FILED

FILE NOW: FILING FEE IS $61.25

Secrotary of State,

1998

NONPROFIT 3 FLORIDA DEPARTMENT OF
CORPORATION Sandea B. Mortham
ANNUAL REPORT

STATE

POCUMENT # N12787 0)

VILLA MAISON CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business Mailing Address

C/O KENT FULLER C/O KENT FULLER 3. Date Incorporated or Qualified
11325 CR. M P.0. BOX 483033 12130/1985
LEESBURG FL 34788 LEESBURG FL 34749
Us us 4. FEI Number Applied For
59-2679189 Not Applicable
2. Piinclpal Placa of Business 2a. Mailing Addrass 5. Certiilsate ol Status Desired O $8.75 Addiional
;1—| E] Fae Required
Sulte, Apl ¥, eic. Sulie, Api #, alc. 8. Election CEmpaign Flnancing ss-oo May Be
22] 27] Trust Fund Contribytion Added 10 Fees
City & State City & Stale 7. le this nonprofit corparation & homeowners assoclation?
23 28] Oves [Tno
Zip Country Zp Country 8. This corporation owes or has pald the current year Intargible
24] ;a 20 El Personal Property Tax due June 30, [Jves [ No
$. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SUMMERS, GARY L ESQ. 82| Streal Address (P.O. Box Numbor Is Not Accepiabie)
380 W ALFRED ST
TAVARES FJ. 32778 8
. B84} City 85| Zip Code
FL

agent, | am familiar with, and accept the abligations of, Saction 617.
SIGNATURE

1. Pursuant to thg provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, In tha State of Florida. Such chan eové'a'szlautdhorézad by the corporation’s board of directors. | hereby accept
, Florida Statutes.

appointment as ragistered

Signature, lypad or printed name of repistared agent and tile il applicabla

{NOTE: Registerad Agent signature required when rainstating)

DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE STD L] DELETE 11 TME [ change LI Addition
NAME FULLER, G KENT 1.2 NAME

steeTaporess | 11325 CR 44E 1.3 STREET ADDRESS

ITY-ST- 2 LEESBURG FL 34788 14 CITY-§T- 2P

THLE VD ] DELETE 21 TLE T Change L Addition
NAME GRAY, DOTTIE 22 NAME

smeeraporess | P.O. BOX 483355 2.3 STREET ADDRESS /I// /f-

ov-si-2¢ | LEESBURG FL 34749 2.4 CITV-ST-2P

NLE PD LJ DELETE 21 THLE [T Change L1 Addltion
HAME FULLER, MARGARET B 3.2 NAME

smeeranoress | 9317 FERNERY ROAD 3.3 STREET ADDRESS

CAY-S1-2 LEESBURG FL 34788 34 CITY-§1-2IP

TITLE L] DELETE 41TITLE L Change ] Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

wLE "] DELETE 5.1 TITLE TJ change [T Addiflon
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P 5.4 GITY-ST-21P

TITLE ] ELETE 6.1 TATLE [Jchange [ Additien
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-SF- 2P 6.4 GiTY-ST-ZIP

indicated on this annual report or suppiernental annual reporl is true and accurate and Y
officer or diractor of the corporation or the receivar or trustee
Block 12 or Block 13 if changed, or on an %ﬁ% an

Y rF TP YT ST T ™

14. | hereby coriify that the infarmation supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further cerlify that the information
h

at my signature shall have the sama legal effect as if made under cath; that | am an

ered 1o exegute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

DA AT —ar At (f 7 P

Mar 31 1998 8:00am
Secretary of State

CR2E037 (10/97)



