FILE NOW: FILI

_____ NG FEE IS $61.25

NONPROFIT TRy
CORPORATION 1349
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B MarthaTr ==,
Secretargd’of Stake™
DISION OF CORPORATICNS

DOCUMENT # (6)

THE VILLAS OF SOMERSET AT THE PLANTATION CONDOMI
NIUM OWNERS ASSOCIATION. INC.

Principal Place of Busingss Mailing Address

893 WOODBRIDGE OR 899 WOODBRIDGE DR

JEAICE NIRRT

Country
25

24] 2] j30]

VENICE FL 34280 VENICE FL 34293
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1969 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] |26] 650190677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
e, Ap uite, A9 5. Certificate of Status Desired [ $B'75 AdQIlnonal
22 ;;‘ Fee Required
City & State City & State 6. Clection Campaign Fnancing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fess
Zip 7ip Country 8. This corporation has liabilty for intangible tax under s. 199.032,

Florida Statutes

E'\Yes OnNe

5. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MCHUGH, JM " NMZDOL\%) lass Jzeeic A
s 82| Strecl Ahires (P€)Box Number is Acceplable)
ADVANCED MANAGEMENT, INC. ARt Maasrement. re .
$09 WOODBRIDGE DRIVE 8294 Ibadlbopidae DY
VENICE FL 34293 Y ICTYRNY (S P> 85 o
CvwCe FL | é&% )

11, Pursuant 1o the provisions of Sections B17.0502 and 61

tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.
>
SIGNATURE :S;-e,'f-:‘-% Lo % qmc_}_&\,c; \':LS&,

Signature, typed o prrmed name of rogsternd gt ara bl il appd Akl Xy

(NOTE- K7 ) red Agent sigral e

7.1508. Florida Stalutes, the above -named corporation submits this statement for tha purpase of changing its reqistered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the ap)

intment as registered agenl. ! am

whan rannstatng'

renc

CR2EQ37 (12/95)

12. OFFICERS AND DIRECTORS 13, N AT TS CHANGESTO OF f1GE 115 AND I E CTORS 1N 12
TLE PD [gfeete 11T Vice Presidenl « PIC ﬁcnange y#\ndmnn
NAME MCHUGH, JIM 12 NAME o’

srreeT aonaess | 899 WOODBRIDGE DR 13 STREET ADORESS | K & LOOOD D6 E Dr

oIy S1-2p VENICE FL wamsw | VIENICE , FL 2293

TILE D [JceLere 2 1TME ’ Clchange L] Additon
NAME WARREN, H.C 22 KAME

streeT aooness | 899 WOODBRIDGE DR 23 STRLET ADDRESS

CITY-S1- 2P VENICE FL 2 4CIY-§T-21P

TIILE vD [CJDELETE 31TILE ?.{,:5‘\0{ ent ¥ D, 2 ) RErange [ Additon
NAME HELFRICK, MARY 12 NAKE )

stReeTaDORESS | 899 WOODBRIDGE DRIVE 33 STREET ADDRESS

CiTY- ST-2iP VERNICE FL 34.0Y-57-2P

TITLE SD BDELETE 41 TILE Secpetad-y/ +f J7 nange Addtion
NAME SPAFFORD, ROBERT 4 2NAME .

strees aporess | 899 WOODBRIDGE DR 4.3 STREET ADDRESS gg’;l YB&D‘B ‘!'/i éréj/f.,

CITY- ST-2IP VENICE FL 440y -5T-2F Vgnﬁ(‘ - 5q 293 N

TITLE 0 WELEIE 51TALE m%uﬂ,&'%—- o D2 ﬁhange @utmﬂ
NAME CLAWSON, EILEEN 52 NAME N&+; Ve 5; Mo

steeet aooness | §39 WOODBRIDGE DRIVE SISTREETADDRESS | b€y & (0 (:‘ 0D 5K IDGE Dyl .

CITY-5T1-2IF VENICE FL § 4 CITY-5T-21P NENILE. 4 DY243

TINE [IDELETE 61 TTLE 4 [)change [ Additon
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS . -
COTY-ST-2P E4CITY-S1-2P téa.—n 1« C}l oﬂj}&iﬂ C(){, Z,é'-

14. | do hereby carhify that
certify that the inforrmation indicated on this annual reporl or supplemental annual report is
path; that | am an officer or director of the corporalion or the: recener or frustee empowere
apipears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: )N “?)7//14,44/%

ith Eirzddress ~
(i A _;;.Li,,,{ti_,, o

the informaton supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Sactiorf 11€.07(3)(K), Flonda Sthtutes | further

true and accurale and that my signature shall have the same legal effect as it made under
d to execute this repont as required by Chapter 617, Florida Statutes; and that my name

. THH73-0987

EIGNATURE AND TYPED ORFRIN

T NAME OF SIGNING OFFICER OR DIRECTOR

Daytirie Ercne &
1
(1S

/(Y faf




