FILE NOW: FILING FEE IS $61.25

NONPROFIT ; e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT };\‘;.F Secretary of State

L. 1 996 -’15_ DIVISION OF CORPORATIONS
DOCUMENT # N93000005710 (9)

1. Corporation Name

VILLAGES INDUSTRIAL CENTER PROPERTY OWNERS ASSOC

Principal Place of Business Mailing Address

610 E. MAIN STREET €10 E. MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualfed 3a. Date of Last Repovt
12/21/1993 03/01/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3215428 Not Appiicable
Suite, Apt. #, stc. Suite. Apt. #, stc. . ) $8.75 Additional
I—El ;l 5. Certiticate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Gountry 8. This corporation has lability for intangible tax under s. 199.032,
l24] [25] 29] 30} Fiorida Statutes O ves AINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Ageni
81| Name
MATHEWS, D W 82| Stroct Addross (P.0. Box NUmber is Not Accepiabie)
1200 AVENIDA CENTRAL
LADY LAKE FL 32158 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0602 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Frrida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant s registered agent. | am

farmiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGMATURE _
Sigrakare typed o prinled nane of registerad agart and tite it epplicable. INOTE: Registered Agenl Bignalure required when reinsiating? DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [CJDELETE 1110LE [JChange  [T] Addition
NAME CASP, MARK A 1.2 NAME
sTreeT anpaess | 33003 KARL CT. 1.3 STREET ADORESS
CITY-ST-2P LEESBURG FL 14 CITY-§T-2P
I VPD [JDELETE Z1TLE UChangs [ Addition
NAME MATHEWS, DON 2.2 HAME
sieet aooRess | 1200 AVENIDA CENTRAL 23 STREET ADDRESS
GITY-SI-7iP LADY LAKE FL 2.4 CITY-ST-2P
TITLE STD [JDELETE 31TIILE [JChange  [T] Additien
tav: ROBUCK, H. D 4R. 32
staeer aopaess | 690 E. MAIN ST. 33 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 3.4 CITY-5T-2P
TE CJDeLETE 4171LE Clcnange™ T Addition
NAME 4.2 KAME
STRELT ADDRESS 4.3 5TREET ADDRESS
CiTY-S1-2P 4400Y-51-70
NILE [JDELETE S1TILE {CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ANIDRESS
CITY-SI-2IP S4CITY-51-2P
TIILE [JDELETE 61TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SI-2IP 64 CITY-ST-2IP

14. | de hereby certify that the information supplied with this filing is voluntarity furmished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or direclor of the corporation or the receiver or trustes empawered to execute this report as requived by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

R P IAY _Becretary/Treasurer (352}
SIGNATURE' SIGNATURE AND TYPED onﬁu%lé@%ﬁl_ﬁgg—ﬁi'oi%& Dete' Mm—

CR2E037 (12/95)



