e ——————————— |

FILE NOW: FILING FEE IS $61.25 <«

NONPROFT
CORPORATION :
ANNUAL REPORT W Secretary of State

Ly " 4
1996 e, DIVISION OF CORPORATIONS

&: g b FLORIDA DEPARTMENT OF STATE
. . .
4 {g, ! Sandra B. Martham

DOCUMENT # 7560“93 (1)

1. Corporation Name

VALWILLA SHORES CONDOMINIUM ASSOC., INC.

— OO AR

Principal Place of Business

% JUNE BOHEIM % JUNE BOHEIM
P.O. BOX 928 P.Q. BOX 928
FLGLER BEAGH FL 32135 FLGLER BEACH FL 32136 3. Date Incorporated or Qualified Ja. Date of Last Report
01/29/1981 (4/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 580673981 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ) $8.75 additionat
;' ;| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Fees
Zip Couriry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Fiorida Statutes O ves Cno
9. Name and Address of Current Ragistered Agont 10. Name and Address of New Reglstered Agent
a1 NamU«,dEBDH-E]m
BOHEIM, JUNE 82 Strog! 'f;gdress [P0 o Bumber s Nl Aocegiobe) P
P.0, BOX 828 J oo LampaErr AVe

FLGALER BCH FL 32136 "l RPOBr 922
[ cm?/"& q.‘ebuﬁlﬂ FL lssuig—cﬁdgt

k]
11. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Slgnature, typed or printed name of registerad agont and tilie if apgiicable (NOTE: Rogislered Agent signature required when renstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VD [JDELETE 1. TLE [OChange [ Addition |+
NAME NOVOTNY, SUSAN 1.2 NAME 2
strReer aoDREsS | 9107 WAYWOOD CT.. 1.3 STREET ADDRESS o
CiTY-ST-2P ORLANDO, FL 0 140iTY-5T- 2P &
THLE STD [JDELETE 21 TITLE ClChange [ Addifion | O
NAME GALLAGHER, RICHARD 22 RAME
streer aooress | 400 WOODRIDGE AVENUE 23 STREET ADURESS
CiTY-ST-ZiP WOODRIDGE NJ 2.4 CITY-§T-2P
TILE PD [CIDELETE 31TME [GChengs {7} Addition
NAME SIDES, RONALD G. 32 NAME
STREET ADDRESS 682 RED WING DR 33 STREET ADDAESS
CITY-§1-21p LAKE MARY FL 34.CITY-§1-2P
TTLE [CIDFLETE &I TITLE [JcChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 440TY-ST-20 20000179 -
TITLE [_IDELEIE 5.1 THLE ~ . =) ‘-_I B_ %égmge Addition
NAME 52 NAME ”:*iélf_s',g& 01016~-0
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- ZiP 5.4 CITY-5T-2IP
TILE [CIDELETE 6ITITLE [Clchange [ Addition
NAME B.2 NAME 1
STREET ADDRESS 63 STREET ADDRESS > q’)-‘x
CiTY - §T- 7IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doses not quakfy for the exemption stated in Section 1 19.07{3)k), Fiorida Statutes. 1 further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same logal effect as if made under
oath; that | am an officer irector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Plocl 13 if changed, or on an ajfachment with an address.

SIGNATURE: §-© Kopaup &, S10€3 {5tz #7339 4645

SIGRATURE TYPI li.OR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




