FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 & oS o CompoRTIONS Secretary of State

DOCUMENT # 756095 (1)

1. Corporation Name

VALWILLA SHORES CONDOMINIUM ASSOC., INC.

Principal Piace of Business Mailing Address ||I|||| ||I|’|N|| Im‘ ||||| II’I"’" I‘III |||HI’|" M'II"”II"HII’

% JUNE BOHEIM % JUNE BOHEIM
R.O. BOX 828 £.0, BOX 828
RLGLER BEAGH FL 32136 FLGLER BEAGH FL 321360028 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 28] 590673981 | [Not Applicable
7l Sulte, Apt #, etc. P Suite, Apt. 4, ete 8. Ceriificate of Status Desired [ $ﬁ;'?;5“::3mml
City & State Crly & State 8. Election Campaign Financing $5.00 May Be
E ~2—a.| Trust Fund Contribution Added fo Feos
Zip Country Zip Country B. This carporation has llabllity for intanglble tax under 5. 199.032,
24] 25) 20 30] Flotida Stalutes ClYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOHEIM, JUNE 82| Streat Address (P.0. Box Number is Not Accepiabie)
1400 LAMBERT AVE.
PO BOX 928 8
FLGALER BCH FL 32136 Py o FL 5] 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE
Slgnaturg, lyped & printed name of ragistarad agent and tile If applicabie, {NOTE' Fepistared Agent sipnafure requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D L1 Decere 1ATLE o L) Change L] Addition
HAME NOVOTNY, SUSAN 1.2 NAME
stheeT aooress | 9167 WAYWOOD CT.. 1.3 STREET ADDRESS
crv-s1-2p | ORLANDO, FL 0 14 GITY-5-2P
e STD FHOELETE 21 TILE L Changs — [T Addition
HAME GALLAGHER, RICHARD 228AME
staeev aooress | 400 WOODRIDGE AVENUE 2.3 STREET ADDRESS
civ-s1-2p | WOODRIDGE Nd 2 6 GITY-5T-2P . :
T S Trd [T OeeTe B1THLE [T Changs 7 Adition
HAME SIDES, RONALD G. 3.2 NAME
staeeT aopaess | 682 RED WING DR 9.3 STREET ADDRESS
ory-st-ze | LAKE MARY FL 0 34, CITY-ST- 2P .
Bk DELETE 4110 Change Addition
wi | iisen , GNat hew o o

SO 5 e e 'B‘ v{l,‘ 4 ZNAME
SRt DRess | 2.6 B& T (IECPRD 4.3 STREET ADDRESS
ot | Ead ler Rermch, FL 32134 44 0I1V-ST-2p
e o’ e [J oELETE 51 TITLE [ change™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIny-ST- 2P 54 CITY- ST 2P
M ' [ DELETE 6.1TIMLE [J Change T Addition
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 LITY-S1-2P

14. | do hereby cerlify thal the inf
information indicated ory 3k
I am an officer or dij

tion supplied with this filing does not qualiy for the exemplion stated in Saction 118.07(3)(i), Fiorida Statutes. | further certity that the

report or supplementat annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
rporation or the receiver or iruslea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my narms
if changed, or on an gachment with an address.

SIGNATUR o) r?lf?;;;no Nme'o{:afig;ﬁﬁgmﬁd M‘/éaﬁi @d‘ m{m

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2EQ37 (3/96)



