- FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT 3 Secretary of State

1996 3 " ﬂ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
)3 Sandra B. Mortham

DOCUMENT # N1 5364 (5)

1. Corporation Name

VILLA CITY HOMEOWNERS' ASSOCIATION, INC.

JUEV AU

Principal Place of Business Malling Addrass
P.O. BOX 37 P.O. BOX 301 G
GROVELAND FL 34736 GROVELAND FL 34736
3. Date Incorporated or Qualfied da. Datle of Last Report
ol 03/22/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
Eﬂ Ea 59-2548653 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. it
ue, Apt. B, el L. Apt ¥, gl 5. Gertificate of Status Desired ) $8.75 Additional
22 —2?| Fee Required
City 8 State City & State 6. Election Campaign Financing () $5.00 May Be
;5[ m Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
;I 25 ;;L 3;[ Floriga Statutes O ves BN
9. Name and Address of Current Repistered Agent 10. Name end Address of New Reglstered Agent
81| Name
STOKES, RUTH V 82] Suect Address P.0. Box Nurmber is Nat ACCEplabio)
6206 LAKE EMMA RD
GROVELAND FL 32736 &
! 84| City FL 88| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.150B, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or wxgistarad agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes

sonaTURE . RTM V. SToK €3 e 3Gy

Signature, typed or pricted nama of registerad ageint and Lt it ;m\lwcahle - (NOTE Rugistered Agant signature requirad wher nenstabngh GATE

12, OFFICERS AND DIFEGTORS 13. — ADDITIONSCHANGES T4 OFFICERS AND DIFE GTONG TN 12
e D DELETE 1L ' s/ DENT [JChange K] Addiion
NAME BROWN, GENE K 1.2 NAME @ ﬁfﬁs Mite Gl

sraeet aporess | 18725 VILLA CITY ROAD 13STREET ADDRESS | { PR AT ORARGE Aveus

CHY-ST- 7 GROVELAND FL sonr-sae | @ROVELAUG, £C 3¥73 & .

TIRLE D ELETE 21 THLE <eC.RC TALY [ Crange Addition
RAME KING, HOWARD A 22 NAME @ AVVG T TE Miue1t A
steeeraporsss | 5772 MICHELE LANE asweeraooeess | / PR ORANGE AELUC—

CiTy-ST-71F SANFORD FL 2 4CITY-ST- 2P NOVETLALO Fo 3¥73 &

TTLE L3 Y] [TDELETE 31TILE - CChange [ Addition
NAME THOMPSON, NORMA 1.2 NAME

staeeTanoness | 18428 VILLA CITY RD. 33 STREE] ADDRESS

CHTY-ST. 2P _GROVELAND FL 34.CITY-51- 2P SOnOOl1sS_lers

TITLE (_15') TREASUWLED . CJPELETE 417TI0E NEZ15/96--0103T--TMMCrenge. L3 Addition
HAME TOKES, RUTH V 4 2NAME %51, 05

steeer ooness | 6206 LAKE EMMA RD 43 STREET ADDRESS

CITY-ST-2IF VELAND FL 44 CITY-ST-7IP

TITLE [CIDELETE S1TITLE [C)Change [ Addition
RAME S0, DON 52 NAME

smeeracoress | 5609 MARYS VILLA RD 53 STREET ADDRESS

CITY-ST-2IP GROVELAND FL 5.4 CITY-5T-2IP

TITLE VICE PRESIDENT CJDELETE E1TITLE [TcChange [ Addtion
NAME N , MARY £.2 NAME (ﬂ
staer aconess | 6630 LAKE EMMA ROAD 6.3 STREET ADDRESS 6 ~1 - q
orvsrze | GROVELAND FL oro-s1.26 A

14. | o hereby certify that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3}K), Fioriga Statutes. | further
certify that the information indicated an this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of The corporation or the receiver or trustee empowered to execute this repart as required by Chapler €17, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachment with an address.

SIGNATURE: 'Qu,ut b, ,wﬁ.u) B~ TF¢ . BS52-yag- 5570

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats T TBatire Priene 8
S P S o [l o Nl <

CR2EQ37 (12/95)




