FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

" CCRPORATION Kather ne Harris

ANNUAL REPORT Secretay of Sias ecretary of State i
- | e
1999 DIVISION OF ZORPORATIONS | 04-27-1999 90028 033 ***150.00 i
DOCUMENT # -
1. Corporalion Name 830361 g
PROPERTIES OF THE VILLAGES, INC. LK
I
IHREREACAIR 3
_ i
Principal Plice of Busingss Mailing Address ] :
1100 MAIN STREET 1100 MAIN STREET
LADY LAKE FL 32158 LADY LAKE FL 32158
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
02/07/1991
2. Principa Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 |26} 59-3048888 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #. elc. it
;;l uite. At 8. eto E] ute. Apt. &, etc 5. Certifcite of Status Desired O $%L5R:c:r;?jnal
City & Slate City & State 6, Election Campaign Financing 0l $5.00 tayBe
-2?, E Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E‘ 2_9| B.l Persor al Property Tax. [1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BURNSED, R. D 82| § 0. Bos. Number is Not A ol
MCLIN BURNSED, MORRISON, JOHNSON & ROBUCK trest Arlaress {P.Q. B Number is Not Acceptable)
1100 MAIN STREET, SUITE 211 )

LADY LAKE FL 32159

§4| Cay 85| Zip Code I
' FL |

office vr registered agent, or bcth, in the State of Fiorida. Such change was authorized by the corpor ition’s board of lirectors. | hereby accept the appointment as re¢ istered

11, Pursuzint to the provisions of Sections 807.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its “egistered |
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Fiorida Statutes. !

SIGNATUFIE

Signature, typed or prnted i 6 of registered agen and wie f applicable TNO" E- Regstered Agent signaturs req ired when reinstanng DATE = '
12. OFFICERS AN J DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 [~
TME PD [ DELETE 11TITLE OlChange  []Addition | =
NAME PARR, JENNIFER 1.2 NAME 3
stReeT aobr:ss| 1100 MAIN STREET 1.3 STREET ADDRESS =
CITY-ST-ZP 1LADY LAKE FL 1ACHY-5T-2P &
TME VSD [C1 DELETE 24TITLE [IChange  []Addition | <
NAME MORSE, H. GARY 22 NAME
streeTAnorzss| 1100 MAIN STREET 23 STREET ADDRESS
CITY- ST- 2P LADY LAKE FL 2.4CITY-51-2P
TLE T ] DELETE 31TITLE [JChange  [] Addition
NAME WISE, JOHN F. 32 NAME
sTreeTapprzss| 1100 MAIN STREET 33 STREET ADORESS
CITY-ST-2P LADY LAKE FL 34.CITY-5T-7P
TLE [J DELETE 44TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR ESS 43 STREET ADDRESS
CITY-ST- 2 44CITY-ST-2P
TITLE [] DELETE 51TILE ] Change ] Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-5T-2P
TTLE [] DELETE B1TITLE [JChange  [] Addition
NAME 63 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2P 54 CITY-3T-2IP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczted on this annual repon or supplemental annual report is true and accurate and thal my signzture shall have he same legal effect as if made :nder oath; that | am an
office - or director of the corporation or the rectiver or trustee empowered te execute this report as raquired by Chapter 607, Florida Statutes; and th st my name appzars in
Block 12 or Block 13 if changed, or n attachment with an address, with all other like empowerec .

SIGNATURE: MZQ\L_M Joun T W ISE Daj{n{/% é%}i:{jf‘-‘ﬂ%

SIGNA TURE AND TYPED O3 PRINTED NAME OF SIGNING OFFK ER OR DIRECTOR



