FILE NOW: FILING FEE IS $61.25

FILED

comonmon S "ULTUUITT | Apr 29 1998 8:00am
1998 \‘: < f/ DlVlSloS:chl?o‘:::;inons Secretary Of State
DOCUMENT # N1334 (7)

VILLA CAPRI HOMEOWNERS' ASSOCIATION, INC.

1 0

Principal Place of Business Mailing Address

621 VIA MILANO CiR, 621 VIA WILANO CIR 3. Dale incor ifi
. E porated or Qualified
APOPKA FL 3212 APOPKA FL 3212
1] us
4. FEI Number Applied For
592874642 Mot Applicable
2. Principal Piace of Business 2a. Mailing Address
P e Ader 5. Cenificate of Status Desired [ $8.75 Additonal
21 m Fee Regquired
Sulte, Apl. ¥, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing ss.oo May Be
ZI ;‘ Trust Fund Contribution Added to Fees

City & State City & State 7

. Is this nonprofit corporation a homeowners association?

Oves [Jno

23] 20]

Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible

24] [25] [20] 30 Personal Property Tax due Juna 30. Yos [JnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81] Narme
NEWTON. DONALD R 82| Street Address (F.O. Box Number is Not Acceptable)
821 VIA MELANQ CIR.
APOPKA FL 32712 83
84] Ciy FL Jas] Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this slatement for The purpose of changing its registerad
office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered

agenl. | am fgpiliar with, and accep] the obligations of, Section 617. , Floridaiaﬁs.
o AT D Y- (598

SIGNATURE
(NOTE. Registored Agenl signalua required when: reinstating) DATE

Signature. typed ex printad raj)istered sgent and litte If appicable

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE D T DELETE 1.1 TLE ] . E_J Change wmilion
NAME STEPHENS, JOANNE 12 MAvE Moung, Joyce. ~
smeevanoress | 787 YA MILANO CIR. 1asTeETaboess | 267 ) v e— VNI la ~o C'
CITy-ST-21P APOPKA FL uonv-ste. Ppsp e . 31 32772
mE SD T OELETE 21 TILE K=Y, ’ T Crange  DR-Addion
NAME HANKS, CYTHENIA 22 NAME HAAS, Ldeorriane,
steet anoeess | 2022 VIA ADANO CT. aasmeeTanoness | 739 e e N (& R Ce e
cITY- 5129 APOPKA FL 32712 2.4 CITY-5T-2P A og 2 o Fy Ba7y o
e POT BRDELETE 3TTLE i T T Change B Adation
NANE LEONARD, CHARLEE 32 NAME Bun kn, i & m
smeectaporess | 776 VIA MILANO sasweeraooress | 7 32— Ui Mila no Cr
CITY-51- 2P APOPKA FL oS zP | Apepla  A| 372
TIE D JPRDELETE LTI v ! [JThange [P Addition
W ALOWERS, DAVID + 208 tanglerd , Ken ‘
streeT ADoRESS | 799 VIA MILANO 43 STREET ADORESS .7525- Ve Ny /Qr\o O
cy-si-29 APOPKA FL 32712 44 CITY-ST- 2P A oo o ¢ 227) 2
TME D [ bevETe 5.1 TILE re 4 LI Change  [J Additlon
NAME WILLIAMSON, DEL 5.2 NAME
smeer aposess | 630 VIA MILANOD 5.3 STREET ADDRESS
| CAIY-ST-2 APOPKA FL 32712 SALITY-§T-7P
TNLE 1D 7 otLeTe 6.1 TITLE L changs  [J Addition
HAKE NEWTON, DONALD R 6.2 NAME
smeeTaooness | 621 VIA MILANO CIR. .3 STREET ADDRESS
CITY- §1- 79 APOPKA FL BACITY-5T-2P

Block 12 or Block 13 if changed., or on an attachmant with an address.

SIGNATURE:

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3XI}, Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental annual repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | &M an
officer or director of the corporation of the recelver or trustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

' DbAdA R detorry 4558 (07yH9-630)

CR2E037 (10/97)



