" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mertham
ANNUAL REPORT

1997 D|V|51§:c§|—}a éﬁ:;::‘nor\ls S C Cfetal'y Of State

DOCUMENT # N38467 )
VILLAGE ON THE POND COMMUNITY ASSOGIATION, ING.

RE I

R AR

Principal Place of Business Mailing Addrass
C/0 SUSAN THOMPSON C/0 SUSAN THOMPSON
1921 CLOVERDALE CT. 161 CLOVERDALE CT.
E
LUTZ FL 33549 LUTZ FL 335454176 '3. Date Incorporated or Qualitied | 3a. Date of Last Report
us us w
06/06/1990 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’;':1 m 5"' 3205 350 Not App"came
Suite, Apt. #, etc. Suite, Apt. #, etc. B $8.75 Additional
?2] ;;l 5. Cerlificate of Status Deslred (] Fap Required
Cily & State City & State &. Elsction Campaign Financing $5.00 May 8o
23] (28] Trust Fund Gontribution ] Added o Fees
Zip Country Zip Country 8. This corparation has ksbility for intangible tax under 5. 199.032,
2a] 28] [20] 30] Florida Statutes [dvee Mo
5. Name and Address of Current Regiatered Agent 10. Nams and Address of New Registersd Agent
81} Namas
SUSAN THOMPSON 82| Street Address (P.O. Box Number is Not Acceptable)
1921 CLOVERDALE CT.
LUTZ FL 33549 a3
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0600 and 617.1508, Florida Stalutes, ihe above-named corporaiion submils this staiement for the purposs of changing lts registered
affice or registered agent. or both, in the State of Flarida. Such change was authorized by 1he corporation's board of directors. | haraby accept the appointiment as registered

agenl 1 am famytiar with, and accept tha obligations of, Section §17.0503, Florida Statutes,
SIGNATURE _Amm_m Suse oY tetor 91
DA

Stgnature, typed of prinled name‘t‘)f registerad agent a-iWitla it applicatle {NOTE: Ragistered Agent signature requiced when rsirsiating) .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Y ELETE l 11 TTLE i T P Change L1 Adailion
NAME PAYNE, MICHAEL 12 NAME Jock Tones
steer anoress | 1949 CLOVERDALE CT LasTreTADOREss {19915 Brauaerd L4
CITY-51-71P LUTZ FtL. 14 CITY-§1- 29 Lutz, FL 33544
LE D L pELETE 21 1MLE D [oq Change [ Addition
huswte MCMINN, STEPHEN 22 NAME Lewis  Beckwith
sweer ankess | 906 BRAINERD CT 23smreer aphess | 1903 Brainerd
CiTY-ST- 2P LUTZ FL 2.4 CITY-51-2P Lotz , FL 3549
THLE D B DELETE 31TITLE D T3 Change - [ Addition
NAME SATTERFIELD, ROBERT 22 NAME Ceprlin Densen
saeeTanoress | 1948 CLOVERDALE CT. assmecTAporess | 1838 Brained O
CITY-ST. 26 LUTZ FL 34 CITY-§T- 7P Lotz FL 33549
Tine P ] DELETE 4LITIE P XY Changa L] Addition
NANME PRESNELL, VERONICA 4.2 NAME Mmario DiTroit
sweeraooness | 1943 BRAINERD CT ‘ aasTReETapoRESs | 1909 . Brainerd CF
CITv-§1- 2 LUTZ FL A4 CITY-ST-2P Luiz , FL 23549
[ VT D DELERE 51TILE ") Change . (] Addition
HAME DELVIN, JOSEPH 52RAME
sttt aooness | 1606 CLOVERDALE CT 53 STREET ADDAESS
OTY-ST- 2P LUTZ FL 54 LATY- ST-2P .
e ST [T oecere 6.1 TILE ‘ : : L) Change LI Addition
HAME THOMPSON, SUSAN 6.2 NAME
steeel anoress | 1821 CLOVERDALE CT. 6.3 STREET ADDRESS
CIry-S1-21P LUTZ FL 6.4 CITY-ST-21P

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemplion stated In Seclion 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustae empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T FLORMA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATURE: __yusd ()0, YA PBAAR ED . Y J35/99 __ £13-949-GSS9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dols Daytime Phone # aodREEd




