FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 742300
1. Entity Name 07-22-2004 90001 041 ****70.00
THE VILLAS-CENTRAL ASSOCIATION, INC,
Principal Place of Business Mailing Address-
1603 GOLFVIEW DRW | 1603 GOLFVIEW DR W 5406421“
PEMBROKE PINES, Ft. 33026 PEMBROKE PINES, FL 33026
s SV LR TR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 07192004 Chg-NP CRZE037 {10/03)
City & State City & State 4. FEI Number Applied For
59-1861064 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg gfq Addlional
6. Namé and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
N
MARCATE; ROBERT - -- - - - Al ESWE D, ALPERT
10750 GOLFVIEW DRIVE SOUTH Street ddress (P.0. Bpx Number is Not Acceptable)
PEMBROKE PINES, FL 33026 (442" L L~ LW BRNG v,

DEMPR.o e BUIVED

o5 | FLIB%% .

8. The above named entity subgmits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered/agent.

- e =

SIGNATURE o £ ™ J \ot? ; Pari : 71 ULy 2004
Sigaature, typed 7pmted name of registered agent and tde f applicatie. (NOTE: Agent signahie requred when rei J  owe
- F.ling Fxo 1s $61.25 . 9. Elaction Campaign Financing $5_°0 May Be . Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PD ) 2. Detete TITLE (8] Pchange [T Addition

NAVE MORCATE, ROBERT NAME foRrcalt |, RomERT

STREET ADORESS | 10750 GOLFVIEW DRIVE SOUTH SREETADDRESS | L © "1 DO & DL. IE vl PE LS.

crv-sr-2p | PEMBROKE PINES, FL 33026 CITY-ST-2P p EMf2oik. F> \WED, FL 33024
| TmE T = oetete TME Bﬂ:hange 7 Aadition

NAME BERGAMO, JACK NAME BE:E.QA mno,

STREETADDAESS | 1450 GOLFVIEW DRIVE W . SREETAOMRESS | | A SO (o OLFR \.I e LLJ Pe . .

omv-st-2p | PEMBROKE PINES, FL 33026 CTY-$T-7P pPeE™ ke EnNeES . FL L3024

e VPD 1 Defets me - i Clchange  [3Aadiion

NAME MORROGCCO, ANNE NAME - BCn?_T' LESLIG ©

STREET ADDRESS | 10730 GOLFVIEW DRIVE SOUTH SwE 00ESS || A 40 L2 DUV lEu TR wL

CITY-ST-2IP PEMBROKE PINES, FL 33026 _ | ey | e goy_‘: p\h}Ez:J _FL_33_32_,Q_

TILE 0 pelete TILE T Clchange  Kaadition

NAME NAME TBETUDES DE’,\/ ord ~ -

STRECF ADDRESS , sTEETADRESS [ | A4 TPF O G JiEw Pe.

CITY-5T-2P CITY-5T-2P ~BRO i C5 FL 3300b

Tme O vetete TME ']?'_.A s w AOU I (E Dchage  [éddiion

NAME NAME 6’ et m , .

STRECT ADDRESS STREET ADDRESS \o 4 \ é‘ e Vi )

CITY-S7-2P cv-st-e [PAET B ok p\h}'ﬁb ‘-—'L 32026

TILE : O Detete ME a \{ ’L D Ghange E@in’nn

NAME NAME AR g él

STHEET ADDRESS ' smeevaponess | |, 5 2 BioLFyiew 2w

CIY-§T-2P CITY-ST-2P PEH@W ke \?\3% Z2 D) L

12. | hereby certify that the information suppgied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida S‘atutes t further cémfy that the information
indicated on this report or supplement report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the gorporation or the receiver or trystee empowered to execute this ry po as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an attachrnfﬂm ag address, with all other like empgivere;
L

SIGNATURE: VANIPA /9 wLJ 04 as443/.9%7

MI’%EANDTYPE’OHWNAIIEDF MNG OFFICER OR DIRECTOR ’ Daytime Phone #




