CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of,State
DIVISION OF CORPORATIONS

CUMENT #

. porelion Name

N96000002595 (4)

VILLA DI LANCIA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

201 QULF OF MEXICO DRIVE 5TE 1

Mailing Address
201 GULF OF MEXICO DRIVE STE §

FILED
Apr 21 1997 8:00am
Secretary of State

IR RB TR

1]

LONGBOAT KEY FL 34228 LOMGBOAT KEY FL 342284022
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business 2a&. Mailing Address 4. Ryt Number Applisd For
. 26] M[&\ Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. A $B.75 Additional

8. Cortific i i
arlificate of Stalus Desired Fea Required

City & State

City & Slale

6. Election Campaign Financing

$5.00 May Be

Jes ?ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 a ;;I m Florida Statutes Elves no
9. Name and Address of Current Reglisterod Agenl 10. Name and Address of New Registered Agent
81| Name

FUREN| MICHAEL 4 82| Street Address (P.O. Box Number is Not Acceptable)

%033 MAIN ST STE 600

SARASOTA FL 34207 8

L) : 84| City FL ‘as Zip Coda

11. Pursuant to the provisions of Soctions 617,0502 and 617.1508, Florida Statutes, the al

bove-named corporation submils this statemant far the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida, Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes

| am an offiger or direcior of the corporation or tha receiv

appears in Block 12 or B%ZH changed, ol
o Anﬁaﬁ A

SIGNATURE
Signature, typed or printod name of registarod agent and lido If applicatle, {NOTE FRegislared Agenl signaluta raquirec when reinstaling) DATE

12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ oriere 111 U crange [ Addition | &5
NAME CLABAUGH, JAMES 12 NAME ~
staieTaconess | 201 GULF O MEXICO STE 1 1.3 STRAEET ADDRESS §
CTY-$7- 2 LONGBOAT KEY FL 34228 14C1Y-ST- 26 &
e “VSD [ DECETE 21 TITLE [Jthange T[T Addition |©
NAME MCCULLOUGH, PAMELA A 2 NAME
sweeraponess | 201 GULF O MEXICO STE 1 23 STREET AGDRESS
OITY-51- 2P LONGBOAT KEY FL 34228 2. 4GTY-SI-2
e 10 [ oFeTe 31 TILE I Change [ Addition
NAME QIBSON, CHRISTINE 3.2 NAME
sreerapoess | 201 GULF O MEXICO STE 1 3.3 STREET ADDRESS
oiTy-§1-2¢ LONGBOAT KEY FL 34228 34, GITY-S1-2#
TITLE [T DELETE 43 TILE T cnange [T Addition

1 wawe 4.2 NAME
" STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2 44 CITY-5T-2IP
THLE [OJ oceete 5.1 TILE [J Change [T Addition
NAME 5.2 NAME
BTREET ADDRESS 5,3 STREET ADDRESS
OiTY- §1- 2P 5.4 CITY-ST-2P
TiE [ DELFTE 6.1 TITLE [Jchange [ Addition
NAME & - . 6.2 NAME
BTREET ADDRESS £.3 STREET ADDRESS
oY~ §1-2iP 6.4 CATY-5T-21P
14, 1do hereby certify that the Information supplied with this filing does not qualily fur the exemption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
trusiee empowered to execute this reporl as required by Chapter 817, Florida Statules; and that my name
n an atfchign

ith an address.
Al LB EE S F i

Al A  feera oo



