SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Jul 23,1999 8:00 am
ANNUAL REPORT Secotay of Sat Secretary of State

DIVISION OF CORPORATIONS

1999 (07-23-1999 90010 044 ****61 25

DOCUMENT # N1294 |

1. Corporation Name

-
VILLA D'ESTE TOWNHOMES CONDOMINIUMS ASSOCIATION, " ‘
INC. |
Principal Place of Business . Maiting Address }
411 RIVER BAY DR 41t RIVER BAY DR
R e e OB RO R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 01/13/1986 ‘
Suite, Apt. #, efc. SBuite, Apt. #, etc, 4. FE| Numbar Applied For
22 [27] L 582  —[_[Not Applicable .
2—3\ Cily & Stata m City & State 5. Certifcate of Status Desired ] ssF'ezsR::;iriTal :
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be '
2 [25] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame .
EbiT MASCAL!
MASCALI’ FHANK C. 82| Street Address{P.0O. Box Number is Not Acceptable) =
411 RIVER BAY DR ver gy be.
TAMPA FL 33619 83
84| City 85| Zip Code
“Tamia FL | e/9 =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famiiiaynd accapt obligations of, Section 617.0503, Florida Statutes.

- T . .

§IGNATURE .

I'Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when resnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE D ¥ DELETE 117TME D ClChange X Addtion | 6 _
NAME MASCALI, FRANK 7 12 NAME EDITH m#sesct =
smeetanoress| 411 RIVER BAY DRIVE 13 STREET ADORESS 7_1/ tvex By OF- Q-
oTv.ST.TP TAMPA FL 14CTY-ST-ZP [ e A FL- 336(9 g =
TmE D T DELETE 21TME DlChange [ Addition | © =
NAME FAIRFIELD, DELORES J. 22 NAME =
smeevsooress| 7974 SAILBOAT KEY BLVD. 23 STREET ADDRESS =-
cmy-sr-ze— - SOUTH PASADENA-FL--- .. e e ~ l 2.4CiTY-5T-2P . K =
TME 1D - I DELETE 31TME OJChange [ Addition =
NAME ATNQ, ROSE MARIE 32 NAME B
streeTADoRess) 7609 35TH AVE S 3.3 STREET ADBRESS

CITY-ST.2P TAMPA FL 33619 34, CITY-8T-2P

TITLE [ DELETE 4.1 TME [JChange  [] Addition -
NAME 4.2NAVE -
STREET ADORESS 43 STREET ADDRESS -
CITY-ST-2P 44 CITY-ST-2P =
TME ) DELETE 51TME CCrangs [ Adtition =
NAME 5.2 NAME —
STREETADORESS 53 STREET ADDRESS =
CTY-§T-ZP 54 CITY. §7-2P ==
e T DELETE 61 TTLE CJChange [ Addttion -
NAME 6.2 NAME =
STREET ADORESS 5.3 STREEY ADDRESS _
CITY.ST-ZP 64 CITY.ST-ZF

14. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information —
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY. A iy e oz A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



