FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

ARCADIA VILLAGE COUNTRY CLUB HOMEOWNER'S ASSOC.

(1)

| am an officer or diractar of thy
appears in Block 12 or B

SIGNATURE: [

anged, of on an att

=1
o

or”
D) 7eeverse /Dﬁum.‘.‘o;{

INC.
Principal Place of Business Mailing Address
2692 NE HWY 0 2692 NE HWY %0
LOT 560 kOT 580 "
agCADIA fL us 3. Date(lﬁf%cirisgso« Quglified LT Daiagf %%W
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;1 650165019 .. Not Applicable
Suite, Apt #, etc Suite, Apt. #, eic. - . $8.75 Additional
’El ;1 §. Certificate of Status Desired 3 Fee Required
iy & Stare City & State 8. Election Campaign Financing $5.00 may Be
a z—al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 ?5] m 30 Fiorida Statutes ves [ Mo
9, Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
MCKENNA- DONAL L. B2| Streat Address (P.O. Box Number is Nol Acceptable)
2692 NE HWY 70
LOT 14 6
AROADM: FL 33821 84| City EL TesT Zip Code
1. Pursuanit 10 1he provisins of Sections 617.0502 and 617.1508, Fiorida statules, the above-named gorporalion sUbmits this statement for the purposs of changing its registersd
office or registered agent, or both, in the State of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes, :
SIGNATURE — N
Signatura, typed o pontad namie of registered agant and 1tle it applicable (NOTE Replstered Apant signature reguired when rainslating) DATE .
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PD Lot DELETE l e PP THEsVE W PRYIoSEN LA Thange ] Addition
NAME WIE AL N 1.2 NAME ab*z ME RWY 30 -#6019
sretanoness | 2692 N 70 #11 13STREETADORESS | R & ADIA Fr 3406
ClY-§1-29 ARCADIA FL , 14 CTY-57-2
TILE Y [FDELETE 21TME W [ AES J Change Addition
NAME ED~ 2.2 NAME PAve NYSs®
) 70 W 59¢
sineer aoomess | 2692 NLE. #10 #621 2sswerraoness | Rl T NE RwWY =7
| civ-stze | ARG - saov-srze | ARECADIR Fr.  3¥p b
TIE VPD [ DELETE e VPP [SecoN® VICE PRESi0o&NT [thnge L] Addtion
NAME MCTY! SEMARY VUME | WHILLin NEwW A
sweeraporess | 2692 MLE. #70 #536 BISTREETADDRESS | A G 22 N € f‘ wy 20 ¥ HoJ
CItY-§1- 2P ARC, FL B 34, CIY-ST- Bip ARCLADIE . FL 29 &
e D TET DELETE . SD | MARY WHITE ~SECRe hange 1 Addition
NAME NEWMAN, BILL 4.2 NAME At§2 ANE HWY 70 HGo'T
seer aoness | 2892 NE HWY 70 #407 AISTREETADORESS | o aiA, FL « BY246
/
Cily-SI-2p ARCADIA FL B 44 CIY-ST-7Ip
T ST TP DELETE s TO [\l ma Faey A nange [ Addion
RAME NYSSEN, P, 5.2 NAME Lt NE Hwy o B ?‘.
streeTaoparss | 2692 N 10 688 5.3 STREET ADDRESS
E ARCADIA L. Bd2is
CIFY-S1. 2P FL _ EACITY-ST-ZIP WY S
TITLE D [MDELETE amme P [ gV s d_g) VovGeyse A Change [ Adaition
NAME NYSSEN, PAYL * .2 NAME 2642 NET AwyY 0 #HET70
sweeraooness | 2692 N. E. #70 #598 5.3 STREET ADDRESS
<
Cily-S1- 2P ARCADIA 54 CITY-ST- 2P ARCHD) H, F“\ FY2e &
14. | do hereby certify that thé information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infermation indicated on this annual report or supplemgntal annual repart is true and acourate and that my signature shall hava the same legal effect as il made under oath; that
poration or the reces erhor trustes empcav;ered 1o exaoute this report as required by Chapter 617, Florida Statites; and that my name
ment with an address.

Daytims Phone 8 DDBIOA §

CR2E037 (9/96)

May 13 1997 8:00am
Secretary of State

L :



