FILE NOW:_FILING FEE IS $61.25

NONPROFIT .
CORPORATION

1999

ANNUAL: REPORT .-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 768206
ALPINE VILLAS WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P. Q. BOX 15144 . -
WEST PALM BEACH FL 33416- s514

Mailing Address

P. Q. BOX 15144
WEST PALM BEACH FL 334165514

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90017 005 **#*6]1.25
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Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

[2s]

Zip Country

29] [30]

2.

24 . [26] - 05/02/1983
Suite, Apt. #, elc." - Suite, Apt. #, etc. - FEI Number Applied For

22) [27] - 59-264 1582 Not Applicable
City & Stats City & State ' : it

——I fty ° e . Certifcate of Status Desired O $8.75 Addtmonal

23 28 ) A i . Fea Required

_| Zip Country - Election Campaign Financing O $5.00 May Be

24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

DICKER;: EDWARD -

WEST PALM BCH. FL

Hoaar o moa

EDWARD DICKER OF ST. JOHN KING'& mcxen
500 AUSTRALIAN AVE. S., STE. 600 (B

. e 81

Nama

AT A L G 82

Street Address (P.O. Box Number is Not Acceptable)

Ba| Ciy

85| Zip Code

B 550 i A

IR Y

ursuant to.the provisions of Sections 617.0502 and. 617 1508 Florida Statutes, the al

hove-named corporation submits'this statement for the purpose of changmg |ts reglslered
‘affice or registéred agent, or both, in the State of Florida: Such change was authorized by the corporation’s boarg of directors | hereby accepl the appomtrnenl as:registered:£!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :

sl ..:3"1#‘;«'

SIGNATURE Slgnatum typed or printed name of registered agent and tite If applicabla. (NOTE: Registerad Agent signature required when reinstating) B * DATE,
1Z. OFFICERS AND DIRECTORS : 13, ADDITIONSICHANGES 5 GFFICERS AND DIRECTORS IN 12
TME VPD [ pELETE 1ATME . AT ~ [Change [ Addition
NAME . | CLINE, DONNA. 12 NAME
seeT anoress| 2426 LENA LN 13 STREET ADDRESS Tty
arv-st-ze | W. PALM BEACH FL 33415 14 CITY-ST-ZP
D o T ] DELETE 24TLE {JChange (] Addition
WIRKS, MICHAELLE - 22 NAME ’
‘2487 LENA LANE 23 STREET ADDRESS
W. PALM BEACHFL ~ 2 4CITY-ST-ZP : : .
SD ) [] OELETE 34 TINLE [JChange - []Addition
KENNEY,(EILEEN CAT L . - N 32neme )
52432 LENA LANE *- . ’ 3.3 STREET ADDRESS
AW PALM BEACH FL 33415 34.CTY-5T-2P - .
FRT A PD ] DELETE 41TME ' - DOChange
| RADD, DON o P LINE . ) -
2438 LENA LANE R N . 43 STREET ADDRESS .
W PALM 8CH FL . _ A4 CITY-5T- 2P AN A Xt
. I [ DELETE 51TME ; [JChange [ Addition
THACKER, PHYLLIS . 5.2 NAME e .
steeeTaooRess| 2405 LENA LANE 53 STREET ADDRESS ~
CITY-8T-21P W PALM BEACH FL 54 CITY-S7-ZIP e :
TILE (L] DELETE 6.1 TLE , ‘ClChange [ Addition
NAME - 5.2 NAME R
STREETADDRESS| * ’ s o 63 STREET ADDRESS
arv.stzp |- 64 CTY-5T-2P

14. | hereby certify that the |nformat|on supplied with this ﬂlll"lg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 directér of the corporation of the receiver or trustes empowered to execute this report as requwed by Chapter 617, Florida'Statutes; and that my neme appears in -

Block 12 or Block 13:if ch nged or.on an anachme t with an address, with all other like empowered.

i

SIGNATURE

a’., lﬁ"‘ Rk RECR)L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

LULE

CRZEQ37 (11/98)

[

|
&



