FILE NOW: FILING FEE IS $61.25 '

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # N21527 (9)

1. Carporation Name

VILLAS OF LAKE MAMIE HOMEOWNERS ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

ST TR

Principal Place of Business Maling Address
1166 PELIGAN BAY DR 1166 PELICAN BAY DR
DAYTONA BCH. FL 32118 DAYTONA BCH. FL 32119
us us | 3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business MZa. Mailing Address 4. FEl Number Applied For
21 26] 53-2853384 Not Applicable
Suite, Apt. #. etc. Suite. Apt. #, etc. it
ue. Ap . P 5. Cerlficate of Status Desired 1 $8.75 Addllhonal
m ;‘ Fee Required
City & State City & Stale 6. Flacton Campagn Financing O $5.00 May Be
@ El Trust Fund Gontribatian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] (20| 30 Florida Statutes [ ves Bno
9. Name end Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
B1) Name
NELSON, MlCHELE 82] Straot Adidress (P.O. Box Number is Not Acceptable)
1166 PELICAN BAY DR
DAYTONA BEACH FL 32119 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 8170507 and 6171508, Fionida Stalules, the above named corporatian submis this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligalions of, Secton 617.0503, Florida Swatutes

SIGNATURE _ [ o _ . . S . el R,
Signatoee, typed o printed ramie of regsterad agent ael ite ool ta (2TE e b ranstatng LATE G

12. OFFICERS AND DIREGTORS AL OIS GHAMGE S 10 OF FICE RS AND DIRECTORS 1N 32 g

TITE VPD [CJDELETE 11 THILE [JChange [ Addition | —

NAME HOOD, GEORGE 1.2 NAME B

SIACET ADDRESS 145 SANDY BLUFF TRL 13 STRLE T ADDRESS g

CITY-ST-2IF DELAND FL 14CITY-S1. 2P &

T S1D [JOELETE Z1TTE Clchange [ Addtion |

RAME CHAPDELAINE, ED 22 NAME

SIKEET ADDAESS 120 WATERS EDGE TRL 2 3 SIREET ADDRESS

CHTY-ST-21P DELAND FL 7 40Ty-S1-2P

TTLE DP [CJDELETE 31T0LE [JChange  [T] Addition

NAME LEVEILLE, BILL 32 NAME

STREET ADDRESS 125 FALLEN TIMBER TRL 33 STREET ADDRESS

Ty - 51-2 DELAND FL 14 CV-S1-21°

TITLE D [CIDELETE 41 11ILE JChange  [] Addition

HAME HATHAWAY, BETTY 4.2 NAME

STREET ADDRESS 100 WATERS EDGE TRAIL 43 SIREEY ATDRESS

£Ty-51-P DELAND FL 440IY-51-20P

TITLE D [IOELETE SUTIMLE []Cnange  [] Addition

NAME KEEBLER, BILL 52 NAME

STREET ACURESS 110 FALLEN TIMBER TRAIL 53 STACE T ADDRESS

LITY-ST- 21 DELAND FL 54 CITY-S1-21P

TINE [JDELETE §1TITLE [YcChangs [ Addilion

NAME £2 NAME

STREET ADDRESS 3 STREET ADDRESS

CHY-§1-2P 64 CTY-51-2IP

4. 1 o0 hereby cerlify that the information supplicd with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the informationgm:
oath; that | am an officer
appears in Block 12 or Blodl

SIGNATURE: _

dicated on this annual report or supplemental annual report is true and ascurate and that my signature shali have the same legal effect as if made under
irector of the corporation or the receiver o trustee ermpowered to execute this repart as required by Chapter 617, Florida Stalutes, and that my name

Tgegn an altachment with oo gddress
L Fboe. __ﬂzd-ﬂ!/;uj

'SIGNATURE AN T7P PRINTEL 3 OFFICER OR D

VSR I Y

Date Caytne Prone ¥

T



