FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

Secretary of State

SR FLORIDA DEPARTMENT OF STATE
CORPORATION K14 e Sandra B, Mortham
ANNUAL REPORT o %;ﬁ( Socretary of State
1997 K DIVISION OF CORPORATIONS
DOCUMENT # N15364 (5)
1. Corporation Name

VILLA CITY HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Busingss Mailing Address

NNV

Mar 11 1997 8:00am

P.O. BOX 331 RD P.O. BOX 331 RD
GROVELAND FL 34736 GROVELAND FL 3473%
3. Date Incorsorated or Qualified 3a. Date of Last a%n
06/12/1 05/01/1
2. Pringipal Place ol Businoss 2a. Mailing Address 4. FEI Number Applisd For
[21] 26) Not Applicable
Suite, ApL. 4, elc, Suite, Apt. #, etc. ) ) $8.75 Additional
2 EI 5. Cerlificate of Status Desired (] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
;ﬂ 2_a| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 28] [20] (30] Florida Statutes Yes [J Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Hogllhud Agent
8| Namey 420t O €. KYLE
STOKES, RUTH V 82| Streat Address (F.0, Box Number Is Not Accepiabie)
6206 LAKE EMMA RD ££39  MARYSVitLA RD
GROVELAND FL 32738 8
84| City 85| Zip Code
6 RoVe LawD FL [ |=%¢736

agent. | am familiar

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

withparl accept the obligations of, Section 617 0503, Florida Statutes.
s 5 KL, HAROLD . KYLE

?/3/?‘7

CR2EQ37 {9/96)

SIGNATURE Stgnanre. typed or ponlad name of regislaren agant and flie i applcabls, (NCTE: Registerad Agenl sipnalure reculred when reinstaling) TF T DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 17
TITLE PT [EDELETE 11 THLE T Change [ &4 Addition
NAME MILLER, DUANE 1.2 NAME JOHMVIE K, STokm

sireeravcress | 18929 ORANGE AVENUE asTREETADORESS | J B3N W, S HORE LAVE -

CITY-51- 2P GROVELAND FL 34736 1.4 CITY-ST- 1P CloveELAMD L 34y73¢L

1L ST e DeLETE 21TILE T 3 Change L hadition
NANE MILLER, ANNETTE 22 NAME HALOLD £, KYLE

sireer aboress | 16929 ORANGE AVENUE 23STREETADDRESS | §°63q MARYSVILLA RD

CITY-51- 2P GROVELAND FL 34736 2.4 CITY-ST-21P cRoy p  PL S4u3L

T ] [ DECETE 31 THLE LV = é [Change  [FAadition
NawE THOMPSON, NORMA 32 NAVE PRAMKLIN REMES

streetaooress | 18428 VILLA CITY RD. aasmeTADoRess | S 601 MEON  LAKE (D

CiFY-$1- 2P GROVELAND FL 34,CHY-5T- 20 ERAVELAND FL 3I4TIC

TITE T L] DELETE 44 TILE v - [ Change [ Addition
NAME STOKES, RUTH V 4.2 NAME THoOMAS FELGUSON

steeet anoness | 6208 LAKE EMMA RD aasThEeT ADDRESS | A A Po Box 581

CITY-ST- 2P GROVELAND FL Y 44CITY-ST-2P ERoVELAMD BL 3u736

TILE D 1P DELETE 51TILE E] PUsKAs [ Change  Laetidition
NAME OALES‘O, DON 5.2 NAME MITSY s

stheer anoress | 5609 MARYS VILLA RD sasmeeraooness | (8376 WEST FioRf Lave

CITY-§1- 2P GROVELAND FL sacivsizp | € RoVERAND FL O 3473(

L VWD [OrETe &4 TLE 2‘5, R) oo [T €hange  [efRdsition
HAME NORRIS, MARY 6.2 NAME N&E  geow

sweer aoress | 8630 LAKE EMMA ROAD sasmietaonpess | IE 725 ViLLA CtTY RoAD

CiTY-51-2Ip GROVELAND FL 54 CIVY-ST-2P GROVELAND  PL TUTYL

appears in Biack 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . &MM A4l

ARARL 8. Ky¢

14. 1 do horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the
information indicaled on this anriual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowsred to exacule this report as required by Chapler 617, Florida Statutes; and that my name

e ————————— Pihpy ——

Deadimra Phone #  ANTGADY




