FILED

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT 2y, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N94000000687 (3)
VILLAGE ON THE POND PHASE Il COMMUNITY ASSOCIATI

May 13 1998 8:00am

Principal Place of Business Mailing Addroess
5835 MEMORIAL HWY PO BOX 261825 3. Date incorporated or Qualifiod
SUITE 18 TAMPA FL 33635 02’0-”@4
TAMPA FL 30615 us
us 4. FEl Number Applied For
§9-3232840 Not Applicable
2. ] 28. Malling Al
Principal Place of Buslnoss alling Address 5. Certificate of Status Desired 0 38'75 Additionat
2 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 26] vezs [ No
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
m ;I ;l ;61 Personal Property Tax due June 30. 3 vYes ﬂ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARl m 82| Strest Address (P.Q. Box Number is Not Acceptable)
5535 MEMORIAL HWY, SUITE 18
Fimd00 83
TAMPA FL 33080 33674 %l Ty FL l“l 5 Gode

agent. | am familiar
SIGNATURE

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered went. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
th, and accepl the obligations of, Saction §17.0503. Florida Statules.

se of changing its registered
e appointment s reglstered

Signatse, typad of printed name of regisiared agent and title H applicable.

{NOTE: Regiaterad Agsni signature required when reinstating}

DATE

CR2E037 (10/97)

1%, GFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECT ORS 1N 12
e PO T DELETE UWE PP W] Cange L Addiion
NAME BAGEARD, LYNNE K 1.2 WAME QRCHEJ_ RIWEERA
smeevaoness | 5635 MEMORIAL HWY, SUITE 16 1ISTRETADDRESS | ) 7SO ims )
CITY-ST-21P TAMPA FL 14 ITY-ST-2P Lytz, Fr. 23 Y9 .
TIRE L' 1] K DELETE HME Ty " [ Lrange [T Additlon
NAME HAYES, TMOTHY G 22 AME Chayles NicHoLS
streer anoress | 21859 STATE ROAD 54, STE. 200 23SIREETADORESS | X B D] Y vnS UJGAJI
Ty - 51- 2 LUTZ L 33549 2 4 CITY-ST-ZIP Ltz FL. 22849
nne 411 TSl OELETE MESTD 7 .. S Ghange L Addifion
NAME DIMARCO, JOY 372 NAME ol
sweeraopaess | 5835 MEMORIAL HWY, SUITE 18 23 STREET ADDRESS %Yg'!ggm ?yﬁs m
| omv.st.ze TAMPA FL 34, CITY-ST-2P Lute FLL 233SY¥9
T T peLETE 41TME ’ [ Change [ Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-29 44 CITY-5T-2P
TALE CJ DELETE 5.1 WILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS §. STREET ADDRESS
CTY-ST-7IP S4CTY-§1-29
TIE 1 oELETE 61TIMLE LJ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
Ty -51-2¢ § eacmy-srze

indicated on
Block 12 or Block 13 il changed. or on an atiachment with an address.

SIGNATURE:

8 annual report or supplemantal annual report is trua and gccurats and

14. ( hereby cenif?: that the information supplied with this filing does not qualify for the exemﬁ}.ion staled in Section 118.07(3¥i), Florida Statutes. { further certify that the Informatlon
thi t my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

dootas (g fa-S198




