NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90095 041 ****70.00

N
DOCUMENT # N17870
1. Corporation Name
VALPARAISO VILLAGE TOWNHOMES ASSOCIATION. INC.
Principal Place of Business Mailing Address
i s TN R R
VALPARAISO FL 32580 VALPARAISO FL 32580
us us
2. Principai Place of Business R 2a. Mailing Address 3. Date Incorporated or Qualifed
™ Bonshore Pt ] 1 Payshore P 11/20/1986
Suite, Apt. #, etc. \ Suite, Apt. #, alc. 4. FEI Number Applied For
22 2] 592712393 A Not Applicatle
City & State City & State , ) $8.75 additional
Nolparcise  FL (@ Valparaigo FL | % Ceteseorsansdosnd &7 7o ngqind
Zip v Country Zip 1 Country 6. Election Campaign Financing $5.00 may Be
2] 32520 [ LSA 2] 325830 [ UWSA Trust Fund Contribution - Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Adair - C. Pickard
SWANSON, JACK E 82| Strest Address (P.(;. Box Number is Not Acceptable)
12 BAYSHORE POINT - S| <Shove
VALPARAISO FL 32580
84| City \ 85| Zip Code
“"Nal paraiso FL | (122530

11. Pursuant to the provisions of Se:

clions 617.0502 and 617.1508, Florida Statutas, 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 corperation's board of diracters. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the pbligations of, Section £17.0503, Florida Statutes.

SIGNATURE y - /é’ ¢ ,Pres. 2-23-9%
Signature, typed or printed name of registered agant and title i applicatle, (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 11TME PD ) [Change [ Addition
e SWANSON, JACK e Adair Q. Pidcord -
swreetaooress| 12 BAYSHORE POINT 1asTreeTanoress | 1T shove PT .
CITY-ST-ZP VALPARAISO FL . 1.4 CITY-5T-2ZIP \Io..\ PL\J‘*CLR& o FL 32330 .
TMLE vD STDELETE 21 TME v R¥Change ] Addition
NAME PICKARD, ADAIR 2ZNAME Elliet Peterson
smeeraooress| 7 BAYSHORE POINT siswerrioress | S oy shore Pt
CITY-ST-ZIP VALPARA!SO FL e 2.4 CITY-87-2IP VGJ Dcx_ra_ifsa_' FL 31—530 - R
TRE STD M DELETE 3 TIE T [Change [ Addition
NAME BLACK, CAROLYN 32 NAME steve bt aht Soot
streer aooress| 1 BAYSHORE POINT 33 STREETADORESS | 24 Baz.\‘ sheore PT
CITY-ST-ZP VALPARAISO FL 34, CITY-ST-21P Val parai o FL 32580
TME L DELETE 41 TILE N [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS k2
CIFY-ST-2IP 44 CITY-8T-ZP
TM.E [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P
TITLE [ DELETE 6.1 TITLE [Ochange  [J Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 84 CITY-ST-2F

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

indicated on this annual report ar supplemental annyal report is trua and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corpotation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutss; 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:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING
A -—

£9
L

NGED Prbard

2-23-97

0080115

CR2E037 (11/98)

@ P JREIRE;

ICER QR DIRECTOR

~

69}:);:/4—23,75

Date ma Fhons #



