FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Warrls A f
ANNUAL REPORT Secretary of Stete ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90044 038 ****41 25
DOCUMENT # N3846
t. Corporation Name
VILLAGE ON THE POND COMMUNITY ASSOCIATION, INGC.
Principal Place of Business Mailing Address
e S IO ORI T
1938 BRAINERD CT 0
LUTZ FL 33549  _Lulg, FL 33549
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 06/06,/1990
Suite, Adt. #, etc. Suite, Apt. #, etc. 4, FEI Number Aptlied For
22] [27] 59-3205350 Not Applicable
m City & State ] City & State 5. Cortifcate of Status Desired [ $8F';5R$Ef;‘(’j"a'
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 11ay Be
ZI El E\ m Trust Fund Contribution L Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DENSON, CECILIA 82| Street Acdress (P.O. Box Number is Not Acceptable)
1938 BRAINERD CT
LUTZ FL 33549 2
84| City FL 85| Zip Code

office or registered agent, or both, in the State cf Florida. Such change was jutho

T1. Pursuznt 1o the provisions of Sections 617.0502 and 617.1508, Florida StatLtes, the above-named corporation submis this statement for the purpose of changing its registered

rized by the corporation's board of directers. | hereby accept the appointment as registered

—

agent. | am familiar with, and accept the obligations of, Section 617.0503, :7
. . . s f
SIGNATURE Cegg . ngﬂﬂ S

Statute
2742 79

Sipnature, typad or pnnted name of registared agent :md uite if applicabls. (NOTE: Registered Agen signalure reqyired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITRINSICHANGES TO OFFICERS IND DIRECTOFS IN 12
TME P { DELETE 1A TMLE [change [ Addition
NAME WINTERAL, STEVE 1.2 NAME
streev A0oress| 1920 BRAINERD CT 1.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 14 CITY-ST-TP
TME STD ] DELETE 21 TILE [COChange [ Addtion
NAME DENSON, CECILIA 22 NAME
sTReeT ADDRE S| 1938 BRAINERD CT 2.3 STREET ADDRESS
CITY-ST-21° LUTZ FL 2. 4CHY.ST-ZP
TIMLE D [J DELETE 34 TME [Change ] Addition
NAME MCMINN, STEPHEN 3ZNAME
sTReET ADORE S| 1906 BRAINERD CT 3.3 $TREET ADORESS
CITY-ST-2IP LUTZ FL 33549 34, CITY-ST-ZP
TIMLE D ] DELETE 41 TME [JChange [ Addition
NAME THOMPSON, SUSAN 4. 2NAME
sTreet aooress| 1921 CLOVERDALE CT 43 STREET ADORESS
CITY-5T-2P LUTZ FL 33549 44CITY-ST-2P
TME VP [ DELETE 5.4 TITLE "JChange [} Addition
NAME OPILA, DANIEL S2NAVE
smreeT anoress| 21614 WYTHEVILLE WAY 5.3 STREET ADDRESS
orv-st-zp_ | LUTZ FL 33549 . 5ACITY-ST-2P _
TITLE ST /KBELETE 6ATILE TChange (3 Addition
NAME THOMPSON, SUSAN 6.2 NAME '
street aporess| 1921 CLOVERDALE CT. 63 STREET ADDRESS
CITY-ST-2P LUTZ FL 64 CITY-ST-2P

not qualify for the

14, ) herety certify that the information supplied with this filing does
true and accurate

indicatad on this annual report ur supplemental annual report is

examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
and that my signat ure shalt have tt e same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as rejuired by Chapter 617, Florida Statutes; and that my nama appe ifs in

Block 12 or Block 13 if changed, or on an

SIGNATURE: .

74 AT

crgent with an address, with «il other like empowered.

A DECIBIRED

J— il it
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0048310

CR2E037 (11/98)

Daylirpé Phone

o
.~ 77%@7,?7&/;) Gy =232
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