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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Siate
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # N13340 (7)

VILLA CAPRI HOMEOWNERS' ASSOGIATION, INC.

APOPKA FL 92712 APOPKA FL 32712

Principal Pl f Busi Mail dd
GT O loune Cor T G O e 111 Tane ]
: ~2025-VIA-ADANG-OT——
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3. Dats Incorporated or Qualified

3a. Dala ;} 'll_grjl{écg]é)rl

27]

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
- 2] b9-2674642 Nol Appliceble
Sulta, Apt. #, ato. Suite, Apl. #, ete. .
A P 5. Cortificate of Status Desired ] $ﬂ'75 Additional

Foe Required

22
24]

26] 20

City & State City & Stete 6. Election Gampaign Financing $5.00 May Be
-2;3] Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation has lability for infangible {ax under s. 199.032,

[30]

Florida Statutes Oves Do

§. Name and Addross of Current Reglstered Agent

10. Name and Address of New Raglsterad Agent

WILMONT, WOODROW B.
2023 VIA ADANO CT.
APOPKA Ft 32712

61

“Ponalol B Neuston

Shroot Addresi(j’.q. Box Number is N? Acceptable)
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11. Pursuant 1o'the provisians of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nameli cofhoralion submits this statement for the purpose of changing its registered
offica or registered agant, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as regisiered

1 am an office: or direcior of the carporation or

PR R Rl Ayl Baue s

agenl. | am familpmwith, and accept the obhgations of, Section 617.0503, Florida Statutes, .
SIGNATURE “Q,..M_ @Z\) B-2G9-¢"7
Slgnatuie’typad or printed Tand of registon and title Iif applicatle {NOTE: Registered Agont signature required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONSIGHANGES TO OFF (GE RS AND DIREGTORS 1N 12
TLE PDT ?KQELUE LATIE D [ change  [B47Addition
NAME WILMONT, WOODROW B. 1.2 NANE ct+e phen s, Joanne.
secTaboress | 2023 VIA ADAND CT. wswenaess | 787 Uies Milano Crorm
CITY-§1-2P APOPKA FL 32712 otrstze  |Qpepcn . 1 27720
e 80 LI DELETE 21TMme P 7 " ange [ Addition
NAME HANKS, CYTHENIA 22 NAME : ' ‘
sweeraporess | 2022 VIA ADANO CT. 2 STREEY ADDRESS
CITY-ST-21P APOPKA FL 32712 2 4CITY-S§1-2P
TITLE D [ OELETE 3ATITLE ‘P.DT T Lnange T Acdition
HAME LEQNARD, CHARLEE 3.2 NAME
seeTappess | 776 VIA MILANG 3.3 STREET ADDRESS
CTY-S5T-2¢ APOPKA FL 32712 44 CIY-§7-2
TILE D crowers LT ecere 41T L Crange T[] Addition
NAME , DAVID 4,2 NAME
stReet apoREss | 709 VIA MILANO 43 STREE1 ADDRESS
CITY-$T-2P APOPKA FL 32712 £4TMTY-S5T- 2P
TITe D [T oELETE 53 TILE [T crangz [ Addilion
NANE WILLIAMSON, DEL §:2 NAME
smeeranoress | 630 VIA MILANO 53 STREET ADDAESS
eIrY- §1-2P APOPKA FL 32712 54 CITY-ST- 2P
TiLE [ DELETE B TILE T /D T change 324 Addition
HAME ” E.2NANE Aewton, De N&—Ifj E
STREET ADDRESS 63 STREET ADDRESS 62! rae M Jane C/r
CITY-ST. 2P sacr-stze T o of e ‘4[ ST/
14. 1 do hersby cerlify that he information supplicd with this filing doos not qualily far the exernption statdd inSection 119.07(3)(i), Florida Statutes. | further certily that the

Information Indicated on this annual reporl or suﬁplemu_ntal annual ropor is true and accurale and that my signature shall have the same legal effoct as if made under oalh; that
) 0 roceiver of fruslee empowered to execute this reporl as reguired by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an ettachmen with an’address.
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CR2E037 (9/96)



