FILE NOW: FILING FEE IS $61.25

- Corporation Name

VALWILLA SHORES CONDOMINIUM

ASSOCC., INC.

Princlpa! Place of Business

Mailing Address

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
ARNGAL REPORT ey Feb 02 1998 8:00am
1998 DIVISION OF CORPCGRATIONS S e C r et al.y Of St at e
DOCUMENT # 756093 (1)

LT

% JUNE BOHEIM % JUNE BOHEIM 3. Date Incorporated or Qualified
P.O. BOX 928 P.O. BOX 828 1 ‘
FLGLER BEACH FL 3213 FLGLER BEACH FL 34136 01/29/1981
4. FEI Number Applied For
590673981 Not Applicable
2, Pri al Pl f Busi 2a. Mailing Add :
rincipal Place of Businass ailing Address 5. Certificate of Status Desired ™ $8.75 Addttional
_] 2_6| Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5-00 May Be
E] _| Trust Fund Contribution Added fo Fees

City & State City & State 7. s this nanrprafit corporation a homeowners association?
'—'[ E] \ yes e
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intanglble
_I E| E‘ —3-{_)] Personal Property Tax due June 30. COves [dno
9. Name and Address of Current Registerad Agent 19, Name and Address of New Registered Agent
81| Name
BOHEN- JUNE 82| Street Address (P.0. Box Number is Not Acceptable)
1400 LAMBERT AVE. !
PO BOX 928 83
FLGALER BCH FL 32136 84| Ciy FL Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose cf changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corperation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaturs, typad or printed name of raglstered agent and litle i applicable. (NOTE: Ragistared Agent signature raquired when reinstating) BATE
12. OFFICERS AND DIRECTORS 1a. ADDI'I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VD [y~ TELETE 11 TMLE [ change [ Addition
NAME NOVOTNY, SUSAN 1.2 NAME
smeeT anoRess | 9107 WAYWQOD CT.. 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO, FL G - 14 CITY-ST-ZP
TILE STD [ DELETE 21 TLE [T change T Addition
NAME GALLAGHER, RICHARD 22 NAME ‘
smeer aooress | 400 WOODRIDGE AVENUE 23 STREET ADORESS
CITY-ST-ZP WOODRIDGE NJ 2.4 CITY-ST-2IP
e STR 1 DECETE 31 TIE ~o- Lfchange I Addition
NAME SIDES, RONALD G. 3.2 NAME
stheeT appRess | 682 RED WING DR 3.3 STREET ADDAESS
CITY-ST-2P LAKE MARY FL 8.4, OITY-ST-2P L .
TINE PD [T DELETE 41TMTLE [J Change ] Addition
NAME WILSON, MATHEW G. 4.2 NAME
srreeraporess | 2680 S OCEANSHORE BLVD 43 STREET ADDRESS
CITY-ST-2P FLGLEF\‘ BCH FL 44 CITY-5T-20P
TIE [ DELETE . 51 TMTE [T Change I Addition
NAME N‘,\;o-hl Y, PYorath Z 52 NAME
staeeT apoRess | Lo T2 5':» OcernahbcoBivd 53 STREET ADDRESS
CITY-SE-2P =1 F'-t.. F2l Do 5.4 CTY-S7-21P
LE ] DELETE 51TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 6.4 CITY - ST-21P
14. Inlé?éea?gdcggi{giéh:%ea] inor r e uplplled with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

o dupplemental annyal report istrue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an

officer or director of the corporgdon o5 the receive

Block 12 or Block 12f changefl ey
CC: ar Ci an II I' .
SIGNATURE: ot LT

adpc)wered to execute ihis repert as required by Chapter 617, Florida Statutes; and that my name appears in
dress.
h)
3 ..QW e 4 9@«— IS 9o¥ 489 3/30

— L

CR2E037 (10/97)



