FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B Maortham
ANNUAL REPORT Secrotary of State

OiVISION OF CORPORATIONS

1996

DOCUMENT # NO9850 (1)
OLDE WESTLAKE VILLAS, INC.

(T

t. Corporation Name
Mailing Address ‘ lll]|||| I“ II“I

Principal Place of Business

704 W. LAKE DRIVE 704 W. LAKE DRIVE
NAPLES FL 335406854 NAPLES FL 33940-6854
3. [xate Incorparated ar Qualified 3a. Date of Last Report
06/19/1985 01/23/1995
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Appled For
21 |26 650138276 Nol Appiicable
Suite. Apt. #, ete Sute, APt #. etc 5. Cerlificate of Status Desired O $8.75 Additional
22 ;i Fee Raquired
City & State | Gity & Stata 6. Eleclion Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution L} Added to Fees
2p Country i Country 8. This corporabion has habiity for ntangible tax under 5 199.032,
24 |25 [29] [30] Florida Statutes O ves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CROSSLEY, NORMAN 82| Strect Adkiress (P.O. Box Number is Not Acceptable)
704 W. LAKE DRIVE
NAPLES FL 33940-8854 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this staternant far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such Cilan%e was authonized by the corporation’s board of drectors. t hereby accept the appaintment as registered agert. | am
familiar with, and accept the obligations of, Section 617.0503. Flaricda Statutes.

SIGNATURE _ ) e e e . . B L
Shiabre, typws of panibued faTee o reg stened agent aod e 1 applcatie [NOTE - Fley stered Agent ignature ruarod whe rerstabeg? L4113
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CANGES TG OFFICERS AND DIRECTORS IN 12
T F PD [ICELETE 1% TIIE Ty Fﬁhange [ Addition
NaME CROSSLEY, NORMAN 12 NAME CRus5i€)Y, YOURMOAY
sreeranoness | 704 W. LAKE DRIVE ' ASIREE(ADORESS | FDGE W, CAKE  PRivE
CIle-ST-21F NAPLES FL ) 1407Y-51-2 NVIRPLLs Fi- 225 p
it 10 [IDELETE 211IE I Altange ] additon
e FARREN, FRANK J. 220N FAGREN, FRANK
sreeraooess | 400 7TH AVE., S. 2ISTHEET AODRESS | 4o ZHh MAE., B
LIy S NAPLES FL 2 4GHTY-ST-2IP VAP ES Fi 239O0
TITLE $D [JDeLETE 31THLE [JChange  [] Addition
NAME PROLMAN, KARIN 32 NAME
STHEET ADURESS 1550 WORCESTER RD., 323 W. 33 5TREET ADDRESS
CITY - 51-21F FARMINGTON MA 34.CIY-ST-2P
THILE [CJDELETE 41 TITLE [IcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43SIREET ADDRESS
CIFy-ST-2IF 44017Y-SI- 1P
TIT:E [JDELETE 59 TITLE [Fchange  [) Addition
NAME 52 RAME
STREE! ADDRESS 53 STAFFT ADDAESS
CITY -8T-20F E4CITY-8T-2IF
TITLF [JOELETE &1 WILE [ICnange [T Addition
NAME £2 NAME
STREE T ADDRESS 63 STAFET ADORESS
CITy-§t-212 €4 CITY-ST-21P

14. | do hereby cedify that the informabon sapplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soclon 1 12.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corparation ceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o attachmgnt withaéfress‘
AL e 2 1f21)a6 9+l 43y $259
Recron ¥ T "

SIGNATURE: __ ~ Sk
P'EE'OR INTED NAME OF SIQNING OFFICER

A P esSod N

Caz Oy tirme Prcne §

CR2E037 (12/95)




