—’—
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT IOF STATE
CO RPORATlON Sandra B. Morthgm
ANNUAL REPORT Secratary of Staje

1996
DOCUMENT # 744673 (5)

1. Corporation Name

VILLA MAR HOMEOWNERS ASSOCIATION, INC.

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
1600 N. OCEANSHORE BLVD 1600 N. OCEANSHORE BLVD
P O BOX 599 PO BOX 599
FLGLER BEACH fL 32136 FLGLER BEACH FL 321% -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1978 04/21/1995
2. Principal Place of Businass 2a. Maifing Address 4. FE) Number Applied For
21 25] 53-2065161 Nol Applicable
Sute, Apt. #, etc Suito, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!it»onal
.2_2I ~2~7~] Fea Required
City & State City & State 6. Ection Gampaign Financing 0O $5.00 may Be
E\ —'El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
) 25 [29] 30 Florida Statutes D ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
EBi] Name
CH|UMENT0- MICHAEL D 82| Street Address (P.O. Box Number is Not Acceptable)
4 OLDS KINGS ROAD, NORTH, SUITE #B
PALM COAST FL 32037 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abo&te-narned corporation submits this statement for the purpose of changing its registered office
or registered agent, 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
familizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,
Slgriatu-e. typed or printed nama of registeresd get and tite if appicabls (NOTE: Ragisvareorqenl signative required when renstatingd DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 38 o
TITLE PD [CJDELETE I 11 TE [JChange [ Addition g
NAME STECKLER, EDWARD K 1.2 NAME 5
streer aooress | 1615 OCEANSHORE BLVD 1.3 STREET ADDRESS g
CITY-5T- 2P FLGLER BEACH FL 14 GIlY-ST-2P &
TIME STD CJDELETE 21 TIE CIcChange [ Addition  |O
NAME COMPTON, PAT 27 NAME
saeeraporess | 1621 N QCEANSHORE BLVD. 273 STREET ADDRESS
CTY-5T-21P FLGLER BEACH FL 2. 6CIY-ST-2P
Tine D CIDEETE [ armme [ Crange L] Addtion
HAME WRIGHT, BETTY 3.2 NAME
streer snoress | 1603 N QCEANSHORE BLVD 33 STREET ADDRESS
QITY-5T- 2 FLGLER BEACH FL 34, CI¥-51-2p
TITLE D [CIDELETE 41TME [IChange  [[] Addition
NAME HOLLAR, LIGE 4.2 NAME
street anoness | 1617 N. OCEANSHORE BLVD 43 STAEET ADDRESS
CITY-51- 2P FLGLER BEACH FL 440TY-S1. 2P
TIMLE D CJDELETE 51TTLE ClChange [ Additien
NAME MULVANEY, RICHARD 5.2 NAVE
sreerabress | 1623 N OCEANSHORE BLVD 5.3 STREET ADDRESS
CITY-51-21P FLGLER BEACH FL B4 CIV-ST-2F
TITLE CIDELETE B1TRIE Cdchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2P
14. | do hereby cerlify that the informatian supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further

certify that the information indicated 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
cath; that | am an officer or director of the corporation or the receiver or frustee empowerdd o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13+f changad, or on an attachment with an adgress.
L b/lé’m W /2, / ?ﬁé
y Cate i

SIGNATUR
R PRINTED NAME OF SIGNING DFFICER OR DiR TKR _Daylime“’hor\e : .

SIGNATURE AND TYP

. . o



