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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTDA DEFARTMENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 & . - DIVISION cr:a (.:::):P(;;::TIONS Secretary Of Sta,te

POCUMENT # 74804 (5)

poration Name

VILLAS OF PLANTATION HOMEOWNERS ASSOCIATION, INC

LB

Principai Place of Business Mailing Addrass
P O BOX 16592 P O BOX 16932 3. Date incorporated or Qualified
PLANTATION FL 33318 PLANTATION FL 33318
4. FEI Number Applied For
MM Not Applicable
4, Principal Place of Business 2a. Malling Address
pa ¢ §. Certificate of Status Desired O $8.75 Aqdtional
;;1 26 Feo Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
@ 27| Trust Fund Contribution Added o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2 28 W ves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |26 [29] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
81| Name
HOLLANDER, RHONDA £50 82| Street Address (P-O. Box Number is Not Acceptable)
1881 N FEDERAL HWY 191
HOLLYWOOD FL 33020 8
84| City FL lssJ Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiered

office or registered agant, o both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered
agent. { am familiar with, and accept tha obligations of, Section 6170503, Flarida Statutes.

SIGNATURE Sipnate, typad o printed Name of regisiarsd apgent and lite f Applicable. {NOTE: Reginterad Agan! signalufe required when reinatating) DATE

2. OFTICERS AND DIRECTORS 33, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

me D 7 eLEne 1ATME O weakoyr  LicChange 1M Addtion
KAME MENRATH, JORGE 12 HAME Bacoacg Mondell

smecaovress | 1176 N. UNIVERSITY DR. s omess | VBT MW L Sircesek

CITY-ST- 2 PLANTATION FL 33322 uor-size | Meowvalnon, Flondg 3320

TMLE SO [ oELETE 211NLE Dicecdo [T Charge  TyRaddilon
NAE TURNER, CYNTHIA 22MME e MiMocd

smeensoofess | 1158 NW 70TH DR assmeraonress | 1B 66 MW e Place

CITY-51- 2P PLANTATION FL 2ACHTY-ST- 2P ?\cx,n\-ue\-\on - Flocide =33z

TLE D Tll DELETE 3.1 1TLE vveecloy ] Change ,mddhlon
NAME SALTZMAN, NANCY 32 HAME Modlene Rude\phy

smeeaonress | 7873 NW 12TH STREET wsmaaoess | Wez W 1AV awve

CTY- 57-2¢ PLANTATION FL 33322 somvstze | Clandwinon, Ylooda 23322

i P ﬂo&m LITILE ! [T Change LY Addition
NAME DOBROVIC, STEPHEN 4.2 HAME

smeeTaporess | 1172 NW 78TH WAY 4.3 STREEY ADDRESS

CITY-51-2P PLANTATION FL 33322 A4 GITV-5T- 1P

TLE D T seLETE 5ATHLE [TChange L Addition
WAME GREGER, DON 5.2 NANE

streevaboRzss | 1174 N, UNIVERSITY DR, 5.3 STREET ADDRESS

CITY-ST-2P PLANTATION FL 54 CITY-ST- 2P

MLE T oeLETE 6.0 TITLE L] Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-ST-IP

¥4, | hereby oertify that the Information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the Information
indicated on thig annual report of supplemental annual repor (s true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execyte this report as raguired by Chapter 6§17, Florida Statutes; and that my name appears in

th an address. wie, M. \bern

Block 12 or Block 13 if changad, or on ic)at;:hmem
1 SN/ YN
SIGNATURE: &gﬁ;&n L1 - PAASAE AR A

CR2E037 (1097)



