FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris May 1 0, 1999 8:00 am
ANNUAL REPORT Secrstary of Ste Secretary of State
1999 G DIVISION OF CORPORATIONS
05-10-1999 90231 044 ****5]1 .25
DOCUMENT # N19944 v
1. Corporation Name
Ciwdongt Villas thmcownees Assecranwd, faoc
. 537375{- 902%1 ‘ 4?1 g e r:ll
Principal Place of Business Mailing Address T
18\ Couy.ﬂe Pkw‘a? g Couwﬁe P)ouaa
St 42 St 4
\u ~M'jas, fL 3Ro1 Rryers, ¢ 33107
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2s] 04/02./ 1423
-—- Suite-Apt.-#, etc. ——~ - Suite, Apt. #,-etc. — e {4 -FELNumber - ———— - — =1 —[Apphed For
;l - ;‘ i $5-00LF LG Not Applicable
E} City & State EI City & State 5. Certifcate of Status Desired l $i‘;i$ﬁ?;znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;ﬂ [El m E’,T)] Trust Fund Contribution O Added to FZese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAI\"J RODD 82| Street Address {P.O. Box Number is Not Acce|
0. ptable)
Cowozgow MMM Foog
e Colle vy 442 &
Fr. M&e‘ns. Py 33504 84| City FL ‘BSI Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 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;ijn)tr? State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ith, and?ptl e obligations of, Section 617‘.0,503! Florida Statutes. . /
SIGNATURE L 4. 'L// g4

Bignatlire, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QOFF|ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE o [ DELETE 1.4 TMLE [1Change  [T] Addition
NAME Haopl , Johm . 12 NAME
streeTaooress| @1QL FonesT Willag Gt 13 STREET ADDRESS
av-stze  |PT. MM eRks, £4; 3390v 14 CITY-ST-2IP
TLE TN 1 DELETE 21 TTLE sD [k Change (] Addition
NAME t ormeld, Jod 22 NAME Corntl ) Jod
_ STREET ADDRESS !313-3__‘6“5‘\2 \_:_EI_S G ‘. o ) 2asreET anoRESS cl23 Forer wlhs Ge
cvsrze Py Mvyepg, FL 33908 saomv-stzr F - Mughas, R —3990§
e T < [ DELETE 31 TME T [BQhange ] Addition
NAME Lometaan. , €o 3.2 NAME Lont fsﬁbf). &o
smeeraooress| o3 Focest Willas G 33 STREET aopress | @O Fore ST Villes Ge-
arvstzr | Pr.Muaers, FL 3904 worvsrze |65 . ORLS,. FL 33908
TITLE sy 9 #<] DELETE 41TTLE To ~ [ Change @Addition
NAME Lasen, Kerne 4.2 NAME A\\ﬂoogl Trak
sTREeT ADDRESS| (9O | .Flwt.'.f‘ Vi l'us Gre 43STREET ADDRESS | (o |\ 1] f}”fﬁf Vilas G r
arvstze PO Mgeas, FL 33904 asov-stze €5 iypes, £C 3BROT
e D N [ DELETE 51 TLE o = D [JChange  ZrAddition
- K0 M on
NAME Stocu Wi A 5.2 NAME WAs )
STREET ADORESS| QO Em_s.-l vllas Gr casmeeraooness | @ 1y B FocesT Vs Cor
ciTy-sT-2P ?" Mures AL 3390K saorstze | MIdees, E L D398
TME ~ O DELETE €1TME o ~ CJChange (] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREETADDRESS
CiTY-S7-2IP 6.4 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 director of the corporation or the receiver or frustes 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 all other like empowered.

SIGNATURE:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




