FILE NQW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 744673

1. Corporation Nama

VILLA MAR HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

1600 N. OCEANSHORE BLVD
P O BOX 5%
FLGLER BEACH FL 32136

Mailing Address

1600 N. QCEANSHORE BLVD
P O BOX 599
FLGLER BEAGH FL 32136

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90201 034 ****61.25

RSN ERAGERTINR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 10/23/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
T el -] e | =:50-0065161 . .. [ [Nol Amplcable..
City & State City & State i
o v 5. Certifcate of Status Desired [ $8.75 Additional
E, ;ﬂ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] [25] |29] {30] Trust Fung Contribution Added 10 Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ahan P Sanienza
TAYLOR, CLIFFORD A 82| Strest Address (P-0. Box Number is Not Acceptable)
507 E. MOODY BLVD. 300 N. State St
83
BUNNELL FL 32110
84] City ] Iss‘ Zip Code
. Bunnell, FL 29110

T1. Pursuant to the provisions of Sections 6170502 and

617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registe t, or poth, in the S O ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f ith accept the obljgations of, Section 617.0503, Florida Statutes.

SIGNATUR Slgnature, typed of printed nama of registered agent and title if applicablde” (NOTE: Registarad Agent signature required when reinstating) DATE™
12. QOFFICERS AND DIRECTORSE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1TME OJcChange [ Addition
NAME RICHARDSON, GENIE 12 NAME
streeTanoresst 1605 N. OCEANSHORE BLVD. 13 STREET ADDRESS
crv-stze | FLGLER BEACH FL 14 CITY-ST-2P
TME m [J DELETE 2.4 TMLE [JChange ] Addition
NAME STECKLER, EDWARD 22 NAME
streeTaporess| 1615 N OCEANSHORE BLVD 2.3 STREET ADDRESS
crv-$1-z¢ | FLGUER BEACHFL 32136 B - Zacmy-Srap” T - e )
| ™E 0 [ DELETE 31TME DCrange [ Addition
NAME OBRIEN, TOM 32NAME
streer anoress| 1607 N OCEANSHORE BLVD 3. STREET ADDRESS
cemy-st-zp____| FLGLER BEACH FL 32136 34, CITY-8T-ZP
TILE VD ] DELETE 4.1 TITLE [JChange [ Addition
e WRIGHT, BETTY L 2N
streeTaporess| 1603 N. OCEANSHORE BLVD. 4.3 STREET ADDRESS
CITY-5T-2IP FLGLER BEACH FL 44 CITY-ST-ZP
TMLE SD [_] DELETE 517ME [J Change 1 Aadition
NAME MULVANEY, VICKIE 5.2 HAME
sreevaporess| 1623 N, QCEANSHORE BLVD. 53 STREET ADDRESS
cmv-stze | FLGLER BEACH FL 32136 54 CITY-5T-2P
TME [J DELETE 6.1 TILE [ Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-21P B4 CITY-$T-2P

14_ { hereby cerify that the information supplied with this filing doas not qualify for the &

7] , -
SIGNATURE:Q:MRED BbeldRY. REQUIRED %A/ S plse /;/cfé? (74 $77-025

xemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repert 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 or the receiver or tnistee empowe
Block 12 or Block 13 if changed, or on an attaghment witk

an address, with all other like empowered.

red to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/28)

Tt Ll A



