FILE NOW: FILING FEE IS $61.25

emr

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000000687

1. Corporation Name

VILLAGE ON THE POND PHASE It COMMUNITY ASSOCIATI

ON, INC.

Principal Place of Business

Mailing Address

FILED

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90095 032 ****61.25

5835 MEMORIAL HWY PO BOX 261825
SUITE 18 TAMPA FL 33685
TAMPA FL 33615 us
us
2. Principa! Place of Business 2a. Mailing Addrags 3. Date Incorporated or Qualifed
I w 9.0. B6Y 353 02/07/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22 |27] 593232840 Not Appiicable
City & State City & State . $8.75 Additional
. 5. Gerti , —— L ditiona
E] ;l I Ut+z-— , % Certifcate of Status Desired. [ Foe Required
Zip Country Zip ! Country 6. Election Campaign Financing $5.00 May Be
24 [25] 20] 3?9%»0353[5“ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

AFTINC.

5835 MEMORIAL HWY, SUITE 18
STE. 830
TAMPA FL 33615

10. Name and Address of New Reglstered Agent
81| Narme
82| Street Address (P.O. Box Number is Not Acceptable)
8 LTl
34| City FL 85] Zip Code .

SIGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-hamed corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Regi: d Agent =igy requined when rei ing. DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [] DELETE 1ATME [IChange [ Addition
NAME RIVERA, RACHEL 1.2NAME
streeT aporess| 21750 MIMS WAY 1.3 STREET ADDRESS
CITY.ST.2P LUTZ FL 33549 14 CITY-ST-ZP
TME VD [J DELETE 21 7TTLE [Change (] Addition
NAME NICHOLS, CHARLES 22 NAME
sreeTaoRess| 21831 MIMS WAY 23 STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 : 2.4 CITY-ST-2P
“TME STD o ——— — o=~ —~[DELETE - ~— B34 TME—— —~——f- - = —m —eomm oot en mmtams e e J Ghange ___ [[] Addition
NAME PARHAM, MYRIAM 32 NAME
sTReeT aooress| 21812 MIMS WAY 33 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 34.CITY-ST-ZP
TME ] DELETE 4.1 TME [JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2IP
TME [J DELETE 5.1 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-TP 54 CY-ST-ZIP
TITLE ] DELETE 83 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2F

14 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to exscuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Jiky Gang.aes

Block 12 or Block 13 if changed. or on an attachment with an address, with ail other like empowered.

RGAAILRE BEQUIRED

SIGNATURE: s:mé{f,éjgé
V.. . . Fa)

CR2E037 (11/98)

E AND TYPEO OR PRINTE! £ OF S$IGNING OFFICER OR DIRECTOR
Yo N P

iy



