FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N17878 (2)

1. Corporation Name

E.D.U.l. VILLAS ASSOCIATION, INC.

1NN FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
C/O DR. DON R. SHADER G/O DR. DON R. SHADER
6424 MATANZAS DR. 6424 MATANZAS DR.
i ING FL 3387
SEBRING FL 33072 SEBR 672 3. Date Incorporated or Qualified Ja. Date of Last Report
11/20/1986 02/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appited For
21| 6122 Mwisnzan DL, 2] €422 AlranNZas D, 593-2801044 Not Appicable
i t. #, . ite, . #, . iti
Sute, A9 et Sulle, Apt. #, elc 5. Certificate of Status Desired O $8'75 Add_monal
a 27 Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
28] DeE M Fo Ts| Se@iiNe Fo Trust Fund Contribution o Added to Fees
Zip Country Zp ) . Country B. This corporatian has liability for intangible tax under s. 199.032,
24] 33722383 (28] Hiadsandy 28] F3572- 2353 [30] Hean a5 | Flodda Statutes O ves KJNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
CLank, Jeornny W
SHADER. DON R. 82 Strect Address (P.Q. Box Number is Not Acceptable)
8424 MATANZAS DR.
83 . -
SEBR'NG FI. 33872 ‘f(,{.(_} {-"):):\.\m\ag DI W&
84| City 135 Zip Gode
Seal i FL 45232 -17¢ ]

11, Pursuant to the provisions of Seclions 617.0602 and 6171506, Flonda Stalutes, the above-named corporahion submits this staterment for the purpose of changing its registerad office
or registarad agent, or both, in the State of Florida Such change was authorized by the: corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE (——"f?~£Ln_ ey e Ci o TE lef‘-, K ITI'PQ ouPe T - . i /’f I9f.=. _
Slgratura Tyoed 0 prnted nanie Of registasd age and LIS © 2 ph st tHTE Fiogishored Agert s.gnatune req sed acen e netal ngi DATE

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS 1M 12

TITLE 81D [PEDELETE t1TILE STH [lChange  [R Addition

NAME SHADER, DON R. 12 NAME Camtic, Mdean wi

steeer anoress | 6424 MATANZAS DR. I3STREETADDRESS | F G2 e Drun.e& v

CITY-ST- 2P SEBRING FL 14CITY-5T-21p SEFNG FL 23872 1707

TITLE PD [MDELETE Z1TME D Clchange  [x] Addaien

hAME GONZALEZ, DON 22 NeME SWANTE R, bLolRmNE D)

streer anoress | 6412 MATRAZAS DRIVE 2ASIAEETACDRESS | G 1l AMhapmni2Aas 2 VE

£TY-51- 2 SEBRIG FL 2 40IY-51-7P SERL NG 1T+ 33F712-2322

NILE D [XDELETE 31 TITLE D [JChange  [R Addilion

HAME BENSON, JOAN 32 NAME GERLING, Crany 1,

streevaporess | 6408 MATANZAS DR. IISTREETADORESS | C M2 AMBran Zas i Ve

CTY-S1-2 SEBRING FL 34.CTY-S1-2P SESINCG . F o FEEIL-23E 32

TILE [CIDELETE 41 TILE [JcChange [ Addition

NAME 4.2 NaME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1- 2P 4400 -5 2P

TITLE CIDELETE 51 TITLE [OcChange  [T] Adgition

NAME 5.2 NAME

STREET ADDRESS 51 STREET ANDRESS

CITY-5T-2)P 54CITY-51-21P

THLE [JDELETE &1 TITLE [JChange [T Acdition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5F-2IP

14. | do heraby certify that the information supplied with this filing i voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Flarida Statutes. [ further
certify that the information indicated on this annuat reporl or supplemental annual repor is true and acourate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: o Beo f alielee  Gaif325-43¢%

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR ’ Dats " Daytime Phone #

by e el W LT en e s




