FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 18, 1999 8:00am

Secretary of State

02-18-1999 90078 043 =61 25

DOCUMENT # N21527

1. Corporation Name

VILLAS OF LAKE MAMIE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

110 OLD TREE LINE TR
DELAND FL 32724
us

Mailing Address
110 OLD TREE LINE TR

DELAND FL 32724
us

AT IRCN BTG

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

2.
21 26] 106/30/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4."FE) Number Applied For
22 7] "59-2863384 ’ - Not Applicable
City & State City & Stat i
—| ity ty ae 5. Cortifcate of Status Desired O $8'75 Adc!luonal
23 El Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
’;l [El E\ Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANSBOTFOM. LU ELLEN 82| Street Address (P.O. Box Number is Not Acceptable)
991 OLD MILL RUN
ORMOND BEACH FL 32174 8
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registsred Agent signaturs required when remnstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD [ DELETE 1.1 TTLE {CChange ] Addition
NAME HOOD, GEORGE 12NAME
sreeTaooress| 145 SANDY BLUFF TRL 13 STREET ADDRESS
CITY.ST-2IP DELAND FL 14CITY-§T-2P
TNE STD '] DELETE 21 TME [dChange [ Addition
NAME CHAPDELAINE, ED 22 NAME
smreeTaDoRess| 1200 WATERS EDGE TRL 23 STREET ADDRESS
CITY-$T-2P DELAND FL 2.4 CITY-ST-ZP B o - -
THE DP [] DELETE 21TME [Nchange  []Addition
NAME LEVEILLE, BILL 3.2 NAME
streeTaporess| 125 FALLEN TIMBER TRL 33 STREET ADDRESS
CITY-ST-ZIP DELAND FL 34,CITY-ST-2P
TME D ] DELETE 4.1 TITLE [OChange [ Addition
NAME HATHAWAY, BETTY 4. 2NAME .
streeTanoress| 100 WATERS EDGE TRAIL 43 STREET ADDRESS
cry-sT-28 DELAND FL 44 CITY-ST-2P
TIME D [ DELETE 51 TITLE [JChange  [] Addition
NAME KEEBLER, BILL 52 NAME
streetavoress] 110 FALLEN TIMBER TRAIL 5.3 STREET ADDRESS
CITY-5T-21P DELAND FL 54 CITY-ST-2P
TITLE [J DELETE BATITLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2ZIP

14. | hereby cartify that the information suppl

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
Fental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supp|ef)
officer or diractor of the corporatio & receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr'or an attachment with an address

SIGNATURE:

ith all other like empowered.

Foy-1 39~4foo

CR2E037 (11/98)

[~27-57

DPaytima Phone #

JR——



