- . FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-15-2004 90075 044 ****5] 25

DOCUMENT # N94000000687
VILLAGE ON THE POND PHASE Il COMMUNITY
ASSOCIATION, INC.

Mar 15, 2004 8:00 am

Principal Place of Business
21834 MIMS WAY

LUTZ FL 33549 US

Mailing Address
P 0 BOX 353

LUTZ, FL 33548-0353 US

JURAFFARNOK I RIAROAAR R

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-NP CR2EC37 (10/03)

City & State City & State 4. FE| Number Applied For

59-3232840 Not Applicable
Zip Country da Zip Couniry " i $8_75 Additional
e 5. Cartificate of $tatus Desired O Fee Required
w1 - —B. Name and Address of Cuirent Registered Agert — ———- —- | -~ <= -—7.-Name and Address of New Registered Agent = —— >~ —- ~~|-~-- -
Name

FLEMING, KAY

21834 MIMS WAY
LUTZ, FL 33549

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Codae

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titia it applicable.

(NOTE: Registered Agent signatura required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added o Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ﬂueme TRLE GCange 3 Addiion
HAME MORRIS, DONALD NAME (:}Pd-h o, John

STREET ADDRESS | 21705 MIMS WAY STREET ADDRESS | 3} ) ) ,q ims L

CITY-ST-2P LUTZ, FL 33549 CITY-$T-2P LuT?. "//Lh 22 d.u[

THLE SD [ palete TILE 4 [ change [ Aadition
NAME FLEMING, KAY NAME

STREET ADDRESS | 21834 MIMS WAY STREET ADDRESS

CY-ST-29 LUTZ, FL 33549 CITY-ST-ZIP

TITLE V1D [ Dpelete TILE [ Change [ Addition
MM ] PARHAM, MYRIAM N . e e _
STAEET ADDFESS | 21812 M MIMS WAY $TREET ADDRESS ,

EITY-ST-219 LUTZ, FL 33549 CITY-ST-2IP

TILE O Detete TMLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ Delete TMEE [ Change 3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P i

TITLE B pelete TIMLE T D Change- - DAﬁdmnn
NAME NAME PV

STREET ADDRESS STREET ADDRESS AR

ETYE5T-F CITY-ST-2P - B T -

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}3)(;) Florida Statutes. | further Gertify that the information
indicated on this repont or supplerental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfgss, with all other like empowered.,
SIGNATURE: /ZM\_% 3//0/0V 53555 5185

SINATURE AN TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #

MYriam Chr ham , VT D



