FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 759051 (6)

. Comporation Name

THE VILLAGE ON LAKE SEMINOLE CONDOMINIUM ASSOCIA

s RO
Principal Place of Business Mailing Acdress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

695 GENTRAL AVENUE 635 CENTRAL AVENUE
SUITE 100 SUITE 100
ST PETERSBURG FL 33701 ST PETERSBURG FL 3. Dals Incorporaled or Qualified 3a. Date of Last Repon
07/07/1981 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
(21] 126 59-2297168 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Lite, Ap! =1 uite, Ap ole. , 5. Certificate of Status Desired O $8.75 Adc!monai
El ?ﬂ Fee Required
City & State City & State . 6. Election Campaign Financing 0 $5.00 May Be
23 28] : Trust Fund Contrioution Added to Fees
Zip Couniry ZIp Gountry 8. This corporation has liabilty for intangible tax under 5. 199.032,
[24] |25] ;[ E[ Floriga Stalutes O Yes OlnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
KAISER, MARTIN J 82| Sreet Address IP.0. Box Number is Nat Accaptanie)
695 CENTRAL AVENUE, STE 100
ST PETERSBURG FL 33701 83
84| City FL las Zip Code

1, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered ofﬂce
or registered agent, or both, in the State of Flonda. Such chan%e was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | a
familiar with, and accapt the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ | e et i e
Signature, yred or ponted name of ragisterad agan: &0 tiie it 2ppd Al INOTE: Ruy stored Agant sigratire requrad whan reinstabing) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS GHANGE S 10 OFFICERS AMD DIREGTORS IN 12 g
TITE VP gﬁaErE e V@ Avrast A r~ton T Change  $Q) Addition |
NAME r&%&ﬁgma 12 NAME JOLDD \)\Uﬁ e or.diszd g
STREET ADDRESS . 204- 1.3 STREET ADDRESS
anv-sr-ze | SEMINOLE FL s | Semoarmoles (B 32 g
TITLE P CIDELETE 217ITLE Clchangs [ Addiion | ©
NAME BRIM, RALPH 2.2 NAME FREIRIE TaTn o
STREET ADDRESS 10550 VILLAGE DR., SUITE 104-B 2 38TREET ADDRESS ~[4, 15 '3b"' UID I--171
CITY-§T- 2P SEMINOLE FL 2 4 LTV -5T-7IP TN
TILE ) CIDELETE A1 TITLE e []Change [ Addition
NAME COLLER, CHARLES 12 NAME
streer ADcRESS | 10450 VILLAGE DR #103-C 3.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 4. CITY-S1- 2P
TME s ﬁbELETE aE o W hange B Addition
NAME JULIEN, JEAN a 2KAME Richar A We d
sreeraporess | 10450 VILLAGE DR. 101-C sssmeeaonmess | 7 @ Y STE Uil ANz O, 204 &
CITY-ST-2IP SEMINOLE FL A4 LTy -ST- 29 < \Q(\o \ee Fi. 3yLY2
TITLE D [CIDELETE 51T & See retne QX fuChange [ Addition
HAME MOORE, SHARON 52 NAME
STREET ADDRESS 19839 GULF BLVD 5.3 STREET ADORESS
CITY-ST-2IP INDIAN SHORES FL 54 CITY-5T-2IP
TITE D &DELEIE S1TME T &Change P Addition
HAME EASTON, WENDELL 62 NAME Johew YHoltsclaw
sTReETADDRESS | 10600 VILLAGE DR SUITE 104-D 6.3 STREET ADORESS DY SO j) Wage . 201 2
CITY-§T-2F SEMINOLE FL .4 CITY-5T-21P SeminD L 2 Y

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appsears in Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: LA gsrn £ 1970p0e . (bl 5 177 1S 5 4T TR (g

G OFFICER OR DIRECTOR

Daytme Phone # Q
B <:,/1 e s e /‘9 s & SN

5 9%



