FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 75012

VILLA MADEIRA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

G/0 PROFESSIONAL CONDO CONCEPTS. INC.
2181 INDIAN ROCKS RD. S.. SUITE 1

LARGO FL 33774

us

Mailing Address

C/O PROFESSIONAL CONDO CONCEPTS. INC.
2181 INDIAN ROCKS RD. 3. SUITE 1

LARGO FL 33774

us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90083 017 ****61.25

AN TRR Wi

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121] 126] 1211011979,

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2222487 " Not Applicable

i tat ity & Stat iti )

City & State City € 5. Certifcate of Status Desired O 53 75 Add_monal
;‘ E[ Fee Required

Zip Country Zip Country 6. Efection Campaign Financing a $5.00 May Be
;! Eﬂ ;ﬂ [5! Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

MCCONNELL, NICOLA
2181 INDIAN ROCKS RD. S.
SUITE 1

LARGO FL 33774

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

24| City

Zip Code

FL |”

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaturs, typec or printed nama of regisisred agent and titie if applicable. {NOTE: Reqisterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD U] DELETE 14 TILE [JChange  []Addition
NAME LANGLEY, BROCK 12 NAME
streev aooress| C/0 2181 INDIAN ROCKS RD.S., #1 1.3 STREET ADDRESS
crv-stze | LARGO FL 14 CITY-ST-2IP
TME VD [ DELETE 21TIME OChange [ Addition
NAVE CARBY, PATSY 22MAME
smeetaooress| GO 2181 INDIAN ROCKS RD.S., #1 23 STREET ADDRESS e
cmv-st-zp | LARGO FL 2.4 CITY-ST-2P
TME TRD [ DELETE 31TME CliChange [ Addition
NAME JOHNSON, BEVERLY 3.2 NAME
street aoDRess| /O 2181 INDIAN ROCKS RD.S., #1 33 STREET ADDRESS
crv-st-zp_ | LARGO FL 34, CITY-5T-ZIP
TITLE SD L1 DELETE 41TMLE {OChangs  [JAddition
NAME RINALDO, AMELIA 4. 2NAME
streeT anoress| Cf0 2181 INDIAN ROCKS RD.S., #1 4.3 STREETADDRESS
GITY-5T-ZP LARGO FL 44CITY-5T-2P
THILE D () DELETE 5.1 TITLE [JIChange [ Addition
NAME VITRANO, VINCENT 52 NAME
srreetaonress|C/O 2181 INDIAN ROCKS RD.S., #1 53 STREET ADDRESS
arr-st-z¢ (LARGO FL 54 CITY-ST-ZP
TILE D ‘ [ DELETE BATIME [JChange [ Addition
NAME CIMINQ, BERNIE B2NAME
smeersooress| C/0 2181 INDIAN ROCKS RD.S., #1 53 STREETADORESS
CITY-ST-ZiP LARGO FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an
officer or directer of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[-Af-79

i

CRZEOQ37 (11/98)

SIGNATURE: SR AP UIRED

SIGNATLIRE AND TYBED OR PRINTEQJ NAME OF SIGNING OFFICER OR DIRE?TOR

Date Daytime Phane #



