’o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 . 00 am
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretaryof State ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90162 046 ****61 .25
DOCUMENT # N05206
1. Corporation Name —
VILLAGE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
s . s IR R
WINTER HAVEN Fi 33880-1666 WINTER HAVEN FL 33830-1666
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
=] = 09/18/1984
Suite, Apt. #, etc, Suite, Apt, #, etc. 4. FEI Number . B Applied For
22 27 59-2751743 Not Applicable
2—3] City & State m City & State 5. Cerlifcate of Status Desired O $8F.;5ReA:$i:;c;nal
Zip Couniry Zip Country 6. Election Campaign Finanging $5.00 May Be
(24] [2s] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Hat-av Floy D
FOSS. ELVIN 82| Street Address (P.O. Box I\.]ﬁmber is Not Accpptabl[a) o
444 VILLAGE CIR SW : Hegs v iipte Circle, S
WINTER HAVEN FL 33380 8 _
84 City 85| Zip Code
Lo wter HAven FL | | 23250

11. Pursuant to 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P & DELETE 11 THTLE Pres .‘éw*pl o [BChange [ Addition
NAME SHOEMAKER, HAROLD 12 NAME HACRN, FIOY O w
steeT avoress| 468 VILLAGE CIR, SW. asmeeropgss| #8 S Vo HAve Sircle S.UW.
CITY-ST-2P WINTER HAVEN FL 33880 14 CITY-5T-2ZIP L3 uter Maverr FL 322560
TME v [ OELETE 21 TIMLE vice Peas) dasr [RChange [ Addition
NAME HAGAN, FLOYD 22 NAME Burcpws, MaV G\I
streeTaooress| 485 VILLAGE CIRCLE S.W. 2.3 STREET ADORESS 407 viv esbe N r‘c_i e, S W
CITY-ST-ZIP WINTER HAVEN FL 33880 2.4CITY-ST-2P Wigter Hiver ©L 37¥80
TMLE S [N DELETE 31TILE Secraknty RPChange [ Addition
NAME DALTON, ELLEN 32NAME Mmikve, Enbarhe
streeTanoRess| 430 VILLAGE CIR SW saSmETIOORESS | oo 4, | Ates ChPLIE § w
CITY-ST-2IP WINTER HAVEN FL 34.OITY-$T-2P e ater HAver B 22580
TME D Tl peieTE 41TME G Rt ffChange [0 Addition
NAME BARTON, TONY 4.2 NAME <Terr
sweetaoress| 441 VILLAGE CIRCLE S.W. 4.3 STREET ALORESS ko‘; e; !u“»b&k cele, 89
cmv-stze | WENTER HAVEN FL 33880 44 CITY-5T-2P 'f.,%l:u-h}- o Buos , Fio
TITLE D [] DELETE 51 TITLE i [JChange [ Addition
NAME MEHLE, RALPH 52 NAME
street anoress| 449 VILLAGE CIRCLE S.W. 5. STREET ADDRESS
CITY-ST- 27 WINTER HAVEN FL 54 CITY-ST-2P
TITLE D ™ DELETE 6.1TME [Change [ Addition
NAME .KNAPP, MARY HELEN E2NAME ‘
streeT aoomess| 454 VILLAGE CIRCLE S.W. 6.3 STREET ADDRESS
cemv-st-ze - | WINTER HAVEN FL 33880 64 CITY-5T-21P

14. ] hereby cenify that the information supplied with this filing does 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 supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
gflﬁc?(r ozr directo:( o1f the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ock 12 or Block 134

ed, or on an attachment with an gddress, with all other like empowered.
a - T
a SSAGAETy i.]MdiRED

0058700

CR2EQ37 (11/98)

SIGNATURE: \(_
' PRINTED NAME off\s_'s G OFFICER OR DIRECTOR Date Daytime Phone #




