FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nife
DOCUMENT # 767165 (4)

1. Corporation Name

VIRGINIA ANN CONDOMINIUM ASSOCIATION, INC.

= A FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
4 Secretary of State

‘/ DIVISION OF CORPORATIONS

wx 1T

T

Principal Place of Business Mailing Address
B39-905 SW 48TH TERRACE P O BOX 782
CAPE CORAL FL 33914 CAPE CORAL FL 33810-7792
us 3. Date Incarporated or Quaified 3a. Date of Last Report
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 126] 592351702 Not Agplioabie
Suite, Apl. #, et Suite, Apt. #, et iti
e A ¢ Hie. Ap sie 5. Certificate of Status Desired O $8'75 Adc!monal
Pi’;l ;l Fee Required
' Gity & State [ Ciy&Slale 6. Election Carmpagn Financing 0O $5.00 May Be
23] 28] Trus Fund Contribution Added to Fees
| dip Cauntry ap Country 8. This corporation has liabitty for intangible tax under s. 199.032,
2] (25 [29] (30| Florida Stalutes [0 ves BNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN. CLAYTON E 82| Steet Address (P.O. Box Number is Not Acceptable)
4419 SE 20TH PL
CAPE CORAL FL 33904 83
84| City FL |ss Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registerec agent. | am
fanular with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . o . L
Sianatore. e o Eanted Nare of egiotarsd age s a e i @ applnal b INOTE - Flog stered Agant Sigratire teauined when ranstatog) DATE
12. OFFICEAS AND DIRECTORS 13. ADDTIONS CHANGE S T0 OF FIGE AS AND DIREGTORS 1IN 12
TITLE DP [CIDELETE T1TILE [1Change [ Addilion
NAME FRITSCHE, RAYMOND 12 NaE
sreeTanpress | 905 SW 48TH TERR #2023 13 STREET ACDRESS
Y -§1-21P CAPE CORAL FL 14 CITY-ST-210
e DV JDELETE 21 TITLE Cchange  [] Addition
NAME BEARDSLEY, FREDERIC 22 NAME
stceraporess | 105 SW 39TH PLACE 23 STREET ADDRESS
Oty -S1-21 CAPE CORAL, FL . 2 4LiTY-51-2P
TITLE DST [C1DELETE I1TITLE [JChange [ Addilion
NAME GREENWELL, PATRICIA 32 NAWE
streer aopeess | 905 SW 48TH TERR #201 39 STRAEET ADDRESS
Ty -§1-217 CAPE CORAL FL 34 CTY-ST-2P
TILE [CJDELETE A1TINLE (Jctange [ Addition
NAME 4 2HAME
STHEET ADIRESS 4 3SIREET AUDRESS
CITY-S1- 2P ] 44 CITY-ST 2P
TITLE [IDeLETE 51TIMLE [C1cnange  {] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Oy -51-21P 54CIY-51-2P
TITLE [CIDELETE §1TITLE OcChange [ Addition
NANE 62 NAME
STREET ADORESS §:3 STREET ADDRESS
CIly-5T-P £461Y-51-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualfy for the exemption stated in Soction 119.073)k), Florida Statutes.  further
certity thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diregtor of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block-13 iffhanged, or on an attachiment with an address.

SIGNATURE: ZM { ~foin b 1-24-GC  GYI-592-25¢9

TURJ AN iR PRINTED NATE BF 51GHTHG OFFICER OH DIRECTOR Date Dagime Frane ¥

.r(j/f)zM(J,df") FLOTRCR B _‘

CR2EQ37 (12/95)




