FILE NOW: FILING FEE IS $61.25

FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Apr 22,19

DOCUMENT # 744679

1. Corporation Name

THE VILLAS OF INVERRARY ASSOCIATION, INC.

us

Principal Place of Business

5610 LIME HILL RD
LAUDERHILL FL 33319

Mailing Address

5610 LIME HILL RD
LAUDERHILL FL 33319
us

ED
99 8:00 am

ecretary of State

04-22-1999 90161 050 ****61.25

!lllm\IIIII\IHIIIIIIUNIIIIIIIUIII!IIlIHIIIIlIlllillillll\l\lllll

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

]

[25]

6. Elaction Campaign Financing O
Trust Fund Confribution

21] 2] 10/23/1978
Sulte, Apt. #, etc. Sufte, ApL ¥, otc. T FE Norber e o
22] ' [27] NOT APPLICABLE Not Applicable
_Gi ) Ty & State — - ="
23] ol e - cly & Stete 5. Certifcale of Status Desired [ $8.75 Additional
23 _2;1 Fee Required
Zip Country ;ip Country ss-oo May Bo
24

Added to Fees

_9. Narne and Address of Current Registered Agent

30}

10. Name and Address of New Registered Agent

PATTERSON, LINDA
5610 UME HLLRD
LAUDERHILL FL 33319

i

81

Name /Dgﬂfff?’z 7/20967W aﬂﬂﬁ&m’f

82

Sires} Address {P.O. Box Number is Not Acceptable)
L] FHolcout CIRElE”

83

L 23YIA

D72/t p BeHA

84| City

g5 | Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abov
office or registared agent, or both, in the State of Flarida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida S

ool 4. LEXAE

Signature, typed of printed name of registered agent and title If applicable.

s-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Regiswfed Agent signature requi

= : v ed 94

roinstatng)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] 73 DELETE L1TIME [Change  [] Addition
NAME PATTERSON, LINDA 1.2NAME

smeeTanoress| 5610 LIME HILL RD 1.3 STREET ADDRESS

CITY-5T-2P LAUDERHILL FL 33319 14 CITY-ST-2P .

TITLE 0 {1 DELETE 21 TRE [JChange  [] Addition
NAME LAMBERY, DAHLIA MOODY 22 NAME

streeTaoress| 6251 SW 35TH ST, 23 STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 3 2 0013 2.4CITY-§1-2P

TME sD- - N - [] DELETE - IATME * “""[Jchange (] Addition
NAME WOODS, JOANNE 32 NAME

swreeTAooress| 5721 LIME HLL RD. 33 STREET ADDRESS

crv-st-ze | LAUDERHILL FL 33319 34,CITY-§T-2IP

TmE SD 1 DELETE 41 TME ClChanga [ Addition
NAME MATHIS, FRANKIE 4, ZNAME

steeeraopress| 5717 LIME HILL RD 43 STREET ADDRESS

CITY-ST-2P LAUDERHILL FL 44CTTY-ST-2P

E VICE FRESIIEST J oeLETE 51 THLE TjChange L] Addiion
NAME DAV E MESTECS 52 NAME

STREET ADORESS 56’?’/& Lime ﬂ:'(- jéﬁ : 53 STREET ADDRESS

avarze A AUDERHIL FL 333/% SA4CTY-ST-2P _
TIMLE © LJDELETE B1TMLE CiChange  [] Addition
NAME 62 NAME :

STREET ADDRESS 3 STREET ADDRESS

CITY:ST-ZP 64 CITY-ST-2ZP .

T4 1 hereby ceriify that the information suppfied with this filing does not qualify for the exe
- indicatéd on this annual report or supplemental annuat teport is true and accurate and il

mption stated in Section 119.07(3)(1), Florida Statutes. | Turiher certify that the information
hat my signatura shall hava the same tegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

" Block 12 or Block 13 if changed, or on an attach
4

Vel

SIGNATURE: O 3

rr;\ent with an address, with all other like empowered.

D 4/19/99_

Z)
e’

(L 4SS 785

0038339

CR2E037_(1.1/98)__ .

y)

Oaytima Phone #



