FILE NOW: FILING FEE IS $61.25

!7 NONPROFIT E ‘}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘“ Sandra B. Martham
ANNUAL REPORT -;’ Secrelary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # 753325 (0)

1. Corporation Name

VILLAS ON THE LAKE OWNERS ASSOCIATION, INC.

RN RN

Principal Place of Business Mail ng Address
2012 S FLORIDA AVE 2012 S FLORIDA AVE
PO BOX 2451 PO BOX 2491
LAKELAND FL 33806 LAKELAND FL 33806 i
3. Date Incorporaled or Qualified 3a. Date of Last Repon
07/14/1980 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'216%29 Not Appiicable
ite, Apt. #, etc, Suite, Apt. #, etc. iti
Suite, Apt. ¢, etc uite, Apt. #, etc 5. Gerlificate of Status Desvod 0] $8.75 Additional
22 m Fee Hequired
City & State City & State 6. Election Campaign Financing a $5.00 May Be
?3] E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis corporatian has liability for intangible tay’under s 199.032,
|24} [25] 26] 30 Fionda Statutes O ves Yo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARRIS, CHRISTY F 82| Stroct Addidos PO, Box Nomber s Not Acoeptabie]
2012 S FLORIDA AVE
LAKELAND, FL 83
33806 84] City FL |as Zip Coda

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan?:e was aulhorized by the corporation’s board of directors. | heraby accept the appaintment as registarad agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . » L e . e e e .
Siyraturs typed or prinled name of regitered agent and Gtk il apghoatic INOTE Regrstered Agent Sigralare recpirad whior ropistaring' DATE
12. OFFICERS AND DIRECTORS 13. ADDMONS/GHANGE S 10 OF FICERS AND DIREGTORS N 12
[T DVPT [CIDELETE 1L DIChange [ Addlion
NAME WAGNER, JOHN C 1.2 NAME
sTreer annress | 322 SABAL PK PL 104 13 STREET ADDRESS
CIre-S1-2IP LONGWOOD FL 14CHY-§T-71P
TILE DS [CJDELETE 23 ILE [dchange [ Addrtion
HAME HARRIS, CHRISTY F 22 NAME
srreer aooress | 2012 S FLORIDA AVE 2.3 STREET ADDRESS
CHTY-5T-2P LAKELAND, FL 00000 2 400Y-ST-2P
TIILE DP [CIDELETE A1TILE [ Change [T Addition
NeE DELANEY, DONALD J. 32 NAME
steeranoass | 2112 RAINBOWER DR. 33 STREET ADORESS
CTY-ST- 2P LAKELAND FL 34 CITY-ST-2
TIILE [CIDELETE L1TILE [Cnange [T Addition
KAME 42 HAME
SYREE] ADDRESS 43 STREET ADDRESS
| ciry-si-2p 44 CITY-ST- 7P
TILE [JOELETE 5.1 TITLE change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-21P 546ITY-ST-2IP
TITLE [ IDELETE 61TITLF [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-21P 64 CIFY-S1-2IF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify thal 1he information indicateg™pn this annual repert or supplemental annual report is true and accurate and tha my signature shall have the same legal effect as if made under
aath; that | am an officer or directdr gf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
anpears in Block 12 or Block 134clanged, or on an gitachment with an address.

SIGNATURE: Jj L DetaTDclaey  dfofse (Gu)Es3 207

ONING OFFICER OR DIRECTOR Dratreoe FTomg N

SIGRATURE AND TYPED OR PRINTI

|

CR2E037 (12/95)




