FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N98000005730 Secretary of State
1. Entity Nama ) 02-27-2003 90162 009 ****5] 25
NOLEN PARK VILLAS ASSQOCIATION, INC.
Principal Place of Buginess Malling Address
414 PALMETTO COURT PO BOX 1493
VENICE FL 34285 VENICE FL 34284-1493
) us
s v SRR U R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-092804 1 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'CONNELL’ DONALD-F_ - __ o= BN . - —| - Street-Address (P.O..Box Number is Not Acceptable)
414 PALMETTO COURT '
VENICE FL 34285
. " City FL Zip Code

b
8. The above named entity submitsfthis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agept

v
I8

SIGNATURE
Slgnature. typad or printad name of registered agent and tite i applicable. {NOTE: Registered Agenit signatura required when reinstating) DATE
*+ " EILE NOW: FEE IS $61.25 9. Election Campalgn F.manc:lng $5.00 May Be M-ake Check Payable to
Ll Trust Fund Contribution. Added to Fees Florida Depariment of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TILE [ change [ Addition
NAME O'CONNELL, DONALD F NAME
sTReeT A0oResS | 414 PALMETTO COURT STREET ADDRESS
CITY-§1-2IP VENICE FL 34285 CITY-S7-2IP
TITLE VPD 1 Delete MLE [ Change [ Addilion
NAME HIGEL, RONALD W NAME
STREET ADDRESS | 414 PALMETTO COURT STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP _
TILE S0 O Delete TME 3 Change [ Addition
HAME O'CONNELL; IRENE-L— -~ e T NE TR e e
STREET ADDRESS | 414 PALMETTO COURT STREET ADDRESS
CITY-S7-2IP VENICE FL 34285 CITY-ST-21P
THLE 1 Delete TME . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TME O pelete TITLE O change ] Addition
HAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiypmgr trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or. Biock 11 if

5 ther i

o Yy : | ‘
F‘?"/"éﬁ/ /% ;:{ I3 DL -84 -Go

001637

CR2E037 (10/02)



