FILE NOW: FIL|

NG FEE IS $61.25

NONPROFIT \ i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION" 2 Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996 N2

7

DOCUMENT # N12558 (5)

1. Corporation Name

LAVENDER WATERWAY VILLAS HOMEOWNERS ASSOCIATION,

NG TRV OB ER A

Principal Place of Business Maiting Address
14430 SW 17TH STREET 14430 SW 17TH STREET
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualiiisd 3a. Date of Last Report
12/16/1085 005
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ’3“ LAUérJDEK HUE’_;;‘ I&f LMW&]M ‘l UE‘ 65’%39167 _)(NotApphcable
Sulte, ApL. ¥, elc ” Suite, Apt. #, elc ' ‘ ! $8.75 additional
2 E‘ LA'L& Pl’_ﬂ D 5. Certificate of Status Desired [ Feo Required
City & State City, & State 6. Flection Gampaign Financing $5.00 May Be
?;;1 L A 14€ p‘cﬂ Ci D FL’ El i: l’&m D '4 Trust Fung Contribution 0 Added fo Fees
Zi Country i Zip " Y Country . 8. This corporalion has habilty for intangible 1ax under s. 199.032,
|24) %3%3\ 2 [ USH  [5) 3ILY2 ] US L& Florda Statutes O ves BdNo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

or registered ag

fariliar with, an igations oiéechon 61710503, Florida Statutes.
T

B1| MName
Robesr Lo Ccanres

GERDA, ROSA 82 ol Address (P0G, Box Number is Nol Acgeptalile)
14430 SW 17 STREET 17518 LAVEN DR foeniie
DAVIE FL 33325 83 f

84| City . 85| Zp Code

Lane Fiacid FL [°[3%585 2
11, Pursuant to the provisi ‘Sgctions 617.0502 and 61 7.1508, Floridla Statutes, the above-named carperation submits this statemient for the purpose of changing its registered office

State of Fiorida. Such change was authorized by the corporation’s board of directors, | herely accept the appointment as registered agent. | am

SIGNATURE _ 65/{,‘ W) CIII”ﬁ ’{’C{ g _ 2. L C?‘é
Signatire, typed or printec name of registered agent and title W appl 2ahie [NOTE: Reg stered Agont signaturs rerured wher reirstaing! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12

TITLE TFD BLELETE 11THIE PTS pdChange [ Addition

NaME HEAPHY, BRIAN 12 NAME LoseaT wJ CARTER

steeeraooness | 134 LAVENDER AVE. e achiss | )R LAVENFER AuE

CITY-ST-2IP LAKE PLACID FL 14CIY-$1-71P LALE  PrAacad F LoZiDA 3385

THLE PDT TADELETE 21THLE v D $Crange [ Addilion

RAME ROSA, GERDA 22 NAME GEADA Ros A

e anoress | 14430 SW 17TH STREET aasteect aooress |JEAH R0 Swi ;7 H CTAEET

CITY-5T-2IP DAVEE FL 2 4CITY-51-21P DAUME FieoiiDA 33325

TME STD SJOELETE J1TTE D $ Change  [] Additian

NAME KURABIESKI, ROBERT IONAME F(ZA!'J Cisco H‘E NANDEZ

sweeraooness | 113 DELTA AVE WSHEELAOORESS (39 AEAcoN ALYD

arvsrze | LAKE PLACID FL saorrstze | A AMY__FLorind 33135

TITLE [CI0ELETE 41 TITLE [ Change  [] Addition

HAME 4 2NAME

STREET ADDRESS 4 3 STREFT ADURESS

CY-ST-2p 44011V §T- 2

TITLE {IDELETE 51TITLE [JChange ] Additian

HAME 57 KAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-ST-21P SACTY-$T-2P

TITLE [CIDELETE 61 TITLE [Change  [[] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-78 B4CIY-51-27

certify that the information indicated on this agnual rep
oath; that | am an officer or director of the cofporation
appears in Block 12 or Block 13 if changed, py on an

SIGNATURE:

ent with an address.

X - s A Q” ?é

14. ) do hersby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or truslee empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name

ut S 7675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFWCTOR
s — o ) OAANE

Dyt me Phore

#

CR2EQ37 (12/95)




