" FILE NOW: FILING FEE IS $61.25

NQNPRORIT

CORPQRATION
ANh}UAT_’REPORT

-~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

; FILED
- Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90198 045 ****61 .25

-

DOCUMENT # 74898

1. Corporation Name

VILLA DEL RIO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2535 SUGCESS DR
ODESSA FL 33556

us

Mailing Address
2535 SUCCESS DR

ODESSA FL 33556
us

.

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Florida. Such chan

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent, | am familiar with, and accept the obligations of, Section 617. 503, Flotida Statutes.

Slgﬂl:llm, typed of primed name of mgistared agent and title if applicatle. {NOTE: Regi: Agent required when ting) DATE 8
12. T OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | €
TMLE D 7 - J DELETE 1.1 TME ) [J Change Acdiion | T
NAVE CARNER, ED 12NAvE /24':.“:. S1med ﬂ s
sreeraooness| 9224 MOJAVE PLACE s 2N DESTAN WAY 3
erv.stzp__ | NEW PORT RICHEY FL wavsze  |ODESSA P FASSE e
TILE PO YV l D ) DELETE 21TME 2'/ D L] Change KMdiu'on ]
e SCHERER, J. CHRIS 2200 ARy E2Lers A
sreeTaooeess| 2210 DESTINY WAY . . Nssmewoes| 2210 DESTIMY WA 3
-t~ | ODESSAFL =~ =, vevsrze | |ODESSE FC  338E% )‘i
TIME vD DELETE 31 TIMLE i ] Changa Addition
NAME GILL, HERB ﬂ 1210 Eeu %gg/_};% W
smeeTAoDRess| 2210 DESTINY WAY s3streetannress | 19 ‘1 ‘d‘f
cv-st-ze | ODESSA FL 33556 34, CITY-ST-2ZP ODESS A FL 3 BSEZ: ,
TME T / D [J DELETE 41 TITLE [] Change ﬂkddition
NAE TUNGET, LISTON 4 2NN SHAROY DoLTE W
| sreecraconess| 4115 LA PASIDA LANE s seericoness | 2210 Tiny WAL
erv-stz¢ | NEW PORT RICHEY FL L ez ODESSA Fr 335EE
me  |[D ﬁELETE 51TME T Change M’.ﬁnn
N REIMMITZ, LYLE 52NAME z__ou——/g MADS. ,
stReeTAORESS| 2450 CRESTWOOD DR s3sReeTADORESs [RaL 1D D ESTIAL Ay
orv.stzp | N ST PAUL MN , sevstze [ODESSA FL 33864 V4
TTLE D DELETE 6.1 TIMLE . -{J Changa Addition
e WHITE, SHARON la 2w uﬁ% }A—EL N s
smeeTaporess| 210 DESTINY WAY sasTEEARESS | 2RI O DE STy W
arv.srze | ODESSA Fi, - sorvsrze |ODESSY L 338

14. I hereby certify that the information supplie:
indicated on this annual report or supplems
officer or director of the corporation g& the

d with

7S filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
f annual rgbort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Bveror tfistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered. '

727-F72-7F00

Daytme Phone #

:

[21] [26] 09/19/1979
Suite, Apt. #, etc. . _ Suite, Apt. # eig. . & FEfNumber e Appled For | |
E‘ T IR o T ;I - 59'1971480 Not Applicable
City & Stat City & State iti
iy & State 'ty 5. Centifcate of Status Desivad [ $8.75 Addiional
g\ 2-3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l [—‘E] El [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER.R!CHARD W. 82| Street Address {P.O. Box Number is Not Acceptable)
2535 SUCCESS DR -
ODESSA FL 33556 5
84| City FL 85| Zip Code

K

|
\"



