FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragislerad ageni. or both. in tha State of Florida, Such change was authorized by the corporation's board of direclors. | hereby aceept the appaintment as registered
agent. | am lamgliar with, apd a gt the pBSTpalians of, Section 617.0503,_Florida Statyos. ?9

SIGNATURE Ji22cats A "ft el
blgnature. typad or printed name of reggterad spgent end titie H appicable

- A ) .
{NCTE: Repistered Age signature requirad whan reinstaling} LATE

2. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D “PeJ DELETE 11TIE PO B Change ] Addition

NAME WILDERMUTH, STAN 12 NAME GALES, KEN

swmeeraoress | 942 CARLOS DR 1.3 STREET ADDRESS 931 ANTHONY LANE

Cy-51-29 FT WALTON BEACH FL -0 |, FT WALTONBEACH FL 7

e VPD T DELETE 2.1 THMLE B change T aadition
GALES, KEN iy

NAME X 2.2 NAME KELLEY, IRENE

smeeraporess | 831 ANTHONY LN 2.3 STREET ADORESS 931 VITA LANE

cmy-sT- 2P FT WALTON BEACH FL 24oimv-st-ze | FT WALTON BEACH FL

TME 9] — PRUDELETE 31 TLE o ST T ¢ Change - Addition

NAME KERLIN, JUDY 32 NAME GALES, CATHY

steer apoeess [ B33 VINCENT LN 3.3 STREET ADDRESS 931 ANTHONY LANE

CITY-$T-2P FT WALTON BCH FL 34.CITY-ST-2P FT WALTON BEACH FL

e SD [T oELETE 41TLE LI Change LT Addition

NAME LECTKA, PATRICIA 4.2 NAME

steeeTaponess | 936 ANTHONY LN 43 STREET ADDRESS

CITY-ST- 2P FT WALTON BEACH FL 44 CTY-ST-2P

TLE L] DELETE 51TMLE [T Change [ Addition

RAME 5.2 HAME

STREET ADORESS £ STREET ADDRESS

CITY-ST-7IP 5.4 CITY - 8T-21P

TTGE T bELETE 6.1 TIILE [CJChange [ Adaition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-29 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing doss not quality for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the inforrnation

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee emgowered to execule this raport as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmagt with apradagyess.

SIGNATURE: /&

NONPROFIT TR FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION AW A Sandra B, Morthagl Mar 26 1 Jvam
ANNUAL REPORT POWSEE Secratary of State S t f St t
, 1998 DIVISION OF CORPORATIONS ccrctar S’ Q) alc
POCUMENT # N96000004058 (1)
VILLA SOCIN HOMEOWNERS, INC.
I YR AT
% KENNETH §. GALES. JR. % KENNETH . GALES. JR. 3. Date Incorporated or Qualified
%5 ANTHONY LANE 33 ANTHONY LANE 1996
FT WALTON BEACH FL 325471585 FT WALTON BEACH FL 329471505 m’ -
us us 4. FEt Number Apptied For
59-3391761 . Not Applicable
2. Principal Place of Business 2». Mailing Address 5. Certificate of Status Desired B/ $8.75 Additional
21 26] Fes Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
—a ;I Trust Fund Centribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
28 ;] h Yes [JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;1 ;] Personal Property Tax due June 30. l:f Yes E No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GA'-Es- MH s \R' B2| Straet Address (P.O. Box Number is Not Acceptable)
831 ANTHONY LANE
FORT WALTON BEACH FL 32547-1585 &
84| City 85| Zip Code
FL |

CR2E037 (10/97)



