FILED

; ’ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 759051

1. Corporation Name

THE VILLAGE ON LAKE SEMINOLE CONDOMINIUM ASSOCIA
TION, INC.

Mailing Address

695 CENTRAL AVENUE
SUITE 100
ST PETERSBURG FL 33701

Principal Place of Business

695 CENTRAL AVENUE
SUITE 100
S§T PETERSBURG FL 33701

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90090 040 ****6] 25

TR AR AW WA

L. Principal Place of Business 2a. Mailing Address

3. Date Incorporated ar Qualifed

[21] 26] 07/07/1981
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FE| Number o . . | Applied For_, _ | _
|22] 27] 592297168 Not Applicable
City & Stat City & Stat i
ity ae iy © $. Certifcate of Status Desired O 58'75 AdC!IlIDnEﬂ
E] E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;l E.';] ;9—| [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KAISER, MARTIN J 82| Sireal Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVENUE, STE 100 =
ST PETERSBURG FL 33701
34| City FL 851 Zip Code

office or registered agent, or both, in
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prnted nams of registered agant and tdle if applicabls. {NOTE: Reg d Agent ig raquired when red ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE VP [ DELETE 11 THLE D [] Change WAddlﬁon
NAME ORTON, ARNOLD 12 NAME
sreeeraooness| 10800 VILLAGE DR. 1030B issweeroness)  WRINN, JANE ’
P —— SEMINOLE FL 34642 14 CITY-ST-ZP 10400 Vlllage Dr. 202 F
TME D 3 DELETE 21 TME SEMINULE, rL 337/2 ClcChange  [[1Addition
NAME BRIGHT, HARRY 22 NAME
sTeeTADoREss) 10500 VILLAGE DR., #201 E 23 STREET ADORESS i e e
cmv-st-zp- 1. SEMINOLE FL - N dcnv s fp= o 2 SR T AR SR e T S P
TME D [ DELETE 34TIME [OJChange [ Addition
NAME TRCKA, FRANK 32 NAME
street ApoRess| 10500 VILLAE DR, 102E 33 STREET ADDRESS
CITY-ST.ZIP SEMINOLE FL 33772 34, CITY-ST-ZP
E D R oELETE 4 TITLE DiChange L] Addition
NAME WEGNER, RICHARD 4. 2NAME
sweeTAnoress| 10450 VILLAGE DR, 204-C 43 STREET ADORESS
CITY-ST-2ZIP SEMINOLE FL 34642 44 CITY-5T-21P
TIME S [ DELETE 5.4 TITLE OChange [ Addition
NAME KELLY, GENEVIEVE 52 NAME
streeraoress| 10600 VILLAE DR, 204D 5.3 STREET ADORESS
orv-st2¢ | SEMINOLE FL 33772 54 CITY-8T-2IP
TME P 1 DELETE 8.1 TITLE ClChange L] Addiion
NAME HOLTSCLAW, JOHN 62 NAME
smeeranoress| 10550 VILLAGE DR SUITE 201BD 6.3 STREET ADORESS
cmv-st-ze - | SEMINOLE FL B4 CIT- ST-ZP

:

CR2E037 (11/98)

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repert is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REWU %gg}%
mﬁﬁﬁm 7

273

12 {/’99

35,29 78
Daytime Phione #



