FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT oommof St Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90162 036 ****5]1 25

DOCUMENT # 748004

- Corporation Name

LAS OLAS VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ' '
1770 E. LAS QLAS BLVD 2410 SE 17TH ST
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33316
us Us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
T W /220 MIAMI RD _orsjigio
Suite, Apt. #, etc. Suite AM stc. - FEI Number Applied For
2] 2] 505 TE #& 59-1929060 - - - [ Not Applicable
City & State ty & State ) ) $8.75 Additional
5. Certifcate of Status Desired R
EI EF?LHUDEQDALF FLH artifcate of Status Desi O " Feo Required
Zip Country Country”™ 6. Etaction Campaign Financing : $5.00 mayBe
;;] I-El El jﬁ3 / 6 E!FI U SH Trust Fund Contribution ’ D Added to Fees .
9. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
81| Name
/ ﬁoMAS V. ShooP
SHOOP, THOMAS V 82| stre ﬁ% 5 {P. Mox Number is ﬁbccaptable)
2410 SE 17TH ST .
FORT LAUDERDALE FL 33316 " SOITE 86 ,
84| City 85 ip ode
FT L AUDERDALE FL [*[2%33
T1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg:stered

office or registered agent, or oth, in the State of Floyid. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar withnan accept th gation ol Sectiop 617.0503, Florida Stat

Vot TEOMAS VShooP. MAAGER - Z-(-79

SIGNATURE

Typed i {NOTE: Registered Agant signaturs requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE T ] DELETE 11TME 7 ‘[JChange [ Addition
NAME KENDALL, LESTER 12 NAME
streeTaooress| 1770 E LAS QLAS BLVD 13 STREET ADDRESS ' )
arv-stze | FT LAUDERDALE FL 14 CITY-ST-2P ! . .
TITLE VP [ DELETE 2.1 TITLE [Jchange [ Addition
NAME BARBOSA, JAIME 22NAVE ‘ ‘
streeraporess| 1770 E. LAS OLAS BLVD. 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 2.4 CITY-ST-2P
TIE DvP b DELETE 31 TITLE T [JChange = [T] Addition
NAME KESSLER, BERNARD 32 NAME
smeeTaopress| 1770 E. LAS OLAS BLVD 3 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 34.CITY.ST-2P
TITLE D X DELETE 41TME ‘ [JChange  [_] Addition
NAME LEANDER, WALTER 4 2NAME .
swreeT anoress| 1770 E. LAS OLAS BLVD 43 STREET ADDRESS
CITY.ST-ZP FT. LAUDERDALE FL 44 CITY-ST. 2P
THLE D [] DELETE 51 TME [JChange  [[] Addition
NAME FRIEL, DONNA MARIE 52NAME
streeT aporess| 1770 E LAS OLAS BLVD 5.3 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 54 CITY-ST. 2P :
TME D [] DELETE A TILE ‘ - [CJChange [ Addition
NAME CHRISTENSEN, LEONOR B2 NAME
sreetaooress| 1770 E LAS QLAS BLVD 6.3 STREET ADDRESS
arvsrze | FT LAUDERDALE FL ) 640TY-5T-2¢

indicated on this annlal report or supplemerital annual report ig Y accurate and that my signaturg shall have the same legal sffect as if made under oath; that I am an
officer or director of the corp ration or the yeceivpr or trustee gmpowerecito axacute hig report as required by Chapter 617, Flonda Statutes; and that my nhame appears in
Block 12 or Block 1 3 er ke em rad.

SIGNATURE: V25 /r(aﬁ/ 5’-/4 ﬁ' 4

471 hereby certify that tHe information supplied dith {his filing does pet-qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. ! further cartify that the information
‘trua aii

0037831

CR2E037 (11/98)




