FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT GRS FLORIDA DEPARTMENT OF STATE Jul 23 1998 8 O()am

CORPORATION $andra B. Mol;thum »

ANNUAL REPORT Secretary of State Secretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # N38467 (9)

1. Corporation Name

VILLAGE ON THE POND COMMUNITY ASSOC'IATION. INC.

LB

Principal Place of Business Mailing Address
: c/o Cecdilia Denson P.O. BOX 2218 3. Date Incorporated or Qualified
{ 1938 Brainers Ct LUTZ, FL 33548
tLutz, BL 33549 us 4. FEI Number Apptied For
- 58-3205350 Not Applicable
2. Principal P| f Busines 2a. Malli &
"ncipal Fleos of Business Matling Addrass 5. Certificate of Status Desired O $8.75 Additiona!
m ?8‘ Fee Required
Suile, Apt. #, etc. Suite, Apt. ¥, elc, 6. Election Campaign Financing $500 May Be
22 E] Trust Fund Contribution O Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeowners association?
?ﬂ m [ Yes No
Zip Country Zip Country 8. This corporatioh owes or has paid the current year Intangible
m El El ;(;I Parsonal Property Tax tue June 30. Ovws Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
Cecilla Denson
SUSAN THOMPSON 82| Strest Address {P.O. Box Number is Not Acceptable)
1821 CLOVERDALE CT. 1938 Brainerd C
LUTZ FL 33549 8
84} City as, Zip Code
Lutz FL | (33549
11, Pursuant to the provisions of Seclions 617 0502 and 617,1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

agent. | am familiar and agc; obligations of, Saction 617.0503, Flo“rida Statutes. -
SIGNATURE : - Lec, fog /. IDMJJ 1 3 9’@& V7P 4

Sighature, typad o printed nama of tegislarod agent and title if applicable. {NOTE: Ragistéred Agant signature required when nainglating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi2
TINE VP A oeLete 1.1TME P LT crange  [PSAdditlon
NAME JONES, JACK 1.2 NAME Steve Winteral
stacer anpress | 1915 BRAINERD CT 13STREETADDRESS | 1920 Brainerd Ct
CiTy-S1-2IP LUTZ FL 33549 14 CITY-ST-7IP Tuto . EL 33540
e D [ DELETE 2100k S, T D B Change [ Addition
NAME MCMINN, STEPHEN 22 NAME Ce ci lia Denson
street aooress | 1906 BRAINERD CT 2asmea oo | 1938 Brainerd Ot
CiTY-§T-2iP WTZ FL , 2.4 CITY-ST-ZIP
WTLE B YA DELETE 11 TITLE B B thange T Taadition
NAME CKWITH, LEWIS 2.2 NAME Stephen McMinn
sweeraboress | 1973 BRAINERD CT sasmeeTaniess | 1906 Brainerd Ct
Ciry-ST- 2P WUTZ FL 33549 34, CITY-5T-2P
TALE Ll L] DELETE 41TNLE b K Change [ Addition
NAME DENSON, CECILIA 4. 2 NANE Susan Thompson
streeraporess | 1038 BRAINERD CT SISTREETADORESS | 1921 Cloverdale Ct
CTY-S7-2P LUTZ FL 33549 P 44 CITY-57-2P
TLE p [ DELETE 51TILE ¥ . "/ [T Change ﬂ Addition
Nav DITROIA, MARIO 5 e Bmt el Or{/ A Y,
sweeranoress | 1909 BRAINERD CT sasweeraooness | 2 f G/ bf U,V eviltle Wy
CITY-5T- 2P LUTZ FL 33549 5.4 CITY-SI- 2IP
T T [T DELETE 61 TIILE [T Crange L] Aadifion
HAME THOMPSON, SUSAN 6.2 NAME
smeeraporess | 101 CLOVERDALE CT. 6.3 STREET ADDRESS
BiTY-ST-2P LUTZ FL 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with this filing doaes not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual rgport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carporation pr the ppceiver or irustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

N B

Block 12 or Block 13 if changed, uacrw an adoress.
S i PRI },,-mm e WA 1 L R ek YN

s RhRIATI I,

CR2E037 (10/97)



