FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stals Secretary of State

s
1997 "'ﬂﬂ" DIVISION OF CORPORATIONS

NONPROFIT ; #45‘ > FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

DOCUMENT # 742360 (7)

1. Corporation Name

THE VILLAS-CENTRAL ASSOCIATION, INC.

T

Principal Place of Business Malling Address
1603 GOLFVIEW DR W 1603 GOLFVIEW DR W
PEMBRUKE PINES FL 33026 PEMBRUKE PINES FL 33026-3126° " .. ..
3. Date Incorporated or Qualified | 3a. Date of Last R
04/06/1978 03/04/1
2. Principal Place of Busingss 20. Mailing Address 4. FEI Number Applied For
21 26 l "54 Not Applicable
Suite, Apl #, elc. Suite, Ap!. #, etc.
—l re- ap P 5. Certificate of Status Desired 0 $8.75 Addtional
22 ;;[ Fee Requived
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l z—a| Trust Fund Confribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[24] 25 20] 30] Florida Stalutes Cves e
9. Name and Address of Curreni Registered Agant 10. Name and Address of New Registered Agent
81| Name
DLNER- KEN B2| Sires! Address {P.0. Box Number is Not Acceplable)
1571 GOLFVIEW DR. EAST
PEMBROKE PINES FL 33026 8
84| City F L 85| Zip Code

11

. Pursuant to the provisions of Sechons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE _'Srgnalmn typed or printed namo of registered agen: and tie if applicable (NOTE Reglsterad Agenl signalure requirad when relnstaling} DATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 Q|
T D ] petere 11 THLE Vices PResibenyyrT X Changs [T addition g’
NAME KOTLER, EDWARD 1.2 NAME Ko
staeer aonress | 1381 GOLFVIEW DR W 13 STREET ADORESS ,_gu ‘
oy $1-2P PEMBROKE PINES FL 14CITY-57-2P a8
e D LT oeLene 21TME Clcharge ] Addiion [O
HAME GUILFOYLE, DORA 22 NAME

sweersooress | 1481 E GOLFVIEW DR. E 2 STREET ADDRESS

CirY-§1-28 PEMBROKE PINES FL 2 40TY-S1- 7P

TLE P ~ ] DELETE 31 YMLE [J'Change T[] Addition

NAME OLIVER, KEN 3.2 NAME

sweeracaess | 1571 GOLFVIEW DR., E. 3.3 STREET AODRESS

CITY-ST-IIP PEMBROKE PINES FL 34, CITY-ST- 20

TITLE D e DELETE 41 TME D [T cChange I Addiion

NAME BARTELL, ANNE 4.2 NAME ROBERT MoRCATE

sweeranoress | 1690 GOLFVIEW DR., W. ST ORESS | 20 7 SO GeiFViEw DR. So.

orv.s-2¢ | PEMBROKE PINES FL vorvsize | (embroke Piwe FL 33036

THLE D [ DELETE S1TITLE L.J Change  [_J addition

NAME DEBILIO, SHIRLEY 52 NAME

streer sonress | 1351 GOLFVIEW DR., E. 5.3 STREET ADDRESS

CITy- §T-2iP PEMBROKE PINES FL 54 CITY- 5T- 2P

mE [T OELETE 61 TME [ Change ] Addition

NAME 62 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

CITY-51- 2 40T ST 7P

14. | do hereby cerlify that tha information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the

SIGNATURE: _

information inckcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or director of the corparation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ ed. or on an attachment wiFh an address.
iDuwaen {{ﬂgf\? /-7 97 @54{2 Y36-99/17

@M Vg2 9835
""EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING BFFICER OH DIRECTO! ytime Phone # 0023965




