FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT .
CORPORATION FLORID:::E::::ME:;SF STATE Mar 22, 1999 8:00 am §
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

03-22-1999 90008 036 ****61.25

DOCUMENT # N15364

1. Corporation Name

VILLA CITY HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

P.0. BOX 331 RD
GROVELAND FL 34736

Principal Place of Business

PO, BOX 331 RD
GROVELAND FL 34738

AVHERAREIETE

[2s] 20]

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21] : 26 06/12/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;] 59'2548653 Not Applicable
City & State City & State iti
ty Y 5. Certifcate of Status Desired [ $8.75 Addiionel
E E‘ Fee Required
_| 7ip Country Zip Country 6. Election Campaign Financing o $5.00 Mmay Be
24

[30]

Trust Fund Contribution Added to Fegs

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KYLE, HAROLD'E- " -,
5639 MARYSVILLA'RD
GROVELAND L' 34735

[V

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL |*

SIGNATURE

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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, lyped of prinisd name of registersd agent and title if applicable. {NCTE: Regh Agant sicy requited when red ing) DATE E
12. QFFICERS AND DIRECTORS Yl 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P (& DELETE 11 TTLE PRESIDENT OcChange  [FAddition | T
NAME REAVES, FRANKLIN 12NAME ArN S EN [ ANDRE w 5
sweer anoress| 55601 MOON LAKE RD 1asmeetaopress | 79 Ui g ViLLA Ty 0 E
amv-sr.ze__ | GROVELAND Fi uovsize | GROVELAMD PL 34736 X
TME T L CJ DELETE 21Tme Vil e PRESIDEVT CChange  [ARddiion | ©
NAVE - KYLE, HAROLD E 22naE Td-omPsoN, ¥eiN
sTReeT aooRess) 5639 MARYSVILLE RD R 23smeeTaDORESs | I FH A6 Vil A CITY RD
orv-stze | GROVELAND FL© 2 4 CITY-ST-2P ERGVELAMD FL 3413
TME S . : : [ DELETE 31TITLE DilecTeR HChange [ Addition
NAME FERGUSON, THOMAS 32 NAME sTo M  JoHMNVMIE
st AobRess| POB 581 sasReETaOORESS | JFIHO wies T sHvlé LAME
crv-st-ze | GROVELAND FL 34, CITY-ST-ZP CRovELAMDY FL IH1I6
TME D FOELETE 41TMLE DikecT U} Blhange [ Addition
NAME STOM, JOHNNIE K 4.2NAE REXVES, Fresisn
street sooress| 18340 2 SHORE LN osReETARESS| 560 1 MeoN  cAke /D
crvstze | GROVELAND FL 44CTY-§T-ZP GROJELAKP FL 347136
TME VPD EFTELETE §1TTE DiéeTor? [JChange  [HAddition
NAME REAVES, FRANKLIN 52 HAME HoeT, MiciHAEL
sTReeTADDRESS] 5601 MOON LAKE RD sastrecTAaDORESS | 69 2-0 AR AN D AE
orv-stzp___ | GROVELAND FL . S4CITY-ST-ZP Caovelrmd AL 34Nl
me . |D . HOELETE 64 TILE N LECTER [change  [FAddition
e, [GERGUSON, THOMAS 82NAME NeARLS, MARY
sweetaooress|“P.0; BOX 581 N/A sysmesrionvess | LLFO LAKE  umn AP
omv.§t.20 ~*| GROVELAND FL 54 CITY-5T-2P GRovVELAVD PL 3436

14. | hereby certify that the information supplied with this filing dees not qualffy for the exemption stated in Saction 118.07(3)(i}. Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

35129 () Y2@ ~017 b
Dato Daytime Phone #




