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FILE NOW: FILING FEE IS $61.25

FILED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered fo execute this report as
Block 12 or Block 13 if changed, ot on an attachment with an address,

SIGNATURE:

Ll &
SIGNATURE AND TYPED

ith all other like empowered.

required by Chapter 617, Florida Statutes; and that my name appears in

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am 2
CORPORATION i Katherine Harris y R 8
ANNUAL REPORT s Secrotary of State Secretary of State
1999 et DIVISION OF CORPORATIONS (02-24-1999 90076 032 ****70.00
DOCUMENT # N96000004058
1. Corporation Name
VILLA SOCIN HOMEOWNERS, INC.
Principat Place of Business Mailing Address
% KENNETH S. GALES. JR. % KENNETH $S. GALES. JR.
I3 ANTHONY LANE 931 ANTHONY LANE
FT WALTON BEACH FL 32547-159 FT WALTON BEACH FL 32547-1595
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 08/05/1996
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] 27} 59-3391761 v .| |Not Appiicable
City & State City & State e $8.75 additicnal
E\ -;;\ 5. Certifcate of Status Desired 52/ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ IEI EI ‘;l Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALES, KENNETH S JR. 82| Street Address (P.C. Box Number is Not Acceptable)
831 ANTHONY LANE
FORT WALTON BEACH FL 32547-1585 8
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiarwith, and ac the obligajjsry of, Section §17.0503, Florida Statutes. '
SIGNATURE M KENNETH S§. GALES JR., PRESIDENT 01/11/99
Sigaature, ‘o prinied name of registered sgent and tte i applicable. {NOTE: Registered Agent sig required when rer g DATE o)
12 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR!;.‘,TOF!S IN 12 g
TME PD . 3 DELETE 1.1 TITLE VPD | Change  []Addiion |
NAME GALES, KEN. 12NAME :LECTKA, PATRICIA 5
streerAoress| 931 ANTHONY LANE 1asmeeTanpRESS | 836 ANTHONY LN g
CITY-ST-ZP FT WALTON BEACH FL 1acmv-stzp | FTWALTON BEACH FL g
TME VPD M DELETE 21TMLE ™ "f@Change  [JAddiion | O
NAME KELLEY, IRENE 22NAME SASMAN, LAVERNE '
swreeT aooress] 931 VITA LANE 23sTREETADDRESS | 930 VINCENT LN ‘
CITY-ST-ZIP FT WALTON BEACH FL 2.4 CITY-ST-2P FT WALTON BEACH FL '
TME 10 [ DELETE 31 TILE sD -‘ pAChange [ Addition
NAME GALES, CATHY 32 NAME GALES, CATHY ‘
street aovress| 931 ANTHONY LANE assmeeTapress | 931 ANTHONY LN
GITY-ST-ZP FT WALTON BCH FL 34.CITY-5T-2P FT WALTON BEACH FL
ME SD ] DELETE a1 TME [Changs [ Addition
NAME LECTKA, PATRICIA 4 2NAME
srreeTaopress| 936 ANTHONY LN 4.3 STREET ADDRESS :
CITY-5T-2P FT WALTON BEACH FL 44 CITY-ST-2P .
TTLE {1 DELETE 51TME [Change [ Addilion
NAME 5.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ OELETE 6.1 TIME OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP



