FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLO EPARTMENT OF ST g
RIDA DEPART Ol ATE ° o
CORPORATION Kathaotine Harris A r 299 1 999 8 ot 00 am § :
ANNUAL REPORT Secreiryof Site ecretary of State }
1999 ! DIVISION OF GORPORATIONS 04-29-1999 90014 001 ****61 25 !
DOCUMENT # 769767 j
1. Corporation Name .
VILLAS DEL SOL HOMEOWNERS ASSOCIATION, INC. 5
‘ 439038 - 9ofh4 .y ° * i
Principal Piace of Business Mailing Address ‘
28200 BERMONT ROAD 28200 BERMONT ROAD i
F O 80X 308 PO BOX X9 {
PUNTA GOF DA FL 33951-7309 PUNTA GORDA FL 339517309 ' | J
us us )
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed j \
28200 AR Moars LoAad sl 2A¥Rc0  Bepnons Lony | 08f08/1983
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
22 7] 59-1501038 Not Applicable
City & State — City & State , . $8.75 additional
EI /?Uﬂ/‘iﬂ & CROA — m Puovid GoioR < 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Electior Campaign Financing $5.00 vay Be
;‘ 33952 25| USA 2_9] 339 F /s Trust Fund Contribution U Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
DEPLONTY, DUANE E. 82| Street Address (P.Q. Box Number is Not Acceplable)
28200 BZRMONT ROAD =
PUNTA GORDA FL-3395+7309—
84| City 85| Zip Code
FIl. "[339F£2
11, Pursuart to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namead corsoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of di-ectors. | hereby accept the apptintment as registered
agent. | am familiar with, and acc ept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE. —
Signature, typed or printed nam 3 of registerad apent a 1d titis {f applicable. {NOTE Ragistered Agent sig requir ad when DATE o)
12. QFFICERS AND D'RECTORS 13. ADDITICNHS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 g
TITLE PDT ) DELETE 1ATME fChange  [Jadditon]
e DEPLONTY, DUANE E 12NAME r
sTReET ADDRESS| 937 BLUE HERON OVERLOOK 13 STREET ADORESS _ S
CITY-ST-ZP QSPREY FL _Jrscmsrze 24 ElAPYi &
TME S® (] DELETE 21TME e CRE ALY f{iChange [ Addition | ©
NAME DEPLONTY, JOAN J 22 NAME
steet anoressi| 937 BLUE HERON OVERLOOK 23 STREET ADDRESS Bty
arr-stzp__ | OSPREY FL | Li-icmr-sr-zw 22 3435 T
TMLE vid [ DELETE 31 TIE VIACE FRES D&~ T~ B Change [ Adgifion
NAME CLARK, CAROL E 32 NAME (A2O0C & WAUS
streeT a0oress | 5906 PURDY LANE 13STREETADDRESS | (Re,7 7 Dr-vieE A rEnwe
orv-st-ze | PUNTA GORDA FL Nunorvestze SERT Cofp R arre, Fe 33752
e TREAS we=vT [] DELETE FW TILE ] Change .E;Additiun
NAME oS -t AR e 4.2 NAME
STREETADDRESS| /5L~ AwnaD oo TR0 4.3 STREET ADDRESS
CITY-ST-2IP SARASoTA, F L F4 5.3 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE "} Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2P
TE (] DELETE 6.1TME Jchange  |7] Addition
NAME 82 NAME
smE;E'rAp_oREsé Co ' 6.3 STREET ADDRESS
Ciy:sT-21P 64 CITY-ST-ZIP

— ]
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Eection 119.07(3 (i}, Florida Statutes. | further cerify that the infor nation
indicated on this annual ragodé;r supplementai 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 irector of the corporation or the receiver o trustee empowered to exccute this report as requied by Chapter 617, Flarida Statutes; and that m¢ name appears in
Block 12 or Block 13 if-thangéd, or on an attachmant with an address, with all ither like empowered.

BRRNM LA 0 FOARSRED A w v Y-3¢ -7 T 3T0GE I

SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Date D: ytime Phone #




