{  CORPORATION

5

: FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT GF STATE
Sancra . othar Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVIST_ON OF CORPORATIONS S e Cret al‘y 0 f State

DOCUMENT # 742300 (7)

1. Corporatian Name

THE VILLAS-CENTRAL ASSOCIATION, INC. _
i' Principal Place of Business Mailing Address
1603 GOLFVIEW DR W 1603 GOLFVIEW DR W 3. Date Incorporated or Qualified
J_: PEMBRUKE PINES FL 33026 PEMBRUKE PINES FL 33026 04/06/1078
E 4. FEE Number Applied For
59-1861064 Not Applicable
[I 2. principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired . $8.75 Additional
'll 21 26 _Fee Required
i Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Electiors Campalgn Financing $5.00 MayBe
22] 27 Trust Fund Contribution Od Added ta Fees
- City & State City & State 7. Is this nonprofit corporation a homaowners association?
v |zl 28 B ves [no .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
{24 |25] 23] ) 30 Personal Property Tax due June30.  [1Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- OUVER, KEN 82| Street Address (P.Q. Box Number is Nof A_t-:_ceptable)
1571 GOLFVIEW DR. EAST
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code
. bova-named corporation submits this statement far the purpose of changing its registerad

-

-
e

o

W o

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flotida Statutes, the a
ifice aor registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRAEQS7 (10/97)

SIGNATURE

Slgnature, typed or printed name of registared agent and tide # applicatle. (MNOTE: Fegistered Agent signatyre required when refnstaing) i j _ DATE L i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y [T DELETE 11TITLE [Tchange  E Addition
HAME KOTLER, EDWARD 1.2 NAME
STREETADDRESS | 1381 GOLFVIEW DR W 1.3 STREET ADDRESS
GITY-S1-2I8 PEMBROKE PINES FL } 14 CITY-§T-ZP ——
TOLE D [ DELETE 21TMLE D Recte & ] B thange ] Additicn
NAME GUILFOYLE, DORA 22NAME GRretvTin JurAbo W
e aooeess | 1481 E GOLFVIEW DR, E waswerross | 19 T/ Golrvi s BR LW
CTY-5T-2F PEMBROKE PINES FL 2 4CTY-57-2P PemBeore Prves FL. .
TME P 1 DELETE 31 TLE [T change [ Addition

NAME OLIVER, KEN 32 NAME

streeT ADDRESS | 1571 GOLFVIEW DR, E. 3.3 STREET ADDRESS

CiTY-§T-TP PEMBROKE FINES FL 34. CITY-ST-2IP o

e D [ DELETE 41 TIEE [T Change LT Additicn

NAME MORCATE, ROBERT 4.2 NAME

stazer anDRess | 10750 GOLFVIEW DRIVE SOUTH 4.3 STREET ADDRESS

GITY-5T-ZP PEMBROKE PINES FL 44 CITY-ST- 2P _ .

e D 7 DECETE 51 TILE [T crange ] Addition

NAME DEBILIO, SHIRLEY 5.2 NAME

sTreeT abDRESS | 1351 GOLFVIEW DR, E. 5.3 STREET ADGRESS

GITY-51-21P PEMBROKE PINES FL 5.4 CITY-51-217 ]

TIE LI BELETE 6.1 TITLE [ IChange L] Addition

NAME 6.2 NAME

STREET ADDRAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP )

14. | hereby certify that the information suplplied with this filing does not quallify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual regort Is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an
officer or directar of the corperation or the recetver or irustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or of an attachment yih an addrgss. N

- e ) —~

SIGNATURE: !/fegﬁ {~{3-9¢ 939 Y34-9947

Daytime Phonta #

OFRICER OR DIRECTOR Date.




