FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secratary of State
DIVISION OF CORPORATIONS

ot

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90057 012 ****61.25

DOCUMENT # 742300

1. Corporation Name

THE VILLAS-CENTRAL ASSOCIATION, INC.

Mailing Address

1603 GOLFVIEW DR W
PEMBRUKE PINES FL 33026

Principal Place of Busingass

1600 GOLFVIEW DR W
PEMBRUKE PINES FL 33026

WA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed N .
7] 28] 04/06/1978 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] 27] 59-1861064 Not Applicable
City & State City & State ‘P ] $8.75 Additional
P - + - 5. Certifcate of Status Desired [ y )
23] ‘g:m BRokE Pines @ FPembeoke tiwes Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
24 [25] 29 30 Trust Fund Gontribution . Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLIVER, KEN 82| Street Address (P.O. Box Number is Not Acceptable)
1571 GOLFVIEW DR. EAST
PEMBROKE PINES FL 33026 - 8 :
84[ City FL ‘as Zip Code

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

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose 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

CR2EQ37 (11/98)

Signature, typet or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [ DELETE 1 TME ClChange [ Addition
NAME KOTLER, EDWARD 12 NAME
streeTanoress| 1381 GOLFVIEW DR W 13 STREET ADDRESS
orv.sr-ze | PEMBROKE PINES FL 14 CITY-ST-2ZIP
THTLE D.. . U] DELETE 21TME [JcChange [ Addition
NAME JURADO, GRETA 22 NAME :
streetanoress| 1571 GOLFVIEW DR W “23 STREET ADDRESS - T -
CITY-ST-2P PEMBROKE PINES FL 2 4CITY-ST-2P
TME P [] DELETE 34 TRLE [IChange [ Addition
NAME OLIVER, KEN 32 NAME '
streeTaporess| 1571 GOLFVIEW DR, E. 33 STREET ADDRESS
arv-st-z¢ | PEMBROKE PINES FL 34.CITY-ST-2P
TME D T DELETE 41 TITLE DiR E Cé ?Tr'{ Les LiE [MChange [ Addition
NAME MORCATE, ROBERT 4. ZNAVE AL RY,
sresersouress| 10750 GOLFVIEW DRIVE SOUTH sreooress| /440 GoklFVIEW DR WesT
arv.srze | PEMBROKE PINES FL womsr | Pembrole Pines FL. 33036
TIMLE D 1 DELETE 5.1 THLE i [}Change [ Addition
NAME DEBILIO, SHIRLEY 52 NAME
swree7 aporess| 1351 GOLFVIEW DR, E. 53 STREET ADDRESS
crv-stze | PEMBROKE PINES FL 54 CITY-ST-2ZP
TLE : " [] DELETE 6ATIME ‘[JChange  []Addition
NAME- 6.2 NAME

' STREET ADORESS §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP ‘

Block 12 or Block 13 if changed..e

SIGNATURE:

on an attachment with an address,

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 hg
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by

with all other like empowered.

g the same legal effect as if made under oath; that | am an
pter 617, Florida Statutes; and that my name appears in

(VTN

IATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3IGN

SFG.  Poape 997



