e —————_————— |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO8476

1. Corporation Name

SOMERSET VILLAS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

ARG MR

Principal Place of Businass Mailing Address

P.O. BOX 2543 P.O. BOX 2543
OUNEDIN FL 34697 DUNEDIN FL 34697
3. Date Incarporated or Quaiified 3a. Date of Last Report
04/01/1985 0711371995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m 26 59"2568694 Nat Applicable
Suite, Apt. 4, ete. Suite, Apt. #, etc, iti
ute. Ap ete uite, Ap e 6. Cortificate of Status Desired O $8'75 Additional
22 27 Fee Reguired
City & State Cily & State 6. Eiection Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I 25 El m Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
MARQTTA, LOIS 82] Sucol Adions P.O. Box Number is NGt Accepiabie]
153 CHELSEA COURT
DUNEDIN FL 34698-1994 83

B4| City 85! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am

farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE ___ . . = . e .
Sigrature, typed of prnted name of registered agent and Litle it applizakic, (NOTE Registered Agont signaure requirad when reinstating) DATE ‘U-';
12. OFFICERS AND DIREGCTORS 13. ANDIIONSCHANGES 10 OF FICE RS ANG DIRECTORS 1N 17 o
TILE DP [CIDELETE 11TME [CICrange [ Addition g
NAME MAROTTA, LOIS 1.2 HAME 5
sreeranoress | 153 CHELSEA COURT 1.3 STREET ADDRESS i
CHY-51-21P DUNEDIN FL 34698 14CITY-ST-2P &
TIILE VPOT CICELETE 217LE [change  [J Addition | O
NAME ROCCO, DOMINICK 22 NAME
smeerapcress | 1161 SOMERSET CIR. S. 23 STREC ADORESS
CiTy- S1-2 DUNEDIN FL 34698 2 4CITY-ST-2IF
TILE DS [JOELETE 31TME [OChange [ Addition
NAME GUERRINI-WISE, NANCY 32 NAME
staeer aooress | 1172 SOMERSET CIRCLE S. 33 STREE? ADDRESS
Cy-§1-21F DUNEDIN FL 34698 34, CITy-ST-2P
TILE [_JDELETE 417IMLE [change ] Addition
HAME 4.2 KANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-71p 44 CITY- ST 2P
TILE [CJDELETE 5.1 TINLE [Ochange  [] Additien
NAME 52 NAME
STREET ADORESS 5.3 STREET AUDRESS
CITY-§7-7p 54 CTY-5T- 2P
TITLE [CICELETE 8.1 THLE Ochange [ Addition
NAME 6.2 NAME
STREET ADRESS £.3 STREE) ADDRESS
CITY -ST-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.073)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wijh an address,
. . -
22/56 B/ 277- L3

SIGNATURE: S

SIGN, AND TYPED OR PRINTED NAME OF SIQNING OFF

OR DIRECTOR



