FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SFER FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 SOOam |

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96600002667 (1)

1. Garporation Name

THE VILLAS AT POLO PARK CONDOMINIUM ASSOCIATION,

e VR AR A

Principal Place of Business Mailing Addrass
472 DREAMA DRIVE 472 DREAMA DRIVE
DAVENPORT FL 33837 DAVENPORT FL 33837-8451
3. Date Incorporated or Qualified 3a. Date of Last Report
1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
;ﬂ m _._3’9- .3.39‘!7? _|Not Applicable
Suite, Apnt. #, slc, Suite, Apt. #, etc, ) $|3_75 Additional
22 ;ﬂ 5. Centificate of Status Desired 0 Fes Fequired
City & Stale City & State 6. Etoction Campaign Financing $5.00 May e
23] (28] Trust Fund Gontribution 0 Added 10 Fess
Zip Counlry Zip Country 8. This corporation has Kability tor intangible tax under 5. 199,032,
[24] [25] 29 [30] Fiorida Statutes Hves Do
9, Name and Address of Current Raeglsterad Agent 10. Name and Address of New Reglstered Agont
81 Name
ABLING, MADELIENE C 82| Street Address {P.O. Box Number is Not Acceptable)
112 E. CONCORD STREET
STE 300 83
ORLANDO FL 32801 4| Gy FL %5 Zip Codo

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Stalules, the above-named corparation submits this stetement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signature:, typed er prinled name of 1egistered agen! a1 lite if applicable {NOTE: Ragistered Agent Bigneture raguiesd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T otLETE TATINE [ change L] addition )
NAME SNIDER, JOANNE P 1.2 NAME B
sweeranoness | 472 DREAMA DRIVE 1.3 STREET ADDAESS &
£0Y-ST-2P DAVENPORT FL. 33837 14CTY-ST-2¢ &
TE D | ETT 21TILE [ Change™ [ Addition | ©
NAME NICDAD, CARMELITA O 22 NAME
sireeTanorrss | 2850 GRANADA BLVD. 2.3 STAFET ADDRESS
CITY-51-21P KISSIMMEE FL 34748 2 4 CTY-ST-2P
T D T TDELETE 31 TLE I Change [ Addition
NAME BARTLEME, ROBERT 32 NAME
sreer aoaess | 230 TIMBERLAKE CIRCLE, #203 ISTHETARESS [P 26 7 JEWEL LANG T20E
CITY-ST-2P NAPLES FL 330542 aao-s-r | AMIRES £F Awip @
TIE [T DELETE 41 TIMLE v [Jchange LT Addition
NAME 4.2 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CTY-ST- 2P 44 CITY-5T- 2P
T [JorLeTe 5.1TNLE [Tchangs L Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- SI- 2P 54 CIYY-5T- P
TIIE [ ] DELETE 61TNLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 84 OTY- 8Y-21P
14. | do hereby certify that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that
Fam an officer or director of the ¢orporation or the receiver or trustee empowered to axecute this report a5 required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if ch d, or on an altachment with an address.

I~ AL O ¥o 8

SIGNATURE: i Aol p i (AT B o A T Swromp. 3/4-/97 _ S

P M ATURE AMIGAVYEER ik BRINTED NAME F 2l nific OCEFCER DB RIREATOR




