FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Sacretary of State

DWISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 748980 (0)

VILLA DEL RIO HOMEOWNERS ASSOCGIATION, INC.

VAR W

Principal Place of Businpss Mailing Address

1808 U.S. HIGHWAY 19 1803 U5 HIOHWAY 19
HOLIDAY FL 34680 HOLIDAY FL 34691-5506
3. Date Incorporated or Qualified | 3a. Date of Last %rl
02/15/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 E] 59'19 ___ﬂ\tot Applicable
Suvile, Apl. #, . Suite, Apl. ¥, etc. '
vile, AplL #, elc uite, Apt. #, elc 5. Gertfioate of Status Degired 0 $8.75 additional
;;] m Fee Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ ;;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country E. This corporation has liability for intanglbls fax under 5. 199,032,
;4_] @ a 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
BAKER,RICHARD W. 82| Sirea! Address (P.0. Box Number is Not Acceptabic)
1803 U.S. HIGHWAY 19
HOLIDAY Ft 34691 a3
B4| City FL 85| Zip Code

11.
agent | am farmibar wilh, and accept the ohligations of, Section 617.
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pur,
ofhce or registered agent, or both, in the State of Florida. Such chan&g“sov:;'ax’s-_'rausjhogzecfJ1 by the corporation’s board of diractors. | hereby accapt
, Florida Statutes.

of changing its registerad
& appoiniment a8 registerad

Signarure typed or printad name of regislerad agenl and litle if apphcabla

(NOTE: Registered Agent signature requirad when reinslating)

BATE

14. | do hereby certify that the information 5upplie1
information inchcated on this annual raport gr 8
| am an officer or direclor of the corporalio
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

12. OFFICERS AND DIREGTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 o
TIILE D [T pecEre 11 TMLE vVF I Change BT Addition g
NAME VANESS, HARY 12 NAME HERB Gred
seeranparss | 9136 VIA RECSEQ 15smeeT aponess [BOK 3al %
CITy-§1-20 NEW PORT RICHEY FL 1acry-si-oe CROSSWICKS NI O FETEY &
TITLE PD LT orcere 21 TME = [T Change ﬂ Addition | ©
KAME SCHERER, J. CHRIS 27 KAME SHARDayr Sripald
stkeeraooness | QBI4-ALOMA-PLAGE 2210 "DEST/M ¥ wiy 235TREET ADDRESS | 4 2 ad DAt e Ak
oirY-51-2F HOLIDAY-FL- Opessa- Fr 33556 peomr-sze | VEW TRET ’B’.W-g!,{ |25 BYLSS”
e S0 TR STTME 1= [T Change (0 Addiion
NAME THOMAS, JOHN 32 NAME Lisroy TOMBET ‘
staeer aooress | 1803 US HWY 19 sasweEToRess | WA GT LA THSIDA LA
QI -§T-2P HOLIDAY FL 34.CTY-ST-2P W oy Ricwety F. I Ss” .,
TIHE D BEORLETE 41TILE D L] Change P Addtion
NAME WATFORD, STEVE 42N ED CARwKER,
stecetanoress | 1803 US 19 wsmeETaoress | Faa . AMogsve Place

| civ-st-ze HOLIDAY FL wacy-si-e | AMEW %E‘QQE'U_ Fr. 2¢688"
T D [T DELETE 51 TITLE el [J Crange 2 Addition
NAME REIMMITZ, LYLE 52NAME FRAuUEK Siriond
steeer aooness | 2450 CRESTWOOD DR sasThEET ADDRESs | W2 2)  SAAS RAFAeL, Ave
CITY-5T- 2P NSTPAULMN 55749 saorv-siae | AKEW FBRYT ?M@W .3 Ss”
T h T DeLeT 61T D ' [ Change < Addifion
HAME 6.2 NAME SHARoN WHTE
SIREET ADDAESS BaSRETADORESs | 221D D EBTIM L/ M/As*f
¢ITy-ST-2P - 64 CITY-§1-2 CDESSA Fl. 3355

is fillng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the

ent@l annual report is true and accurate and that my signature shell have the_seme legal effect as if made under oath; that
i eivpr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
ttdchment with en address.

VNI CUN

40

" BIGNATURE AND TYPE|

NAME OF BIGNING OFFICER OR INRECTOR

Date Daytime Prona & DOBS 1?7



