FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT A LD Secrotary of State
1997 Xy A DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N05266

1. Corporation Namea

0)

VILLAGE PARK ASSOGIATION, INC.

Principal Place of Business

428 VILLAGE CIRCLE SW.
WINTER HAVEN FI, 33800

Mailing Address

428 VILLAGE CIRCLE SW.
WINTER HAVEN FL 338001666

AT RRE O

a. Dateollgciaflrgcleéesd‘or Qualified | 3a. Dagﬁ{.g;!‘%n

24]

2s] 2s]

2. Principal Place of Business 28, Malling Address 4. FE} Number Apptiad For
21 m 502751743 Not Applicable
Suile, ApL. #, elo. Sule, Apt. #, elc. , $8.75 Additional
E] ;;] 5. Certiticate of Status Deslred O Fes fiequired
City & State City & Stata B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
4

Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisisred Agent

FOSS, ELVIN
444 VILLAGE CIR SW
WINTER HAVEN FL 33380

81

Name

82

Stree! Address {P.O. Box Number is Not Acceptable)

83

B4

City

85| Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am familiar with, and aceept the obligations of, Section 617.0503. Florida Statutes,

bove-named corporalion subrmits this statement for the purpose of changing s repisterad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

May 16 1997 8:00am

CR2E037 (9/96)

information indicated on this annual report or supplementat annual report is irue and accurate and that my signature shall have the same lega! effect as # made under oath; that
| am an officer or direclor of the corporation or the receivar or frusiee empowared 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach

L
SIGNATURE: _ |

nt with an address.

SIGNATURE Slgnature, lyped & pricled rama o 1ggistered agent and ¥tle it applicable {NOTE: Registernd Agent signatura raquired when neinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND%HECTORS IN 12

T P {1 DELETE 1.4 Changs [ ] Addition
e WINFREE, ROSA 12NN CHARLIE W sﬁé ST

steer aooness | 499 VLLAGE CIRCLE SW asmeraoess | T 6 VIKLAR QiR

ow-size | WINTER HAVEN FL wavsrwe | WnrTer Havew Pl

e Y [T veLETE 21 TMTLE [Jchange [ Addition
NAME WINFREE, ROSA 2.2 NAME

sraeer aoress | 499 VILLAGE CIR SW 23STREET ADDRESS

oY -51-2IF WINTER HAVEN FL 2 40TY-51-2P A
TIME S [T oecTe 31WILE [T Change ddlgp\
HaNE DALTON, ELLEN 32MAME N
seeeTaooress | 430 VILLAGE CIR SW 3.3 $TAEET ADDRESS Q

CITY- ST-2IP WINTER HAVEN FL 3.4, CHTY- 5T-2P

e D [T oruete 4170LE E_‘J Change .1 Addition
NAME SWAN, JESSIE LINME I[000" 1 55%48 =

steet aooress | 495 VILLAGE CIRCLE SW 4.3 STREET ADDRESS “jDEe" Efﬂ%’ 37--01078--016

CITY-51-21P WINTER HAVEN FL . 44 CITY-5T-2P ***81 . ‘..5

HILE D O DELETE 54 RARALPY MEHLE P change [ ] Addition
HaME :.l?.l5 e UNERCLE 52 NAME w4q VikLAaGs QIR Sw

STREET ADDRESS 5.3 STREEY ADDRESS . "

avsize | WINTER HAVEN FL orvse | WINTER WRVEN

it D T DELETE 61 TR SAck DENNIE T Crange L] Addtion
HAME DURANAUDREY 5.2 NAME e 1R, SW

staeel anoress | 484 W CR £.3 STREET ADDRESS W83 AL LG <

£ITY-5T- 2P WINTER HAVEN FL B4 CITV-57-21P WinTéR H AVEY

14, 1'do heraby certify that the informalion supplied wilh this fiing does not quality for the exemption stated in Saction 119.07(3)1), Florida Staiutes. | lurther certify thal the

1 0eac 105

I e

WIONA AND TYPED OR FRINTED Wiof SIONING OFFICER OR IRESTOR

5.4

Daytime Phone ¥ OS48BT



