FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

- 1999

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # 752475

1. Corporation Name

THE VILLA MARIS CONDOMINIUM ASSOCIATION,

INC.

* 7

Principal Place of Business

4404 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 334574259

Mailing Address

4404 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 334874259

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90026 021 **#*6]1.25

| N L 0 T

9.7

\___—TA337;930026;21_#—J

L

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
2] 26 05/14/1980
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
2] 27] 59-2178830 Not Applicabio
City & Stat City & Stat ) ' . ’ it
—] R4 e R y 5. Cerlifcate of Status Desired O $8.75 Add.'tm"al
23 E;j Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
4] [2s] 29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEWS, CAREY E 82| Street Address (P.Q. Box Number is Not Acceptable}
4404-D SO. OCEAN BLVD. =
HIGHLAND BEACH FL 33487
84| City FL ’ss Zip Code

13, Pureuant to the provisians of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named co

office o registered agent, or both, in the State of Florida, Such changseo\svas authorized by the corporation's board of directors..| hereby accept the
, Florida Statutes

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

rporation submits this statement for the purpose of changing its registered

appoiniment as registered

Stgnature, typed or printed nama of registered agent and titls if applicatle. {MOTE: Ragistered Agant signature required whan reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1.1TITLE [Change [ Addition
NAME HANCOCK, MARGARET E 12 NAME
STREETACORESS | 4404-B SO QOCEAN BLVD 1.3 STREET ADDRESS
CITY-ST.2IP HIGHLAND BEACH FL 14 CITY-57-2IP
THLE D J DELETE 21TME [JChange [ Addiion
NAME MATTHEWS, CAREY E ZZNAVE
sTReeT ADoRESS | 4404-D SO OCEAN BLVD 2.3 STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 2.4 CITY-ST-7P . . - .
TmEe VPD [J DELETE 31 TIME [JChange [ Addition
NAME ECHEVERRIA, JOSE | 32 NAME
STREETADDRESS | 4404-A SO QCEAN BLVD 33 STREET ADDRESS
CITY-5T-2P HIGHLAND BEACH FL 34.CITY-ST-2PP
ATLE 8D [J DELETE 41 TME [OChange [ Addition
NAME RAPISARDA, ALISON 4.2 NAME
STREET ADDRESS | 4404-C SO QCEAN BLVD 4.3 STREET ADDRESS
v-st-ze | HIGHLAND BEACH FL 44CY-ST-29
TLE D [J pELETE 517ME [OChange  [1Addition
AME SALTER, ANNE 52 NaME
TReET aporEss| 4404-D SO, OCEAN BLVD. 5.3 STREETADDRESS
av-st-ze | HIGHLAND BEACH FL 54 CITY-ST-2P
ME D [J DELETE 6.1 TILE [JChange  [] Addition
AME HANCOCK, FLOYD 6.2 NakE
TReET AooRess| 4404-D SO. OCEAN BLVD. 6.3 STREET ADORESS
m-st-z2p | HIGHLAND BEACH FL 33407 64 CiTY-ST-2P

4. | hereby certify that the information supplied with this filing doas not
indicated on this annual report or supplemental annual report is true

officer or director of the corporation or the reces

f trugtee ampowered 1o execute th

qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

wered,

port as required by Chapler 617, Florida Statutes; and that my name appears in

CRZE037 (11/98)

(\5\.\\}:—\\.—0;\%

Daytahe Phona #



