FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733952

1. Corporation Name

gNmI(E:HSITY VILLAGE EAST CONDOMINIUM | ASSOCIATIO

Principal Place of Business Mailing Address

2700 S UNIVERSITY DR
DAVIE FL 33328

FILED

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90085 018 ****61.25

IR

nt, or bol
h, and

office or registéred in the

agent. | am &
g

bligations of, Section 617.0503, Florida Statutes.

my PVa—

£-22-77

. Principal Place of Business 2a. Mgiling Addfess 2 3. Date incorporated or Qualifed
m 0.0, Pbox 29164 09/26/1975 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number R | | Applied For
22] . 7] —NOTAPPHGABLE 59 - 25¥65 77 [not ropiicsbie
City & State ity & State ] $8.75 additional
5. Certifcate of Status Desred [ y :
E] 28 ﬁ'\} { e, FLOV- [d \0( . s Lesired Fee Required
Zip Country Zip Couptry 8. Election Campaign Financing $5.00 May Be
m E] E‘ 33} )__4 [;ﬂ ‘)I ‘5 . Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name :
ROMAN, LuIS 82| Street Address (P.O. Box Number is Not Acceplable)
2700 SOUTH UNIVERSITY DRIVE - :
UNIT 38 5 —
DAMVIE FL 33328 84| City R FL ‘as Zip Code
11. Pursuant to the prov

bns of Sectigns 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing fts registered
;ﬁ) te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, fyped or printed name of fepistered agent and tile if applicable. {NOTE: Regi: d Agent sigr required when DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TITLE Change [ Addition
NAE ROMAN, LUIS 1.2 NAME 3
swreeTaooress| 2700 S. UNIVERSITY DR., #3B 13 STREET ADDRESS :
crv-st-ze | DAVIE FL 33328 14 CITY-ST-ZP :
TMLE VD ) DELETE 21 TMLE [JChange L] Addition
NAME CRANE, BILL 22 NAME
smreeraporess| 2700 S UNIVERSITY DR, #1A 23 STREET ADDRESS
emv-st.ze | DAVIE FL 33328 2 4CITY-ST-ZP B
THLE STD [J bELETE 31TITLE [Ochange  [] Addition
NAME MORGAN, JOE 32 NAME
stReeT anoress| 2700 § UNIVERSITY DR., #3C 33 STREET ADDRESS
CRY-$T-ZP DAVIE FL 33328 34.CHY-ST-2P
TME [ DELETE 41TTLE [CChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TLE [ peELETE 51TTLE CJchange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST.2P .
TME ] DELETE 8.1 TITLE [QChange [ Addlition
NAME 8.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplamental annual report j
officer or director of the corporkhtion or thg fistes
Block 12 or Block 13 if changed 3 nt with

ddress, with all other iike empowered.

SIGNATURE: G&IMVEQUIRED

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0038113

CR2E037 (11/98)

SIGNATURE'AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

22277

Daytime Phone #



