FILE NOW: FILING FEE IS $61.25.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary vf Stale *

1996 R L

DIVISION OF CORPORATIONS
DOCUMENT # 767258 (7)
. Corporation Name

VlliNLéS OF SOMERSET WOODS CONDOMINIUM ASSOCIATION

Prinzipal Flace of Business

113 SOMERSET LANE
PALM HARBOR FL 34684

Maiiing Address

113 SOMERSET LANE
PALM HARBOR FL 34584

TN R

3a. Date of Last Report

3. Date Incan;oraled or Qualfied

22 [27]

02/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied Far
21 |26] 59-2399690 Not Applicable
ite, Apt. #, el Suile, Apt. #, X it
Sute. Apt. ¥ etc ulle, Apt. &, el 5. Certificate of Status Desired O $8.75 Additional

Fee Required

0]

24] 25 29

City & State ~ City & Stale 6. Election Campaign Financing O $5.00 May Be
23} 281 Trust Fund Gontribution Added to Fees
Zip Country ] Gounlry 8. This corporation has liabitty for intangible tax under s. 199.032,

Floricla Statutes O ves ONa

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

| Themas Yosson

82| Strect Adddross

B PO oy (b7

0.

% umb%is Not sptable)
ﬁ v

“| “Prim Npehoe

FL [*|358a |

familiar with, and accepl the obligations of, Section 17,0503, Florida Statutes,

1. Fk;rsuam o the provisions of Sections 617 0502 and 617.1508, Florida Statulos, the above-named corporation submils this staternent for the purpose of changing its registered office
okregisterad agent, ar both, i the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE ___ﬁém Wﬁﬁ;/ . W, e o
& grante) yped & prfusd racd cl #ysed agent aricl br e Cagl At 5 Wt e jired whart rrstatg DATE 46
12. - GFFICERS ANU DIRECTORS 13 AT TONG CRANGL S 103 OF FICE 146 AND DIRE G OnG IH A7 o
TITE PD /A~ [JDELETE 11THLE ClChange [ Addition g
NAME CHISSMAN, SUSAN 12 NAME E‘_?U?g} TEoSoos 5
stweer aocress | 205 SOMERSET LN 13 STREEI ADDRESS ~04/01/35--01 16“']% i
CTY-S1- 7P PALM HARBOR FL 1AnIY-5T P #¥61,25 &
TLE T g‘&' CIDELETE 21TILE ClChange [ Addiion | O
NAME BOND, LILLIAN 22 NAME
sTReer aporess | 305 SOMERSET LN 21 STAEET ADDRESS
CITY-ST-2iP PALM HARBOR FL 2 ACTY-57- 7P
TILE [ C]DELETE 3LTILE VP / 5__, DI Change L] Asdition
NAME SCOTT, SYLVIA 32 NAME
starst anoness | 109 SOMERSET IN 33 STREET ADDRESS
Ty -S1-2P PALM HARBOR FL 34 0TV ST 2P
TITLE D ﬁnum 41TIRE 5/8, [change B Addion
e TONY, PARDON 4 2hane 0 (hoatoma Duate
srrgerancress | 313 SGMERSET LANE wsmeiacess | /a6 of poyie pwet o ke
CITY-ST- 2P PALMAARBOR FL sacnvstze |1 A Capt R looy 70 Sl %4
TINE SD DRoecEE 51TMLE ’ [Change T Addition
NAME MC CAROL 52 NAME
staier aporess | 309 SOMERSET IN 5% STREET ADDRESS
| crvest-ze L BOR FL 540HTY-ST-2P
TITLE ! [C1DELETE £1TITE [dcChange L] Addition
NANE €2 MANE
STREET ADDRESS £3 STREET ADDRESS
CITy-ST-71P HACITY-5T-2F

appears in Block 12 or Bloth 13 if changed, or on an attachment with an ackdress.

g .

a - \

SIGNATURE: (AW Ullan, ,,

~ iWATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J*W,

14. | do hereby certify that the information supplied with tnis filing is voluntarily furmished and does not quallfy for the exeription stated in Section 118.073)(k), Florcla Statutes, | further I
cartify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature
oath: that | am an offiger or director of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

shalt have the sarme legal effect as if made under

~ Nh4ooks

Rl S (=Y

e Dy, tirne: P ¥




