FILE NOW: F

NONPROFIT g s
CORPORATION 189
ANNUAL REPORT ';}_- &

1996

L

ILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIMISION OF CORPORATIONS

DOCUMENT # 726854

1. Corporation Name

CIATION, ING.

(6)

VANGUARD VILLAGE #15 HOMEOWNERS MAINTENANCE ASSO

Principal Place of Business

6320 BROOKWOOD BLVD
TAMARAG FL 33321

Mailng Address

6320 BROOKWOOD BLVD
TAMARAG FL 33321

R AR EM T

3. Date Incorporated or Qualified 3a. Date of Last Report
/26/1973 995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - 59-1467067 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apy gie ute, Ap gle 8. Certificate of Status Desired O $8'75 Ad(!lhonal
E] ;ﬂ Fee Required
City & State Cny & State 6. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible ynder s. 189.032,
24] [25] 28] [30] Florida Stalutes O Yes BI'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GERSHBERG' BEATRICE 82| Steet Address (P.C. Box Number is Not Acceptable)
7019 NW. 64TH ST
TAMARAC FL 33321 83
84 City FL |35 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. { hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE Sigrature, typed o printsd nare of regsterad agan: and hiie | appl calke [NOTE Pegstzred Age sgrarure rerred when renstang! DATE
12, b OFFICERS AND DIRECTORS M/ g 13. ADDITIONS/CHANGES 10 OF 1 1GE RS AND DIBFLTORS N 17
TLE CELETE 11TITLE hange ] Addition
HAME ?%ELEN?& P;QRSQIILD 12 NAME G'mg 12/1:2—‘3‘ ég %&gf?? v
STREET ADORESS 13 STREET ADDRESS
sz | TAMRAC L » onsia | TAARRRE, [l 33’3”"5;/ Fres.
TMLE ELETE Z1TINLE hange [ Additicn
NAME AULT, THELMA 22 NAME A/O RA % 0211%67"
steer aposess | 8308 NW 72 AVE 23 STREET ADDRESS TRot AL . - l/ PRE-S
CiTY-51-26 TAMARAC FL 2 4CITY-ST-2P 'ﬁ/‘[ﬂ ﬁﬂ@/ pA'B A3/ ' :
TTLE D [CIDELETE 31 TIE < CChange  [*) Addition
NAME KECHEVIAN, RICHARD 32 NAME
smeeraporess | 6503 NW 72 AVE 23 STREET ADDRESS
CITY-51-2 TAMARAC FL 34 CITY-ST-2P
TIME T CJDELETE 41TITLE Cdchange [ Additian
NAME GERSHBERG, BEATRICE 4 7 NAME
sweer aooress | 7019 NW. B4TH ST. 43 SIREET ADDRESS
CITY-57- 2P TAMARAG FL 44 CITY-5T-2P
TTLE D [CIDELETE 51 TITLE (Clchange [ Addition
NAME JACOBS, BERNARD 52 NAME
sweer aooress | 6302 NW 73RD AVE 53 STREET ADDRESS
CITY - 5T-2IP BAMARAC FL M 54 CITY- ST-ZIP — H W/
TTLE DELETE 61TITLE o Change () Addition
NAE GOULD, NORA B2 NAME M AR K DEA EL‘&—}-

of 2 "'?] 4. 63 .
streer aooness | 720 N.W. B4TH ST, 63 STREET ADDRESS ___:_7__. v SEe
¢ITY-5T- 2P TAMARAC FL §4CNY-ST-2Ip 1 Hﬂ’eﬁ@’, FA“B'B‘: :

14, | do harsby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as requireéd by Ghapter 617, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE:

L RICE.
oy B 60C s 3A P

SIGRATURE AND TYFED OR FRINTED

E OF SIGNING DFFICg OR DIRECTOR

Date Dastime Phone #

CR2E037 (12/95)



