FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Kathearine Harris

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90204 003 ****6]1 .25

of State

DOCUMENT # N98000000909

1. Corporation Name

VARGAS WOODS OWNERS ASSOCIATION, INC.

I00IU - ULV - 3

-_—
MAEfAanTe n—,u-r_nlzn-rn:rr\__/

Maifing Address

6707 N.W. 33RD STREET
GAINESYILLE FL 32653

Principal Place of Business

6707 NW. J3RD STREET
GAINESVILLE FL 32653

AR

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617 503, Flori

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date incogﬁrated or Qualifed
] 0] 02/13/1998
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4.. FEI Number _— - |v1Applied For -
§| Eﬂ Not Applicable
City & State City & State ' iti
o N ad 5. Certifcate of Status Desired O $8.75 Adqmonal
E] El; ' Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 |;5—| 29 m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
VARGAS, ERNEST R 32| Street Address (P.0. Box Number is Not Acceptable)
6707 N.W. 33RD STREET
GAINESVILLE FL 32653 83
847 City FLJis Zip Code
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
da Statutes,

Signature, typed of printed narma of regisiared agent and like if applicable. (NOTE: Registered Ageni signatune required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g)_-.
TIME DP [ DELETE 11 TILE [Jchange  [JAddition | T
NAME VARGAS, ERNEST R 12 NAME >
sTreer Aooress| 6707 N.W. 33RD STREET 13 STREET ADORESS o
erv.st.ze | GAINESVILLE FL 32653 1ACITY-5T-2P P - &
TITLE DT [ DELETE 24 TILE PiChange  []Additon | ©
NAME VARGAS, CHRISTOPHER 22 NAME _ A
smreeTaooress| 6707 N.W. 33RD STREET 2asTreer aooress | AR OS NW- &8 e
cmv-st-zp | GAINESVILLE FL 32653 2.4 CITY-ST.2P Sqinesv. Ue N Flo.. 3657
TITLE DS [ DELETE 31 TIMLE ’ [OChange L] Addition
NAME VARGAS, JULA 32 NAME
street aooress| 6707 N.W. 33RD STREET 33 STREET ADDRESS
arvstze | GAINESVILLE FL 32653 34, CITY-ST-ZP
TME [J DELETE 41 TTLE [Cichange [ Addition
NAME 4 1NAME
STREET ADDRESS 43 STREET ADDRESS
QITy-sT-2P 44 CITY-8T.2P
TITLE 1 DELETE 51TITLE [] Changa 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2PP ‘
TITLE {1 DELETE S1TME [Jchange [ Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-5T-2ZIP B4 CITY-$T-ZP

ith this filing does not qualify for

14. | hereby certify that the information supplig
tal annual report

indicated on this annual raport or supplepie
officer or director of the corparation or
Block 12 or Block 13 if changed, or off aryBttachmep

SIGNATURE:

e ghceiver or trugtes
with an address, with alt

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is frue and accurate and that my signature shail have the same lagal effect as if made under gath; that { am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

367 ~3713-4296

Daytima Phana #

Vi 19,87



