FILE NOW: FI E IS $61.25

LING FE
NONPROFIT o
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

o DIVISION OF CORPORATIONS
DOCUMENT # N12787 (0)

VILLA MAISON CONDOMINIUM ASSOCIATION, INC.

Mailing Address
C/O KENT FULLER

Principal Place of Business

C/O KENT FULLER

A O

11325 CR. #4 P.O. BOX 433033
LEESBURG Ft 34788 LEESBURG FL 34749
us us 3. Dale Jncgrﬁorated or Qualified 3&. Date of Last Report
1985 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 532679189 Not Appicatic
ite, . 4, etc. ite, . #, etc. iti
Sulte, Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Desired 3 $8.75 Add_monal
@ E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E| Trust Fund Coniribution a Added 10 Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. $99.032,
24] 25 [20] [30] Florlda Statutes O ves ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
Gary L. Summers, Esquire
MINKOFF, SANFORD 82| Suogl Add-ess (P.O_Box Numbar s NOT ACGopIadia]
226 W. ALFRED ST. 380 West Alfred Street
TAVARES FL 32778 83
84 it 85 [
Thvares FL l ﬁ‘f‘?%awa

familiar with, and accept the obligations uh Section 517.0503, Florida Statutes

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarda Statutes, the above-named corporalion submits this statement for the purpose
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept 1he appointment as registered agent. | am

“arg, Lo Sstmbnginr )

of changing its regislered office

R /74 < S

SIGNATURE __ - — - L2 I -
Slgnature, typed g printed name of registered agent and tille I appicatls NOTE: Rfyistored Agart sigriature requirad when Tenstal ng) &
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRCGTORS N 12 o
e PD CIDELETE 11TILE CiChange [ ] Addilion g
NAME FULLER, G KENT 1.2 NAME 5
saeer aobress | COUNTY ROAD 44 EAST 13 STREET ADDRESS &
CiY-51- 2 LEESBURG FL 34788 14 GITY- 512 B
TITLE VD [JDELETE 21 TILE Ocrange  [J Additian | O
NAME GRAY, JOHN A 22 NAME
staeer aooress [ POST OFFICE BOX 490865 23 STREET ADDRESS
CITY-51-7IP LEESBURG FL 34749-0865 3 4CITY-§T-2P
TITLE STD [JDELETE 31TMLE CIChange  [] Addition
HAME FULLER, MARGARET B. 2 NAME
steeet anoress | 9317 FERNERY ROAD 33 STREET ADDRESS
CITY-$T-21P LEESBURG FL 34, CITY-§T-2F
L LIDELETE 417TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 A4 CHTY-5T- 2P
THLE [JDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2p §.4 CITY-ST-7IP
TITLE [CIDELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- ZIP 64 CITY-ST-ZiP

14. | do hereby certify that the information supplied with this Tiing is voluntarily furnished and does not
certify that the information indicated on this annual report or suppleme:
cath; that | am an officer or direcior of the corporation or t
appears in Biock 12 or Black 13 if changed, or on an attay

SIGNATURE:

| annual report is true and accurate and that my signature shali have the same legal effect as if made under
> receiver pr rusies empowered 10 execute this report as <y ired by Chapter 617, Florida StalutesAand that my name
s ——

qualify for the exemplion stated in Section 118.07(3)X), Florida Sialutes, | further

35
) 142V

SIGNATURE AND TYPED OR PRINTED N

ment ? an a%
E &F SIGNING DFFICER O DIRECTOR .

n/ I/ Ty

Dautime Phore w




