FILE NOW: FILING FEE IS $61.25

NONPROHRT
CORPORATION
ANNUAL REPORT

1997

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

POCYMENT #  NO9BS0

OLDE WESTLAKE VILLAS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

704 W. LAKE DRIVE 704 W. LAKE DRIVE
NAPLES FL 33040-8854 NAPLES FL 3410246854
3. Date Incorporated or Qualified | 3a, Date of Last Report
14/1896
2. Principal Place of Business _ 2a. Mailing Address 4, FEI Number Appliad For
il Uoh we Gl AVE S . [ 38276 Not Apptoabie
Suile, Apt #, elc. oy Suite, Apl. %, oIz, - . $8.75 additional
El ;\ 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
»s NAPLES |, L 28] Trust Fund Contribution Added to Fees
Zip L Country Zip Country B. ‘This corparation has liability for infangible tax under s, 199.032,
23 .} l-(’ l_ 01 m (-p laL'teV- ;;I ;[ Florida Statutes” Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name g
pfves T FARREN S
CROSSLEY, NORMAN 82| Stree! Address (F.O. ﬁﬁx []bkmber iﬁ‘h\lfi Acceptable) N
704 W. LAKE DRIVE yee E S
NAPLES FL 33940-6854 8
84| City 85 Zip Code
NplLEsS FL ["|3¢i02

SIGNATURE

vl ¥

11. Pursuant te the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famdiﬁr‘walh, and accept the obligations af, Seqrjon 617.0503, Florida Statutes.

AL A N

Signature Yped or printed name of regkkTed agent end It I applicgie

{NOTE: Reglistered Agent signature required when rainatating)

Faepgp S |

L‘Loi{ 'y

T DATE v

12. OFFICAdS AND DIRECTORSY 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1M 12
THLE m L peceTe 11 TIE D i Change |1 Addition
NAME CROSSLEY, NORMAN 1.2 NAME MoVl AND  Bopprecd

sreeTaporess | 704 W LAKE DR 1.3 STREET ADDRESS Mol YW OLAKS P

CITY-ST-2IP NAPLES FL 14 CITY-ST-2P Mrele! = 2410

TTLE PD [T oeLETE 21TILE Y L) Change [T Addition
NAME FARREN, FRANK 22 NAME

smeerandiess | 400 7TTH AVE, S 2.3 STREET ADDRESS

€Ty -5T-21P NAPLES FL 2.4 CITY-S- 2P

e () [T DELETE 3.1 TITLE [ Jchange [

NAME PROLMAN, KARIN 3.2 NAME

seeraooress | 1550 WORCESTER RD., 323 W. 33 STREET ADDRESS

CITY-§7- 2P FARMINGTON MA 34. CITY-5T- 2P

TMLE [T DELETE 41 TILE [T change T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

LY - 517 4ACITY-ST-2P

TIME T DELEYE 51 T0TLE ] Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIlY-ST-2p 54 CITY-5T-2P

TMLE ] DELETE 6.1TITLE ) Change  [J Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CrY - §1-7 6.4 CITY.57. 2P

SIGNATURE: __

" SIGNATURE AND TYPED OR

£

5

14. | do hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na
appears in Block 12 or Block 13 # changed, or an an aftachment with an address.

-

oy

qgui~

fa: 1 Pamas T PrAren T Ml 0408

TED NAME QF SIGNING OFFICER OR

Oaytimk Pnone 3 (NARAK

ARERRM IR RUMAR RGO



