FILE NOW: FILING FEE 1S $61.25

VILLA CITY HOMEOWNERS' ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 i DIVISION OF CORPORATIONS
DOCUMENT # N15364 (5)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

A

UMM

P.O. BOX 331 RD P.O. BOX 3 RD 3. Date Incorporated or Qualified
GROVELAND FL M73%6 GROVELAND FL 34735
4. FEI Number Applied For
5&2548%3 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 $8.75 addiional
[21] 28] Fee Required
Suile, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Etection Campaign Financing $5.00 May Be
2 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
E-l 28] ' o5 IH)R;?C
Zip Country Zip Country 8. This corporation owes or has palid the current year Intanglble
24 ;l ;] 30 Personal Property Tax dua June 30. Yes [Hho
9. Name and Ackiress of Curtent Ragistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
KYLE. HAROLD E 82| Street Address (P.Q. Box Number is Not Acceptabla)
5630 MARYSVILLA RD
GROVELAND FL 34738 83
84| City FL las] Zip Gode

agonl. | am familiar with, and accept tha obligations of, Section 617,

SIGNATURE

, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sipnalwe, typed or prinied name of regisisrad sgen! snd tirle H applicable

{NOTE' Registared Agent signature required when relnslaling)

DATE

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

| SIGNATURE: _ Ar o by S44 1

ALl

SHMLE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P [T DEcETE 1A TLE PRLESIDEST kFChange L] Adcition

NAME STORM, JOHNNIE K 12 NAME REAVCS, FRANKLIN

smeeTanorss | 18340 W. SHORE LANE \asmeeraopiess | 5601 MooN LAxe RD

CiTY-§1-2IP GROVELAND FL 14 CITY - ST- 2P GRoveLAMD  FL

HTLE T 7 DELeTE 21 TITLE Viee L u—i ,', i; g;:} [ Change  [z-Addition

HAME KYLE, HAROLD E 22 WAME HANS €V,

smeeTADDRESS | 5G9 'MARYS\M.E fD 2asterTaoness | £ GH4ES  VILLA  CITY RoAD

CITY-51-2% GROVELAND FL 2 ADITY-5T-29 AovilaAvd €L

WILE [ THoeeTe 311MLE Sec e Tty [ Changs  LJ Addition

HAME THOMPSON, NORMA 32 NAME F ERC e or, TIHoMAS

sweetapoiess | 18428 VILLA CITY RD. sasmeerapohiss | PO Box L M/A

CITY-S1-2P GROVELAND FL 34, CITY-ST-1IP SR tAVd Pl

TILE T BADELETE 41 TILE DiRECTIR [tFChange [T Addition

NAME STOKES, RUTH V 42 NE sTeM, JoMME K

steet voress | 6206 LAKE EMMA RD asTReETADDRESS | ¥ BUO . THenE LAVE

cY-51- 29 GROVELAND FL 14 0ITY-5T-2P LhoySchr D PL

e YPD [T DELETE 51 TITLE THomPSoN  pMevis) DieTall Change B ddiion

N REAVES, FRANKUN 52N IfU2¢ viLA ciry 20

sreeranoress | 5601 MOON LAKE RD S3STREETADDRESS | & Rov ¢L-AVD  FL

oTY-51-2P GROVELAND FL 54 CITY-51-2P

LE D TJ DELETE 61TMLE CitecTdril [iChangs  EAAddition

e GERGUSON, THOMAS 62 NAME Wobtrs, MirY

seeraooress | PLO, BOX 581 NA SISIREETADORESS | G 67 O LAKE CMMARD,

CITY- S8- 2 GROVELAND FL 6.4 CITY-S1- 2P EeoveL A P

14. :nﬁég?gdcg:i:zléh::"t‘huaa Ilu:‘f’ormalion suplplied with this lling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that .the informaticn
port of suppleméntal annual report Is trua and accurate and that my signature shall have the same legal alfect as if made under oath; that { am an

officer or director of the corporation of tha recelver or trustes empowered (o executa this reporl as required by Chapter 617, Florida Statwtes; and that my name appears in

gli¢lees (3 5‘?) 42 - 0T76

CR2E037 (10/97)



