FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R Apr 25 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1

1997

DOCUMENT # N94000000687 (3)

1. Corporation Name

VILLAGE ON THE POND PHASE Il COMMUNITY ASSOCIATI

|| TAMPA FL. 33615 us 5
us

O, RRCAR AT SRR

Prinolpel Place of Busingss Mailing Address

5835 MEMORIAL HWY PO BOX 261825
SUITE 16 TAMPA FL 33685-1625

. Date Incorporated or Qualified | 3a. Date of Last Reporl

02/07/1994 02/16/1996
; mipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m ) 26 68-3232840 Nol Applicable
ulta, Apt. 4. etc. Suile, Apl. #, elc, iti
Sults. Ap i ule. ApL #, el 5. Cenificate of Status Desired [ $8.75 Aaditional
27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;J Trust Fund Conlribution [ Added to Fees
Zip Country Zip Country B. This corporation has liability for infangible tax under &, 199.032,
E] ?9] 3_0] Fiorida Stalutes ] Ye%o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsterell Agent
: 81| Name
AFI |NG 82| Street Address {P.O. Box Number is Not Acceptable)
5835 MEMORIAL HWY, SUITE 18
STE. 830 8
TAMPA FL 33809 84| Tty FL—]as Zip Code

11, Pursuant 1o the provisicns of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

CR2EOQ37 (9/96)

SIGNATURE
: Slgnaiwe, typod o prinlod name of registerad agont and iitle if applizable. (NOTE: Rogislered Agent signature required when reinslatirg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TifLE PD 11 DELETE 11TITLE [T change [ Addition

NAME BAGEARD, LYNNE K 1.2 NAME

sTreeT ADORESS | 5835 MEMORIAL HWY, SUITE 18 1.2 STREET ADDRESS

piv-ST-2i TAMPA Fi. 14 CITY-5T-2P

TIE 7)) oecee 21 TilLE [T Change ™ ] Addilion

HME HAYES, TIMOTHY G 2.2 NAME

streeTADDRESS | 21859 STATE ROAD 54, STE. 200 2.3 STREET ADDRESS

CIYY-5T-21P LUTZ Fl. 33549 2 ACTY-5T- 2P

TIRE STD ] DELETE 31TLE N ; [T change ™ [T Addilion
’f MAME DIMARCO, JOY 3.2 NAVE

staeer ApoRess | 5835 MEMORIAL HWY, SUITE 18 33 STREET ADDIRESS

ITY-§T-2P TAMPA FL 34, CITY-ST- 2

TinE "] oeLETE 41 TIILE [T cChange [T Addition

NAME 4.2 NAME
+ . STREET ADDRESS 4.3 STREET ADDRESS

-ST-2P 44 CITY-51-2P

:‘rwus "1 DELETE 51 TITLE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2F 5.4 LITY-§T-2IP

TITLE 7 DELETE B1TIME [T Change | Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

51, e 6.4 CITY-5T-2IP

. |.gp hareby certify that the information supplied with this tiling does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
Intormation indicated on this annual report Or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1.8m an officer or director of the corporalion or the receierl & ee empoweread 10 execule this report as required by Chapter 617, Florida Statutes; and that my narme
appiears]n Block 12 or Block 13 if changed, or on an gttachment an address.

glr;ﬁkrllnﬁ- 5 - A AT (i%ﬂa‘/bg?/ ‘//-7/?3 o _FF2 -2




