Al o
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 APPROVEL
AMOUNT DUE N OR BEFORE 97747 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). !A\/j"J } ()
it
NONPROFIT FLORIDA DEPARTMENT OF STATE LU
CORPORATION Sandra B. Mortham 97 SEP
ANNUAL REPORT Secrelary o itote +» * ! I PH 3 0 ,

LY

DIVISICN OF CORPORATIONS

1997
DOCUMENT # N12787 (0)

1. Corporation Name

VILLA MAISON CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buslness Malling Address ”II’“I‘ "l"l’”’m"m 'Imlm Imml” Ilmlml I‘m ”lll 'Ill

SECRETARY
TALLAHASSEE??L%&

?{t)zsﬁgm FULLER g/o KENT FULLER
B CR ,0. BOX 453033
DO NOT WRITE IN THIS SPACE
h%ESBURG FL areg thSBURG Fl 34749 3, Dale Incorporated or Qualified | 3a. Date of Last Report
12/30/1985 03/26/1996
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied FFor
21] 26] 59-2679189 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, atc.
e, Ap ¢ o, Apt 8. el §. Certificale of Status Desired O $8'75 Additiorial
zz] 27 Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Ee
;J 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the ourrent year Intanglble
24 26 20 ;El Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsiered Agent
B1| Name
SUMMERS. GARY L ESQ. 82| Street Address (P.O. Box Number is Not Acceplable)
380 W ALFRED ST
TAVARES FL 32776 .
. 84| City FL 85] Zip Code

¥1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agrent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with Jand accapt tho cobligations of, Section 617 0503, Florida Stalutes.

SIGNATURE

Signature, typed of printed nams of 1egistered agent and title If appliceble {NOTE - Rogistered Agenl signature required when 1einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD ] pecere 119I7LE STD ~ PR Chenge ] Addition
NAME FULLER, G KENT 1.2 NAME G. Kent Fuller
stheet poress | COUNTY ROAD 44 EAST 1.3 STREET ADDRESS 11325 CR 44E
CY-ST-2P LEESBURG FL 34788 ) 14 CITY-ST-2IP Leesburg FL 34788
TITLE DELETE 21 MITE VD X34 Change  [] Addition
NAME 22 NAME Gray. Dottie
STREET ADDRESS 2.3 STREET ADDRESS P.0O.Box 493355
CITY-S1-21P 2.4CHY-5T-2IP L F 4749 ]
TITLE [l DeLete 31 TLE PD ﬁ Change L Adidition
RAME Q%EF%WEADB A2 KA Margaret B. Fuller
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P {EESBURG FL 34.CITY-57. 2P 79_3 17 Fernary Rd, ]
TITE [ DELETE 41TNLE Change Addition
NAME 4.2 NAME 3':3[300.:?294543‘—“5
STREET ADDRESS 4.3 STREET ADDRESS -013/16/97--01069--006
orvfr-ze LA TTY-ST-2P kD], 75 keekeb], o5
Tirs [ DELETE 5.1 TITLE 1 Change ] Acdition
Nd F 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS l] W
CITY-ST-2P . 54 CITY-§T- 2P ﬂ C‘{ il
AE [T DeLETE 8.1 TITLE L7 7 }Wh&nu& T Addition
NAME 62 NAME 9 { } )
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2% €4 LITY-ST- 2P
14. | do heraby certily thal the information supplied wilh this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this annual repart or supplement nugf regor igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diractor of the corporatiop or the rgfceiyer off trustes ompgwered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or Block 13 f changf, or gn gh a¥achoient witly an gddress.
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CR2E037 (4/97)



