FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATHONS

1999

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90003 045 ****61.25

DOCUMENT # 751939

1. Corporation Name

R?CENTWOOD MANORS PHASE | HOMEOWNERS ASSOCIATION,

Mailing Address

PO BOX 130104
SUNRISE FL 33313

Principal Place of Business

PO BOX 130104
_SLINRISE FL 3313

JGHRLIRAB AL

BNR R

il

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registerad agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 617.0503, F

CARRLOS E. /[ §0Y8N

21] 26 (4/09/1980
Suite, Apt. #, elc. Suite, Apt. #, sic. 4. FEI Number Applied For
22} 7] 59-2438928 Not Applicable
City & State City & State . i
o i 5. Certifcate of Status Desired [ $8.75 Additional
E 2_3\ ,Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5_0_0 May Be
m : E;' g‘ I—;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
lRlGOYEN, CARLOS E 82| Street Address (P.O. Box Number is Not Acceptable)
2611 NW 62ND TERR 5
SUNRISE FL 33313
84] City 85| Zip Code
— FL
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the rporglion submits this statement for the purpose of changing its registered.

ration’s board of directors. | hereby accept the appointment as registered

lf?ﬂ/?‘?

SIGNATURE o
Signalure, typed or prtad nama of registerad agant and title if applicable " ’%‘mimm RgenT SwualLe (quifed when retnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 1ATNE o [J¢hange [ Addiion

NAME IRIGOYEN, CARLOS E 1.ZNAME

sTreeTanoRESS| 2811 NW 62ND TERR 1.3 STREET ADDRESS -

CITY-ST-2P SUNRISE FL 14 CITY-5T-2IP

TME ) [ DELETE 21TILE [JChanga  [] Addition

NAME SIMONEU, PIERRE 22 NAME

STREETADDRESS | 2680 NW 62ND TERR 2.3 STREET ADDRESS

CITY-5T-ZIP SUNRISE FL 2. 4CITY-ST-2P

TME m [1 DELETE 31 TILE [OcChange [ Addition

NAME GREEN, ANNIE 32NAME . .

streeT ADDRESS| 6250 NW 26TH CT 3.3 STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 34.CITY-ST-2P

TME S [ DELETE 4ATME [JChange [ Addition

NAME DORSEY, JOSEPH 4.2 NAME

STREETADDRESS) 5748 NW 48TH DR 4.3 STREET ADDRESS

Y- ST-ZIP CORAL SPGS FL 44 CITY-ST-ZIP . Gl y

e (] DELETE 5.1 TIMLE * + "[JChange - [JAddition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST-ZF 54 CITY-ST-ZP

TITLE [[] DELETE 61TMLE [JChange [ Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.-ST.2P

13§ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further cerify that the information

indicated on this annual report or supplémental annual report is true and 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 receiver or tnygiee empowered 10 axped
Block 12 or Block 13 if changed, or on an atta gotAith ap R attather like empowerad,

SIGNATURE:

e this report as required by Chapter 617, Florida Statutes: and that my name appears in .

0037503

CR2EQ37 (11/98)

2e/59_(95y B¢ 123



