth, in the State of Florida. Sugh ¢ n%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, agfl Foeept the obligati of, Se B17.0: loridia Statutes.

SIGNATURE 4 HM Ve olreu-:‘lxr*;ad agent and 1w if & pival e NGTE mglsmgt sngDnaitugr!qE!dzrg".mns!I!gt): E_k_gl'es‘ dent Dgal/lglgs

12, I OFFICERS AND DIRECTORS 13. ADTHTIONS/CHANGES 10 OFFIGE RS AND DIRECTORS IN 12
ne VD PRCELETE 1.1 TIRE PD [lChange  [§ Addilion
NAME BILLINGS, GLEN 1.2 NAME

saeeranoress | 1632 SE 12 TERRACE 1.3 STREET ADDRESS :ggug:ﬁuélz"ﬁﬂcz

CHY-§1-2 CAPE CORAL FL 14 CITY-ST-2P N__Emgwﬂs

THLE PD BDADELETE 21TILE ™ [ Change Addition
HAME SAYRE, WINNETTA 22 NAME

srreer sopress | 2828 JACKSON STREET K1 23 STREET ADDRESS gggg ? Jl:g:?";g Street K-6

CITY-$1-21P FT. MYERS FL zacvsrze | Ford Myers, FI 33901

THLE VPD [CJCELETE 3.1 TITLE [JChange [ Addition
NAME DIGIULIO, ROMEQ 12 NAME

sweetaooness | 2828 JACKSON STREET J 3.3 STREET ADDRESS

CITY-S1-2P FT. MYERS FL 34, CITY-5T-21P

TME SD CIDELETE 41 TITLE [Ochange ] Acdition
NAME HAGEN, WILHELMINA 4 2 NAME

steer anoness | 2828 JACKSON STREET, F-2 4.3 STREET ADDRESS

CITY-§T-21P FT. MYERS FL 4ACITY-S1- 2P

TITE TD BACELETE 51TITLE [ICnange [ Adsition
HAME DEBELLO, DORIS 5.2 NAME

streer aooness | 2828 JACKSON STREET, K-2 53 STREET ADDRESS

CTY-ST-21P FT. MYERS FL 54CITY-51-27

TITLE D [CJoeLETe 6 1TITLE [JcChange [ Addition
NAME NESTER, BERNARD £.2 NAME

seet aooness | 28928 JACKSON STREET, G-2 63 STREET ADDRESS

CITY-§T-20P FT. MYERS FL §4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quakfy for the exemgtion stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information ndicated 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 direct, corporation or the récanver or trustee empowered to axecute this report as requirad by Chapter 17, Flarida Statutes; and that my name
appears in Block 12 or Block fed, or on an attgehn with ap acgiress

SIGNATURE: 2 ﬁ;ﬂ“‘:éﬁ:m (ol L FFICERMD&ECTI::)IIEO Digiulio 01/19/96 {941)334-205¢

Data Daytime Phona ¥

CR2E037 (12/95)




