SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATION

1999

~ Jul 23,1999 8:00 am
Secretary of State

(07-23-1999 90002 038 ****61.25

DOCUMENT # N96000002595

1. Corporatiors Name

/

VILLA DI LANCIA CONDOMINIUM ASSOCIATION, INC. ~
Principal Place of Business Mailing Address
217 GOLF OF MEXICO DR 2t71 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26]
Suite, Apt. #, etc. - _ Suite, Apt. #, etc. 4, FE!_NEmber L Applied For
22| 27] 65074 Not Applicable
- - 7 "
Ciy & State City & Stata 8. Cénifcate of Status Desired O $8'75 Add}tlonal
:‘;l 2] [y Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] l—z?l EI I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
weram M. Heron T
82| Street Address (P.0. Box Number is Not Accaptable)
oo ARAMN » (4N
83
S\ A NTE l
84| City R 85| Zip Code
Qumes [OEACH FL | |3v>m

'/’ s of, Section 617.0503, Flerida Statutes.

ccp : "n.rr'

11. Pursuant to he pmV|smns of Sections 617.0502 afyd 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registared
both)in the State of Hiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo?ment s registered

DATE

Signa 2d el (NGTE: Agent g required when

12. : \kor-' _QEBs-mtTDIRECTORS 4 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD W) DELETE 11TnE F o T AW {WChange [ Addition
NAME REIGHART, JAMES 12 NAME
sTReeTaDoress| 2185 GULF OF MEXICO DR STE 244 /245 1.3 STREET ADDRESS ’-E:{ DgA&% 0 GUl 0 -'Dl 9{6 llg
CITY-ST-ZP LONGBOAT KEY FL 34228 14 CTIY-5T- 7P ‘lﬂb
Tme VPDS [f DELETE 21 TME W Change L] Addition
NAME LANGE, KAREN 22NAME M k{ 9@
smeeracoress| 2165 GULF OF MEXICO DR STE 131 23 STREET ADDRESS «7_ L b L?l ‘Dv_ Ly \H’l{

- giry.sr-zp—I - LONGBOAT-KEY. F1_34228 2, 4CITY.ST.ZIP.
TME O (] DELETE 34 THLE llf/ pc 5 U %ﬁ “CiChange (2] Addtion
NAME RESONOWVICH, MILAN 32 NAME Sﬁ(
seEaooeess| 2185 GULF OF MEXICO DR STE 232 \3STREET ADRESS m !Ll[n 'DIL S¢ 1LyL
CITY-ST.ZIP LONGBOAT KEY FL 34228 34, CITY-ST-ZP L‘}AJ
ME £ DELETE 44 TITLE Sgw@fm, |j Change [ Addition
NAME 4. 2NAME &l (_{be?
STREET ADDRESS 43 STREET ADDRESS %\ é:ﬁop%( .D‘% %(gf, 14l
CITY-ST-ZIP 44CTY-ST-2P
TME [J DELETE 5.1 TME > L[j Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2P
TME [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | 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 nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

\\;jSIGNATURE_:' 1

- SGRATUREAMNZ JAFED OF FRINTED NAWF OO JIOHING OHFCERDR DIRECRR, ' | -

iy oy ey L e g

CR2E037 (5/99)



