FILE NOW: FILING FEE IS $61.25

NONPROFIT By 3 FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B. Moriham
ANNUAL REPORT

1996

Secretary of Stale
DIVISION CF CORPORATIONS

FILED

DOCUMENT # 742300

1. Corporation Name

(7)

THE VILLAS-CENTRAL ASSOCIATION, INC.

<‘
i
|
Mar 04 1996 8:00 am |
Secretary of State I

Frincipal Place of Business

1603 GOLFVIEW DR W
PEMBRUKE PINES FL 3X)26

Mailing Address

1603 GOLFVIEW DR W
PEMBRUKE PINES FL 33026

0 0 O TR

3. Date Incorporated or Qualified 3a. Date of Last Report

(4/06/1978 01/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEF Number Applied For
21 26 59-1661064 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc iti
uile. A Ap 8. Certificate of Status Desired 0 $68.75 Adqmonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
r2—41 E?l ;9] EI Florida Statutes yes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
OUVER, KEN 82| Sireal Address (P.O. Box Number is Not Acceptable)
1571 GOLFVIEW DR. EAST
PEMBROKE PINES FL 33026 8
84| City FL Iasl Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpcse of changing its registered office

or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accep! the otligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE | _. S e e s e

Slgrature, types or printed Gane of regstored agant and Titie if anpicable (HOTE: Registered Agant signdture reéquired when renstd: ng) DATE G

i12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [JDELETE 1.1 TILE [ Ghange [ Addition =
ha KOTLER, EDWARD e 5
siaeer aporess | 1381 GOLFVIEW DR W 1.3 STREET ADDRESS 8
Gty sT-ae PEMBROKE PINES FL 14 CTY-S1-26 &
THLE D CIoELETE 21MnE Ocnange  ~[Taagiion | O
NAME GUILFOYLE, DORA 2.2 NAME
staeeraooress | 1481 E GOLFVIEW DR. E 2.3 $TREET ADDRESS
CIry-51-20 PEMBROKE PINES FL 2 40TV -ST-7P
TTLE P [CIDELETE 31TITLE [JChange 7] Addition
NAME OLIVER, KEN 32 NAME
streeTaDoRess | §571 GOLFVIEW DR, E. 33 GTREET ADDRESS
CITY-5T-2F PEMBROKE PINES FL 34 CITY-ST-2F
TITLE D [IGELETE 41TITLE [TCnange T Addition
NAME BARTELL, ANNE 4.2 KAME
s1Reer ADDRESS | 1690 GOLFVIEW DR., W. 4.3 §TREET ADDRESS
CITY-ST-2¢ PEMBROKE PINES FL 44 Gl -5T-2IP
ILE D B CELETE 51 TILE ClChange [ Addition
WAt COSTELLO, SHARON 52NavE
smeeraooaess | 1451 GOUFVIEW DR., E. 5.3 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL 54 CITY-ST-2IP
WIE [} [CJOELETE 61TITLE [OcChange [ Addition
NAME DEBILIO, SHIRLEY 6.2 NAME
seer aporess | 1351 GOLFVIEW DR., E. 6.3 STREET ADDRESS
Ty -S1-26 PEMBROKE PINES FL 64 CITY-57- 2P

SIGNATURE:

the receiver or trust
chment with an

oath; that | am an officer or direcfor of the corporation
appears in Block 12 or Block, 13ff changed, or

rass,

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
empowerad 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name

Doaf9b (305)436-99/7

ING OFFICER DR DIRECTOR

Date Daytime Phone #




