FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 'y
ANNUAL REPORT X

1 996 Ll
DOCUMENT # 748980 (0)

1. Corporation Name

VILLA DEL RIO HOMEOWNERS ASSOCIATION, INC.

AT ?vg-q\ﬁ FLORIDA DEPARTMENT OF STATE
o i Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

AR RN

Principal Place of Business Maling Address
1803 U.S. HIGHWAY 19 1803 U.S. HIGHWAY 19
HOLIDAY FL 34691 HOUDAY FL 34691
3. Date Incoré)o(ated or Qualified 3a. Date of Last Report
09/19/1979 07/14/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 59-1971480 Not Appicabla
ite, Apl. #, et Suite, Apt. #, et iti
Suite. Apt. #, etc | Sute Apt # elc 5. Certificate of Status Desired [1 $8.75 Addtional
2_2] 27‘ Fee Required
City & State | Gity & State 6. Elacton Campaign Financing i $5.00 may Be
EI 28\ Trust Fund Contribution Added to Faes
Zp Country | e Country B. This corporation has hability for intangible tax under s. 199.032,
[24] (25 29| 30| Florida Statutes O ves [INo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
BAKER, RICHARD W. 82| St At (PO, Box Number 1a Not Accentibie)
1803 U.S. HIGHWAY 19
HOLIDAY FL 34691 83
84| City FL 85 | Zip Code

11, Pursuant la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its registered office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the ebligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ e e e - N e .
Sig e Typed o prrled ndnie O st Age | ared T if i eabis INCITE Rigotoran: AQEnt sugralare e e whan rormst gl DATE.
17, OFFICERS AND DIREGTORS 13. ALOIONG T ANGE S Tor CFFICE £15 AND DL CIORS N 12
TIlf D [3DELETE 11TITLE ClChange  [] Addition
HAME VANESS, HARY 1.2 MAME
swert asohess | 9136 VIA RECSEQ 13 STREET ADDRESS
Cry 1.z NEW PORT RICHEY FL LAY 51. 2P
TILE PD ) CJOFLETE 21 TILE Elchange L] Addition
HAME SCHERER, J. CHRIS 2 2 NAME
sweer anoeess | 2914 ALOHA PLACE 27 STREET ADDRESS
CITY-STo 7 HOLIDAY FL 2 ALITY-5T-2F
TITLE STD [CIDELETE 31TILE [OJChange [ Addition
NAME THOMAS, JOHN 32 NAME
sgstanpress | 1803 US HWY 19 35 STREET ADDRESS
CirY-51- 7P HOUIDAY FL 34 CITY-S1-2P
Tilce D CJDELETE A1TILE Dchange L Addition
NAME WATFORD, STEVE 42 NAME
srreer aooress | 1803 US 19 43 STREET ADDRESS
CIre-51- 2P HOLIDAY FL 440ITY-§1-2P
TilLE D [CIDELETE 51TITLE [OCharge [ Addition
NAME REIMMITZ, LYLE 52 NAME
smesranoness | 2450 CRESTWOOD DR 5 3SIREET ADDRESS
CITY-57-21F N ST PAUL MN 54CHTY 512
TILE [JDELETE 61 TITLE [JChange [ Additron
NAME §2 NAME
SIHEET ADAESS £ 3 STREFT ADDRESS
CTe-S1-21F / B4CITY. $7-7F

14. | do hereby certiiy that the information suppet
certify that the information Incic thy
oath; that | am an o%cer or dirgf:
appaars ir: Hlock 72 or Block 1

SIGNATURE: . _

d with thiz filng is voluntarily furrished and does nat quality far the examplion staled in Section 119.07(3)(k), Florida Statutes. | further
Lal repor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
thy copoahglion or the recener or trustee empowered to executs this repart as required by Chapler 617, Florida Statutes. and that my name

zhakiogd, Pt onn attachmga with an address.
26 0051
: Phorie # 7

©

-

#/58 PRINTED KATIE OF sg.gég%ﬁé{%ﬂé&(/ B




