FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra % Mortharrl
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 748044

(5)

Name

VILLAS OF PLANTATION HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

Malling Address

TR

P O BOX 169%2 P O BOX 16932
PLANTATION FL 33312 PLANTATION FL 33318
3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1979 05/24/1995
2, Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
2 Rl 59’2199134 Nat Applicabie
Sulte, Apt. #, elc. Sulte, Apt. 4, etc. §. Certificate of Status Desired 8] $8.75 Adq&tional
22 ?J Faa Required
City & State | City & State 6. Election Campaign Fnancing $5.00 mMay Be
E za—l Trust Fund Contribution O Added to Fees
Zip Cauntry Zp Caountry 8. This corporation has liabiity for intangible tgx under s. 199.032,
;ﬂ 25 a 30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerédd Rgent
- 81, Name
HOLLA‘N[ER' RHONDA gso 827 Streot Address (P.O. Box Nurnber is Not Acceplable)
1861 N FEDERAL HWY
HOLLYWOQOD FL 33020 83
* 84| Cily 85| Zip Code
FL ]

11. Pursuant to the provisions of Secbons 617.0502 and 617.1608, Flonda Statutes, the above-named corporaban sabrts this statement for the purpose of changing its registered office

ar reglsl&red agent, or both, in the State of Florda Such chan% was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered agent. 1 am
familiar With, and accept the obligations of, Section 617.0503, rlorida Statutes.
SIGNATURE I . e e o
Signature, typed O prined nare: of regpstered agent and Utie | apphcalie [NQTE Regmtencd AQent sy alare rédguired when ro stahig! DATE
12. OFFICERS ANO DIRECTORS 13. ADTIONSCHANGES TO QFFECERS AND DIRE STORS IN 1%
TILE vD W)ELETE 11TLE Divrechkor [ Change ﬁ Additian
HAME ROSE, LINDA 1.2 NAME Tovge Men ral,
smeetanpress | 1114 NW 78TH DR 1ISIEETADDRESS | W h7 1 N e VANV E o lb. D¢,
CITY -ST-2IF PLANTATION FL T4CITY-ST-2F i ke ' Fu &322
TILE 1)) [IDFLETE FITILE CJcharge [ J-Additian
HAME TURNER, CYNTHIA 22 NAME
smeeranoress | 1158 NW 79TH DR 23 STREFT ADDRESS
FL 7 ALY -8T-7IP
[CJOELETE 31TILE [JChange [T Addition
R —
NAME LENSEN, GARY 32 NAME OO0 1 s e
STRAEET ADDRESS 7889 NW 11TH PL 33 SIREET ADDRESS —I IE; fl:!':u -"E”:;"”UN ||:|:|""DD.:|
CITY-S1-2P PLANTATION FL . 34 CITY.ST. 2P ¥¥5] .25
TITLE [ H] NDELETE 41 1IMLE e Ao ClChange B Adution
NAME WEINTRAUB, JAY 4 2NAME Noviecu HaMo o Ly
sweeranoress | 1158 N UNIVERSTIY DR aasmeeraoness | V51 d 0 M W At TFeeed
CITY-§1- 2P PLANTATION FL ‘ 44CITY-51-2p Plows e e . FL."":”’:»’)LZ
MLE D X]ELETE 51 TITLE ?te aiden J& CiCnange ¥addition
NAME SOLOWAY, BEN 52 NAME ephen Davecvic
steer anorss | 7856 NW 11TH PL 53 STREET ADORESS \\'1 a, Nyd M8, o
CiY-S§T-2° mAT'ON FL &4 CITY-ST-2IP \T \m«\\m‘\'\c‘_\\. N FL_ fe e N W
TITLE f T } [JGELETE 61TIILE vee Presideny [ Change Lgk\ud ion
NAME R, DON 62 NAME Toarnes Rekshnan A
STREET ADDRESS 74 N. UNIVERSITY DR sasmeenanoeess | THE S MW WA Place 3 by
CiTY-ST-2P PLANTATION FL saomsize | PlanhedreAa €\ ssm ey
14. | do hereby certify that the information supphed with this fikng is voluntarnity farnished and does not qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal efiect as if made under
path; that | am an officer or director of the corporation ar the receiver ar trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or 01 an attachmgnt with an addoaes.
SIGNATURE: L I %&Q;&m lucner R 5/ fot Gst- 9553100
IATURE AND TYPED OR PRINTE! AME OF IGNING OFFICER IARECT Dayt - Prione

CR2E037 (12/95)




