FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

IATION, INC.

DOCUMENT # N1885

VILLAGE HOMES AT COUNTRY ISLES MAINTENANCE ASSOC

Principal Place of Business

C/O GABLES PROPERTY MANAGEMANT INC
3300 CORPORATE AVE.. STE 110
WESTON FL 33331

Mailing Address
G/O GABLES PROPERTY MANAGEMANT ING

3300 CORPORATE AVE.. STE 110
WESTON FL 33331

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90009 041 ****61 .25

LT

FL

us us
2. Principal Place of Business Za. Mailing Address 3. Date.incorporated or Qualifed —- -+~ -- -~ - -
21] 26 01/22/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 65‘0001263 Not Applicable
City & Stat City & Stats y iti
ty & State fty & State 5. Cerlifcate of Status Desired [ $8.75 Additional
El ;[ Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Be
m [E‘ m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KREILING, ESQ E PAUL 82| Strest Address (P.O. Box Number is Not Acceptable)
2500 WESTON RD., STE 220
WESTON FL 33331 83
84| City 85| Zip Code

503, Florida Statutes.

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. i hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617. '

SIGNATURE Signature, typed or printed name of registered agant and ttle i applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE OicChange [ Addition
NAME ALICE JORDON 1.2 NAME ‘
streetaporess| 1570 SPRINGSIDE DR 1.3 STREET ADDRESS

emv-stze | WESTON FL 33326 14 GIFY-ST-2P

TILE VPD [ DELETE 21TME [JChange  [[] Addition
NAME MARY ANN WILSA 22 NAME ) . .

sTReeTAnoress| 1423 COTTONWOOD CIR 23STREETACORESS | . -7 T e
CITY-ST-2P WESTON FL 33328 2.4 CITY-ST-ZP

TIMLE 1 ld DELETE 31 TME ClChange  {]Addition
NAME DAVID OLDFIELD 32NAME

streeT Acoress| 1548 SPRINGSIDE DR 3.3 STREET ADDRESS

CITY-$T- 2P WESTON FL 33326 34.CITY-5T-2ZP - ‘
me SD L) DELETE 44TME Treasurer/Director T/D fgiChange [ Adeition
NAME CYBIL WONG 4. 2NAME ' ‘ '
steeeT a0oress| 1439 SPRINGSIDE DR 43 STREET ADDRESS

CITY-ST-ZP WESTON FL 33326 44 CITY-ST-ZPP - S

Tme L1 oEeTe SATME Secretary/Director S/D CiChange  KJ Addiion
NAME 52 NANE Grace Testa A

STREET ADDRESS SISTREETADORESS | 1415 Cottonwood Circle

oY ST 2P 540Tv-ST-ZP | Weston, FL 33326

TME [ DELETE 61TMLE Director . D ) . ‘ ClChange {7 Addition
NAVE 62NAME Lewis Huntington :

STREET ADDRESS sasTREETADDRESS | 1438 Springside Drive

GITY-ST-2P 64 CITY-ST-ZP Weston, Florida 33326

74, T nhereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. ) further certify that the information
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 tll other like empowered.
oy lfff;i AT ' Y
AP o & £l

SIGNATURE:

!

Ciplt

f——

RED macyawm witain

:
:

CR2E037 (11/98)

SIGNATURE ANW TYPED OR PRINTED NAME OF SiGNING OFFICER ORt DIRECTOR

Ve, ‘-rlfl‘iﬁ : 65‘\{)3‘/9'- §727
T _Dsm Taytima Phone #



