FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soorotaryof talo Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21186 (4)

SOMERSET VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address
11425 SANDY HILL DRIVE 11425 SANDY HILL DRIVE
ORLANDOF L 32821 ORLANDO.F L 32821-7812

KAV

3a. Date of Last Report
04/24/1996

3. Date Incorporated or Qualified
06/16/1087

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 o 868100 P Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥, etc. ) .
" P 5. Certilicate of Status Desired [B/ ss 76 Addionel
22 m Foe Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 May Bo
;;l 28 Trust Fund Contribution Added to Fees

Country
m

Zp Country

28]

Zip

24]

]

8. This corporation has liability for intangible lax under 5. 198.032,
Fiorida Statutes ves [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
KE"GES, LILIA 82| Street Address (P.0. Box Number is Not Accaptable)
11425 SANDY HILL DR.
ORLANDO FL 32821 83
84| City FL 881 Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent or both, in the State of Florida, Such change was autharized by the corporation’s board c'fﬂaftors. | hereby accept the appointment as registared

SIGNATURE:
BIQNA

informalion indicated on this annual reporl or s
 am an officer or direclor i
appears in Block 12 or

e\

agent | am familiar wilh, and accept the abligations of, Secti_:_)n 617.0503, Florida Statutes. - s
sianature £idfB K EITG 85, Qreicd HIGA. M s 2o
Signature typed of piinted name of reqisiersd sgent and title if applicable (NOTE: Regisierad Ageni signalurglrequirad when reinstathg} DATE
12. QFFICERS AWD DJC@TORS ¥ 13, Y ADDITRONS/CHANGES TO OFFIGERS AND DIREGTORG IN 12 |©
TIE PD ’ / L] DELETE 14 T0LE L change L] Aadition g
HAME SANDS, NICHOLAS M 12 NAME §
swmeer anoress | 5540 SCARINGTON CT W 13 STREET ADDRESS &
oty -81-2P ORLANDO FL 14 GITV-ST-21P &
T DVP "D DELETE 21 TiTLE bvP ] [T Change  IX] Addilion [©
NAME GLAZIER, JACK 22 HAME Harry Munzal
: sasmeetaponess | S 3w seefon Hall Lane
riomarr | Cvlande Fo 32§24
TILE [3 DELETE 31TMLE E4 Ll change [ Addition
At MUNZIAL, HARRY 32 NAME Ron Huber
streeaonness | 5340 SEATON RALL LANE sssmeeTappaess | /7781 Sardy hwit b
CiY-S1-7Ip ORLANDO FL 34, GITY -5T-2P Orange. Fu 32524
MLE 1] [T oetere 41T - [Jchange [T Addition
NAME ROLFSON, GLENN 4.2NAME
seeranoress | 11243 SCENIC VIEW LANE 4.3 STREET ADDRESS
CITy-5T-2IP ORLANDO FL 44 CITY-ST- 2P
TE T [T DELETE 5ATITLE L Change [ Addition
NAME ROSENBERG, JOHN 52 NAME
sweeraporess | 11719 STAMFIELD DR 5.3 STREET ADDRESS
CHY-ST-21 ORLANDO FL 5.4 CITY-ST- 2P
1T D [ beLETE 61 TITLE ) Chenge ™ (] Addifion
NAME DI GENNARO, DOMENIC 62 NAME
swrecr aoness | 11720 STAMFIELD DR £3 STREET ADDRESS
CiTY-ST- 2 ORLANDO FL 84 CITY-5T-2F
14. | do hereby certify that the informalion suppliad with this fiting does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

e

attachmant wi

emanjal annual report is true and accurate and that my signature shall have the eame leg.
or truster emp%wéered 1o execute this report a5 required by Chapter 617, Florida Statutes; and that my name
an address.

al effect as If made under cath; that

Ylasg/97 4o1-599-183<

Daytime Prone # DO1T649




