FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LR TE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90019 026 ****61.25

DOCUMENT # 767165

1. Corporation Name

VIRGINIA ANN CONDOMINIUM ASSQCIATION, INC.

Maiting Address

P O BOX 792
CAPE CORAL FL 339104792

Principal Place of Business

839905 SW 48TH TERRACE
CAPE CORAL FL 33914

ORI

us
2. Principal Place of Business 2a. Mailing Address 3. Date ]ncorporatedwor @al_ifed_ R
Bl - W C - T o T GRR4IeRs
Sulte, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| [27] 3 59-2351702 Not Appiicable
i City & Stat ) ] -
City & State Y e 5. Certifcate of Stalus Desired O $8.75 Add_!tuonal
;[ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ @ E! [;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
,JENSEN, CLAYTON E 82| Stroet Address (P.O. Bax Number is Not Acceptable)
4419 SE 0THPL
CAPE CORAL FL 33904 83
4 84| City FL 'asl Zip Code

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

SIGNATURE

T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatura. typad or prnted name of registered agent and litle if applicable. {NOTE: Regi! Ageni sig required when rei DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Dp [JJ DELETE 11TIME v @@change [ Addition
NAME FRITSCHE, RAYMOND 1.2 NAME FRITSCHE, RAYMOND
sTreeTAporess| 805 SW 48TH TERR #203 wemeerooress| 905 SW 48th Terr #203
CITY-ST-ZP CAPE CORAL FL 14CITY-ST-2P CAPE CORAL FL 33914
TIME DP 1% DELETE 21 TTLE Y= Change  [] Addition
NAME BEARDSLEY, FREDERIC 22 NAME WARD, RUTH
sezT sooress| 839 SW 48TH TERRACE #204 2sswesTooress| 839 SW 48th Terr $107 i
CITY-ST-ZIP CAPE CORAL FL 2.4 CITY-ST-2IP CAPE CORAL FL 33914
TITLE DST 8 DELETE 3ATME DT ., T - B Changa [ Addition [
NAME GREENWELL, PATRICIA 32 NAME S TRAKA, -« LENORE. -
streeTaporess| 905 SW 48TH TERR #201 IISREETADRESS | 839 SW .48th:Terr (4$204
CITY-ST-2P CAPE CORAL FL 34.CITY-ST-2P CAPE CORAL _FL 33914
TME DV B¥ DELETE 4.4 TITLE DS BRChanga ] Addition
NAME PADILLA, LISA 4.2 NAME
streeT anoress| 839 SW 48TH TERR #105 4.3 STREET ADDRESS gggcgéAgg LhC?ED;EN #205
on-srze | GAPE CORAL FL 33914 44 CITY-5T-2PP AADE AODAT BT 2and4
TILE DST B DELETE 5.1 TITLE bt S [(thange [ Addition
NAME BITSIS, ARTHUR 5.2 NAME
sTReeT apoRess| 905 SW 48TH TERR #202 5.3 STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 33914 5.4 CATY-ST-2PP
TITLE o ] DELETE 6.1TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED( X,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OBIRECTOR
T S Y

EE Wand /el ¢

s A A™

me Phone #

%

CR2EQ37 (11/98)

(@1@5_47,-2“5



