FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DlVlsé:c;Flacr:i)::c‘)aRl:nows Secretary Of State
DOCUMENT # N2152 )

1. Corporation Name

VILLAS OF LAKE MAMIE HOMEGWNERS ASSOCIATION, INC

M

R

Principal Place of Business Mailing Address
FH06-PELIOAN-BAY-DR <HOG-PELICAN-BAY-DR—
DAYTONA-BOH—FL-32119 CAYTONA-BOH-FL-3211 04381
Mg — us :
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/ 1967 03/15/1996
2. Principal Piacg of Busingss . 2a. Mailing Addrss: — e | 4 FEI Number Applied For
2| Sle O ﬁc?g; Z/ue. 7?6 26] /O Og/fee. Z/N& [ 562863384 Not Applicable
Suita, Apt. ¥ BiC. Suite, Apt. #, elc. ] $8.75 Additional
m ;’—I 5. Certificate of Status Dasglred | Fee Required
City & State Cityﬁ State 6. Elestion Campaign Financing $5.00 may 8
X . y Be
23] e lAs ll: L 28] « L A0 {C [ Trust Fund Contribution ) Added 10 Fees
Iip Country Zip Country 8. This corporation has liability for intangible lax under s. 183.032,
w] 3272 ‘/ ) ST [w BR72Y [w] LS Florlda Statutes Oves (B
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
81] Name f
Lbutllew KAxsAoT 10 N
W 82| Stroet Address (P.0. Box Number is NotL Accoplable)

i oA R
8

A A O P monrs Bage i FL[*] 2255

11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent,_gr both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famij /étf” o acceptt ligationg of, Sectipn 617, , Florida Statutes.
SIGNATURE, Poy & Mﬁﬁ“" F-F/-F7

lgnature. yped o prnlad name of rlgittared agent and tlle It applicabia. {MNOTE' Registarad Agent eignature requsred when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN t2
TITLE VD L DeLETE 11 TIILE L) Change ] Addilion
NAME HOOD, GEORGE 12 AME
staeer annaess | 145 SANDY BLUFF TRL 1.3 STREEY ADDRESS
£y -55. 2P DELAND FL 14 CITY-$T-2P
TITLE STD L] DELETE 21TITLE [Dchange L Addition
NAME CHAPDELAINE, ED 2.2 NAME
streeTaooress | 120 WATERS EDGE TRL 2.3 STREET ADDRESS
crv-sr-ze | DELAND FL 24 CIN-ST-2P
TIE Dp [ DELETE a4 TTLE [Jchenge [T Addition
NAME LEVEILLE, BILL 9.2 NAME
sriet anoeess | 125 FALLEN TIMBER TRL 9.3 STREET ADORESS
CITY-51. 2P DELAND FL 34, CITY-5T-2F
TIE D L] DELETE LATLE [JChange ] Addilion
NAME HATHAWAY, BETTY 4 2NAME
steet acoaess | 100 WATERS EDGE TRAIL 43 STREET ADDRESS
CITY-St-21P DELAND FL 44 THTY-ST-2P
TILE D [ oeLeTe $1TMLE [T Change [T Addition
NAME KEEBLER, BILL 5.2 RAME
stweetavoress | §90 FALLEN TIMBER TRAIL L 53 smsrwoﬁgﬁs e
Gily-51-2P DELAND FL LN, 5oy 'ﬂl_'iup bl
TILE L} DELETE BIWIE [Tchange [ Addition
NAME B2NAME
STREET ADGRESS o £.3 STREET ADDRESS
CITY- §1- 2P : - N sacim-srzp

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1 arn an officer or direafor e corporation or the receiver or lrusiee empowekad to exe; i roport as required by Chapler 817, Florida Statutes; and that my name
9
appears in Block 12 or g if changed, or on an attachment with an adf %50, 5 .Ce Uef//l- Je (?OU
S e U + 4 2 .

SIGNATURE: . SINHEA DY AR BE ORI D SR 73/~ 884y

e ATURE AND TvrER OR PRINT OF S1GNINGQ OFECER O8 INRECTOR A hoin * Davtime PHONS MRS

information indicaled on this annual repart or su#:‘:plemental annual report is tpye and accurate and that my signature shall have the sama legal effect as if mate under oath; that

R May 20 1997 8:00am

CR2EQ037 (9/96)



