FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am%
Secretary of State

05-04-1999 90103 013 ****61.25

DOCUMENT # N35795

1. Corporation Name

THE VILLAS OF SOMERSET AT THE PLANTATION CONDOM!
NIUM OWNERS ASSOCIATION, INC.

Mailing Address

899 WOODBRIDGE DR
VENICE FL 34290

Principal Place of Business

839 WOODBRIDGE DR
VENICE FL 34293

NVRTIRMGERRAR B

2. Principal Place of Business 28, Mailing Address

3. Date Incorporated or Qualifed

] = 12/26/1989
] Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
- —5 —|—650190677. zrerj i Not Applicable=}=_
ity & Stats City & Stat iti
Clty & State fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
E m Fee Required
Zip Country Zip Country 6. Election Campaign Financing s $5.00 MayBe
m 'E] E‘ [51 Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81{ Name
DOUGLASS, JESSICA 32| Strest Address (P.O. Box Number is Not Acceptable)
ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE &
VENICE FL 34293 84 City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office o registared 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. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE _ 7 P
Signature, typed o prinfed nams of registered agent and title if appecable. WOTE: Registered Agent signature required when redngtating) DATE Ao

12, OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 127 | &

TME 8D [WDELETE 1ATME D [3Change  @AAadition |

e BUCKLEY, WILAM e P fadley Redesr N

streeTaooress| 899 WOODBRIDGE DR 12 sreeT Aooress | B4R, A = O o

cmv-st-zp_ | VENICE FL 34293 / uervstze | NEN €Sy YL 29 Py

e D CWDELETE 217ME Uelid [JChange  [BAddiion | O

NAME WARREN, H. 22ne %._-i:cﬂ_ oi\b%‘ae.v‘g

smreeTaooress| 899 WOODBRIDGE DR - 2.3 STREET ADDRESS. X, GBS vAge B¢

orv-stze | VENICE FL 34293 zeevsrze | Newiee . EL . #8993

TME VPFD () DELETE 31TME ) JChenge [ Addition

NAME SAWYER, DAVE 32 NAME

streetaooress| 899 WOODBRIDGE DR 3. STREET ADDRESS

cmv-st-ze | VENICE FL 34293 - 34, CITY-ST-2P e

mE PD XDELETE 41TME S [IChange [ Addition

NAVE SHEEAN, EDITH 4 20 ClosMewn eusg.

stree aooress| 899 WOOQDBRIDGE DR 43 5TREET ADDRESS | B AN wﬁ\e(\\ e O

crv.st.ze__ | VENICE FL 34293 440ITY-5T-2P v &

mE TD (L] DELETE 5.1 TME » Change [ Addition

NAME NATM, SILVIA 52 NAVE Nodriot )S;L\)pg

streeT aooress | 899 WOODBRIDGE DR 53 STREET ADORESS R0, €

crv.st-z | VENICE FL 34293 sacm-sTzP IS

TILE [ DELETE 6ATTLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-8§T-4P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or brustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

attahsnent with an address, with all othglik

Block 12 or Block 13 if changed, or on gn s

SIGNATURE:

4 empawered.




