FILE NOW: F E 1S $61.25

LING FE

( NONPROFIT 43 N FLORIDA DEPARTMENT OF STATE
CORPORAﬂON \1 Sandra B Mortham
ANNUAL REPORT j Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N3846 (9)

VILLAGE ON THE POND COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

K

C/O CEGILLIA DENSON C/0O CECILLIA DENSON
1938 BRAINERD COURT 1938 BRAINERD COURT
LUTZ FL 33549 LUTZ FL 33548
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1990
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number 50 Applied For
21) Clo  Susan Thompsen 2] Clo Suswn Thompson 59-3677379 59-330535 Not Applicabie
Suite, Apl. #, elc. Suite, ApL. #, etc. ) ‘ $8.75 Additional
5. Centficata of Status Desired "
a 191 C.Iouv.fdalk tt ;ﬂ 1921 c’of/brdﬁ’( [ ’ i ‘ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Luf kR FL El LU{' 2 F-b Trust Fund Contribution . Added to Fees
Zip Country Zip Gountry 8. This corporation has liabiity for inlangible tax under s. 199.032,
m 33549 E-I Pa.&c,o 0 23 5449 30 ?ﬂ-’ cv Florida Statutes O ves Bdno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name s
Suson “Tnompson
C!O CEC“-[A DENSON B2| Steet Address (P.O. Box Nymber is Not Acceptable)
1938 BRAINERD COURT 9ol Cloutrdale C3
LUTZ FL 33549 83
B4| City 85| Zip.Code
Luta FL 55509

ped or pr nled name of regetoed agent and st 1f @ e, @bl

INGTE. Regisioved] Agent satare renured whor feilmi aiing)

31, Pursuant to the provisions of Sections 617 0502 and 617.1608, Fionda Statutes, the abave-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 authonized by the carparation’s poard of diractors | herety accept the appointment as registered agent. | am

{familar with, apd acceot the oblgations of, Secban 61 7.0503, Florida Statutes,
SIGNATURE j&kﬂm 7,._S_QSMLi hnm?bqf\ - S&Q.E&-‘.“&!" v -
Sigralure ty
13

DATE
12. OFFICERS AND DIRECTORS ADDITIONG CHANGES 10 OFFIGERS AND DIRECTOHS IN 1%
e D [JCELETE TATILE [jChange [ Additon
NAME PAYNE, MICHAEL 1.2 NAME
srreer ancress | 1949 CLOVERDALE CT 13 STREET ADDRESS
£y -5T-21 LWITZ FL 1.4.CIIY-57-2IP
TITLE D [JDELETE 21 TIILE Clchange [ Adgtion
HAME MCMINN, STEPHEN 22 NAME
saeer aooaess | 1806 BRAINERD CT 2 3 STREET ADDRESS
CITY- ST 2P LUTZ FL ~ 2 4CITY-ST- 2P
TITLE )] ROELETE 3VTITLE D [JChange [ Addition
HAME SMITH, CHRISTOPHER 32 NE “Robtr+ Suierficd
sroceraooness | 1952 BRAINERD CT sasneeanoeess | 1M G Lleut rdale Lt
CITy-5T-2 LUTZ FL 34 DTY-57-7P Lot FL 33549
TIILE P CIDELETE 41 TITLE " Cjchange [} Additian
NAME PRESNELL, VERONICA 4 2NAME
streeraooness | 1943 BRAINERD CT 4 3 STHEET ARDRESS
CITy-ST-2P LUTZ FL 44 C17Y-5T-2IP
TITLE V CICELETE 51TI1LE vT [ Change [ Addition
NAME DELVIN, JOSEPH 57 NAME
srreet aooress | 1906 CLOVERDALE CT 53 STREET ADDRESS
gy -57-20F \UTZ FL 5.4 CITY-5T.2P i
e ST BbeceTe §1TILE S [iChange [« Addilion
NAME CECILA DENSON, 6.2 NAE Suso.n Thompsen
crreer anongss | 1938 BRAINERD CT. ¢ asTrEeT ancress | 1@ Cloverdaie C¥
Ty -S1- 2P LUTZ FL 33549 B4 CTY-ST-TP Lote , FL_ 33549

14. 1 do hereby certi

appears in Black 12 or Black 13 f changed. or on an attachmant with an address.

SIGNATURE: _ Dason IS

[ — Al .
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supphed with this filng is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ar 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

— Susan M. Thompson -See - 3lelqb.  $13-M3-9559

Daytre Prong &

CR2E037 (12/95)

BORAA




