NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13340

1. Corporation Name

VILLA CAPRI HOMEOWNERS' ASSOCIATION, INC.

us

Principal Place of Business

621 VIA MILANG CIR.
APOPKA FL 32112

Mailing Address
621 VIA MILANO CIR.

APOPKA FL 32712
us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90165 021 ****61.25

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

2.
] ] 02/06/1986
Suite, Apt. #, ele. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} |27] 59-2874642 Not Applicable
City & Stat . City & State. _ _ . _ ) i 75 Additi
ad ¢ -G e 5. Certifcate of Status Desired O $8.75 Adc!monal
23 z_ai Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
;;‘ [1;1 El m Trust Fund Centribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
NEWTON, DONALD R 82| Street Address (P.O. Box Number is Not Acceptable)
621 VIA MELANO CIR.
APOPKA FL 32712 83
- 84| City 85| Zip Code
73 T L

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both; in the State of Florida. Such chan
agent. | am,famil@with,‘and accept the

Pt

FoR)
Shanatire, typed or pfintad namo of registhred {gont and title if applicable.

ions of, Saction 617.0503, Florida Statutes.

;&MA:A (

A wron

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agent signature required when reinstating}

S for [99
DATE/]

o — _ _CRZE037-(11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . ) DELETE 1.1 TME S D [ClChange  E=-rfditon
NavE YOUNG, JOYCE 120 Sh. rley Sa nole r

seeraporess| 767 VIA MILANG CIR wswesTioREss | A7 {3 TUeen TNV ?ca ~O Ci —

crv-st.ze | APOPKA FL 32712 p MOTY-STZP 10 pnmich P 32712

TME SD . DELETE 21 TITLE O ! [JChange  [itRdditon
NAME HAAS, LORRIANE 22 NAME .Gc.'\c_‘d L«)e. A 1 , Cr

streeTaooress| 739 VIA MILANO CIR 23 STREETADDRESS | {» 2. 72— e M A NG '

crv-st-ze__ | APOPKA FL 32712 sacmvstae | Pypoplcn A 317 /3

TNLE PD [ DELETE 31TIMLE T | DjChange [ Addiion
NAME 'BUNKA, WILLIAM ~ T 3ZNAME ) ) :

smreeTaooress| 732 VIA MILANG CIR 3.3 STREET ADDRESS

cmv-st.ze | APOPKA FL 32712 34, CITY-ST- 2P

TTLE VD [T DELETE $4TITLE [JChange ] Addition
NAME LANGFORD, KEN 4 INAME

streeT anoaess| 755 VIA MILANC CIR . 43 STREET ADDRESS

ETY-8T-2IP APQPKA FL 32712 44CTY-5T-ZP

TME D [} DELETE 51 TALE [JChange  [_] Addiion
NAWE WILLIAMSON, DEL 52 NAME

stReeT ADDRESS: 630 VIA MILANO 53 STREETADDRESS

CITY-ST-21P APOPKA FL 32712 54 CIFY-5T-ZIP

TIE M ] DELETE §1TIME CJChanga  ["] Addition
HAME NEWTON, DONALD R 62 NAME

streeT aporess| 821 VIA MILANO CIR. 6.3 STREET ADDRESS

CITY-5T-ZP APOPKA FL 64 CITY-5T-2P

14, [ hereby ceriify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, { further certify thet the information

yofficer, or di
-Block 12 or Block 13 if changed

SIGNATURE:

indicated o

0

,e,. NEwba

n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
rector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, or on an attachment with an address, with all other like empowered.

ba%

0012945

IRV ENOR

?,’/zx//

Daylima Phone #



