FILE NOW: FILING FEE IS $61.25

" FILED

Apr 17 1998 8:00am
Secretary of State

1. Corporation Name

VILLA DI LANCIA CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Sandra @, Morthami
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # NS96000002595 (4)

Principal Place of Business

204 GULF OF MEXICO DRIVE STE 1
LONGBOAT KEY FL 4228

Malling Address

21 GULF OF MEXICO DRIVE STE t
LONGBOAT KEY FL 34228

0 0

3. Date Incorporated or Qualified

4. FEI Number - 07 1A33 Applisd For
APPLIED FOR Not Applicable
2. Principal Place of Business 20, Malling A s
Y 9 . 6. Cerlilicats of Status Desired (I} $8.75 acditionat
e/ o 20l ad / . Foe Reguited
Suite, Apl. #, elc. Suita, Apt. #, etc. 8. Eiaction Campalgn Financing $5'm May Be
ul 27 Trust Fund Conltribution Added to Fees
Cjly & Stat City & Sate 7. Is this nonprofit corporation & homeownars essociation?
& L. 28 ’ F‘Z * ves e
Zi Country Zi Country 8. This corporation owes or has paid the currem year Intangible
24 jffza? 28 ;;I M:g 0 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FUREN, MICHAEL J 82 Sreat Address (P.0. Box Number [s Not Accaptabie)
2033 MAIN ST STE 600
SARASOTA FL 34237 5
84] Cuy

FL la?l’ Zip Code

office or registered agent, or both, in the State of Florida. Such chany

11. Pursuani o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemwent for the purpose of changing its registered
wasg authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

s annual report or supp!
officer or director of the corpgatio

rnis true anddaccurate and i

@ this report as required by Chapter 617, Florida Statutes; end that my name appéars in

agent. | am familiar with, and accept tha obligations of, Section 617, , Florida, Statutes,
SIGNATURE
Signature. typed o priniad name of registered agent and tide i appicatle. {NQTE: Regisiersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13, ADDITION FEICERS AND DIRECTORS iN 12
TLE TEFBELETE 11 TLE Rﬂ?é' %g @ ﬂ_&g i ~ af Change LI Addition
e CLABAUGH, JAMES rane s KEGANT o De . ot 294/ INE
sweeTaooness | 201 GULF O MEXICO STE 1 1.ssmmmss.wrd’fa.cﬁ’aﬂ’ 3125
oTY-S1-2P LONGBOAT KEY FL 34228 rcnv.gr-ze_ POME A&y, 4. ‘AR
T V5D eDelere 2ATILE . [gfcrange [T Addition
NAME MCCULLOUGH, PAMELA A 2.2 NANKE o R BN MUG; it o ras
smeetaoontss | 201 GULF O MEXICO STE 1 23steer aovitss BRI O § Caress® O Maxioe D;-a’
CITY-51-2P LONGBOAT KEY FL 34228 2 4CIY-ST-7P M‘M Rey, £4. 2
TLE T B DELETE 1TITLE 3 XY - ngo Addition
NAME 2 NAM J""’J'é‘u
GIBSON, CHRISTINE 3.2 NAME Pa’"y”gdulﬂ e Wk’b De. gt B2
smestaoontss | 201 GQULF O MEXICO STE 1 33 STREET ApDREss | C4 4 Py wy., B
cmy-g1- 2P LONGBOAT KEY FL 34228 somsie  |LOEDE ’ '? ’ '
TITLE LI oeCeTe AATITLE [d cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P A4 CITY-§T-2P
TME 3 peLete 51 TMLE [ Changs LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TLE ] pELETE 61TTLE [ change™ [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14. | hereby certifz thal the information suppliad with this filing does not quality for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes, | further certify that tha information
indicated on thi mantal annual /g at my elgnature shall have the sams legal effect as if made under cath; that | am an

CR2E037 (10/97)

3 20/9F  (qur) 353~ 2%

DAYIME PIONE # gerg 2o 2o



