SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION w S . Sandra B. Mortham
ANNUAL REPORT TR A

Secretary of State
DIVISION OF CORPORATIONS

1996 e

DOCUMENT # N18498 (8)

1. Corporation Name

VILLAGE LAKELAND HOME OWNERS' ASSOCIATION, INC.

WAL MR T

Principal Piace of Business Mailing Address
THE CLUB HOUSE THE CLUB HOUSE
3574 LAZY LAKE DRIVE. NORTH 3574 LAZY LAKE ORIVE. NORTH
LAKELAND FL 33804 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1906 03/17/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 ;‘ 59-27526m Not Applicable
i . . ite, Apt. #, iti
Suite, Apt. . el Suite. ApL. 4, etc 5. Cerlificate of Status Desired [:| 58'75 Adc:||1|ona|
22 ;1 Fee Required
City & State City & State 6. Elcction Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 20] 30] Fiorida Stalules [Jves []nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Rita Stauffer
BUTLER, MARGARET -
B2| Stree! Add$as0[9£eBpx Number niNot Acceplable)
420 LEISURE PLACE isure Place
LAKELAND FL 33801 &
84] City 85| Zip Code
Lakeland, FLI 33801

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appainiment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statyies.«
sonaure Rita Stauffer, Director Citn. . 06/25/96
Signarure typed or penled name of registered agent and title if applicabie (NOTE: Registered Agerit signatura required whdn ranstating) [F % DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE D O BELETE 11T Director 3o Change [ Addition
NAME Q'BRIEN, JEANNE 12 NAME Williams, Connie
STREEY ADDRESS 503 OAK RIDGE W 13 STREET ADDAESS 3532 Lazy Lake Dr, N
CATY-ST-21F LAKELAND FL 14 CIFY-5T-2P Lakeland, FL. 33801
TIHE D [ DELETE 21 TILE [TChange  [_] Aadition
NAME STAUFFER, RITA 22 NAME
STREET ADDRESS 440 LEISURE PL 23 STREET ADDRESS
CITY-S1-2P LAKELAND FL 2.4 CITY-5T-2IP
TLE D XA peLETE A1TITLE Director g Crange [ Addition
NAME JEETS, RUTH 32RAME Wetherell, Anna
STREET ADDRESS 421 SKYLINE E I 3.3 STREET ADDRESS 509 Oal: Ridge E.
OTY-S1- 2P LAKELAND FL 34, CITY-5T-2P Lakeland, FL 33801
TITLE 4 ] oeete 41TITLE [Jthenge [ Addition
NAME SIND, WILLIAM 42 NAME
STREEY ADORESS 431 LEISURE PL 43 STREET ADDRESS
GITY-ST- 2P LAKELAND FL 44 LITY-S1-2P
e Y] T_Joecere 51TILE [ JChange [ ] Addttion
NAME AKER, EMMA 52 NAME
STREET ADDRESS 428 SKYLINE E 5.3 STREET ADDHESS
CITY-SI-20P LAKELAND FL 5ACITY-ST-2IP
TITE D [ToeLETE 6.4 TINLE [ ] Change [ Acdition
NAME BICKFORD, ARNOLD 6.2 NAME
STREET ADDRESS 503 OAKRIDGE W £.3STREET ADORESS
CIIY-ST-2IF LAKELAND FL 6.4 LITY - ST-2IP
1a. | do heraby certify that the information supplied with this filing is voluntanily furnished end doss not gualify for the exemption slated in Section 113.07{3)k), Florida Statutes. |

further certity thal the information indicated 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 the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and
that my name appears in Blogck 12 or Block 13 if changed, or on an agemhment with an address.

SIGNATURE:

' william Sind, Pres. 6/25/96 (941)_665-4538

Daytirne Prone #

etk uriath A4 Y . . - x
BIGNATURE AND TYPED OR PRINTED NAME OF SiGNIG DFFICER OR DIRECTOR

0od12783

CR2E037 (3/96)



