FILE NOW: FILING FEE IS $61.25

NONPROFIT
 CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT# 770791

1. Corporation Name

Pllulci:WOQD VILLAS PHASE I HOMEOWNER'S ASSOCIATION

Mailing Address

16593 DAVIS ROAD
FORT MYERS FL 33908

Principal F.'Ién_:e of Businass

16553 DAVIS ROAD.
FORT MYERS FL 33908

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90013 025 %61 25

A MR

2. Principal F‘Iace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 |26 10/17/1983

Suita, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ 4 ;l 59'2364980 Not Applicable

City & State City & State
~—l ity _i tty 5. Certifcate of Status Desired O $8 75 Additonal

- . 28 - Fee Required
(’:“ o - Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_| . E‘ 2_91 El Trust Fund Contribution Added to Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘. 81} Name

CAVANAUGH LEONARD . R . ] 82| Street Address (P.0O. Box Number is Not Acceptable)

16593 DAVIS ROAD .

FT. MYERS'FL 33908 - : &

» 84| City FL B5| Zip Code

agent. I am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617 1508, F|onda Statutes, the abave-named corporation submits this statement for the purpose of changing its regastered
" office ‘or registered agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of dlrectors | hereby accept the appotntmsnt as regls!ered

S|G~ATURE SIQnatum typed of printed name ui registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. AR . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME O PT [ DELETE 11 TALE [JChange [ Addition
NAME CAVANAUGH, LEONARD 12 NAME

STREET ADDRESS 16593 DAVIS ROAD 1.3 STREET ADDRESS

CITY-ST-ZIP FT .MYERS FL 14 CTY-5T-2P

TME 1) [ DELETE 24 THLE CChange [ Addition
NAME CAVANAUGH, RUTH 22NAME

streeT anbress| 16593 DAVIS ROAD 23 STREET ADDRESS

CITY-ST- 2P FI' MYERS FL o 2.4 GITY-ST-2IP .

TMLE (] DELETE 31TME [“]Changs [ Addition
NaME e .SLY BILLIE D : 32NAME

STREET ADDRESS| 16599 DAVIS ROAD 33 STREET ADDRESS

orvisrze . FT. MYERS FL 34, CITY-5T-ZP

TTE - 1D, [ DELETE 4ATITLE [QChange  []Addition
e, FINNERTY MARGUERITE 4. 2NAME

sTReeTADDRESS| 16599 DAVIS ROAD 43 STREET ADDRESS

crv-st-ze | FT. MYERS FL 44 CITY-5T-2IP : S iy

TTLE [J DELETE 51TME {cChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

oITY-87-2IP B 54 CITY-ST-2P

TME ] DELETE 6.1TMLE CdChange [ Addition
NAE - 6.2 NAME .

"STREET ADURESS _ 6.3 STREET ADDRESS

cm‘é; zn; P 64 CITY-ST-ZP

14. ‘I'hereby certify that the |nforrnal|on supplied with this filing does not qualify for the exemption stated in Secticn 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 1 am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, w

RS

other i ?(e empowered

e haveh /- Y - 97 GH-y4si-6949

'CR2E037 (11/98)

SIGNATUBE:_-

LA FLCN ,
) SISHATURE ShD TYRLD OR PRINTED HAME JF 316

OFFIZER OR DIRECTOR

Daylime Phone #



