FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORF\TEON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75332

1, Corporation Name

0)

VILLAS ON THE LAKE OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

RN AR

2012 § FLORIDA AVE 2012 § FLORIDA AVE 3. Date Incorporated or Qualified
PO BOX 2451 PO BOX 2451 1980
LAKELAND FL 33808 LAKELAND FL 33808 -
4, FEI Number Applied For
w Not Applicabla
2. Principal Place of Business 2a. Mailing Add
neipa o Busin 5. Maling Address 5. Cerlificate of Status Desired O $8.75 addiional
21] 28] Fee Required
Suite, Apl. ¥, eic. Suite, Apt. #, atc. 6. Electlon Campaign Financing $5.00 May Be
;;' Eﬂ Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this ponprofit corporafion a homeowners assoclation?
;I ;{[ ves [dno
Zip Country Zip Country 8. This corparation owas of has paid the currept year Intangible
;‘ 2__51 28 ;5' Parsonal Property Tax due Juna 30. K‘?ﬁes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81} Name
HARRIS, CHRISTY F B3| Street Address (P.0. Box Number is Not Acceplabie)
2012 $ FLORIDA AVE
LAKELAND, FL 83
33806 84| City FL asl Zip Code

31, Pursuant 1o the provisions of Gections 617.0502 and 617.1508, Florida Stalutes, the al

f ! e abova-named corporation submits this statement for the purpose of changing Its registered
oftice or reglstered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accapt the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Stgnalure. lyped or prntad name of regisiored agend and tive it apphcabla (NOTE: Regletered Agent gignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DOVPT L] DEcETE 1ATLE [JChangs ] Addition
NAME WAGNER, JOHN C 1.2 NAME
stReer apDress | 922 SABAL PK PL 104 1.3 STREET ADDRESS
CY-§T-2P LONGWOOD FL 1ATITY- 5T-2P
TITLE DS LI DELETE 21T0LE L] Change ] Addition
NAME HARRIS, CHRISTY F 22 NAME
smeetaporess | 2012 S FLORIDA AVE 23 STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 00000 2 4CIY-§T-20
TTLE bp L] DELETE 31TILE [Jchange 1T Addition
NANE DELANEY, DONALD J 2.2 NAME
steeevanosess | @117 RAINBOWER DR 33 STREET ADDRESS
CITY-51-21P LAKELAND FL 34, CATY-5T-2IP
TIME L] DELETE 41TM1LE [Jchange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T- 2IP 44 CITY-S1-21P
mie LT pEceTe BT I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54LITY-57-7P
TIME [J DELETE 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CHY-5T-2IP 64 CITY-ST-2IP
14. | hereby certify that tha informalign\suppliad with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplomental annual repof\is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporaiinpr the receiver or tryd powered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang r pn an atlgehmen dregs.
SIGNATURE: {9 " {M/Z(} AN S (54¢ (ﬁ‘““)?&t-‘)h)}

CR2E0S7 (10/97)



