NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25
SRR

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

VILLA POINTE RECREATION AREA ASSOCIATION, INC.

Sandra B. Mortham
Sagretary of State
DIVISION OF CORPORATIONS
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8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
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€70 ASSOG FROP MGT C/G ASSOG,PROP MGT
400 S DIKE_HWY $10 400 X H\;W (0]
AKE T 33 LAKE W L 33480
L L 33460 3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Addross R 4. FE! Number Applied For
;ﬂ J)mgl 3- f\lﬂn 1) dan |26 AAS s, f\’\.\ \\tx\_\T\a\\ 650136100 Nat Applicable
Suite, Apt. ¥%, stc. L Sulle, Apt. #, elc. . $8.75 Additional
E}.:h)l - = ;;l (—:-:0-‘\“" < $. Cedificate of Status Desired M Foo Required
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| ity & State ity & State B. Election Campaign Financing $5.00 May Bs
i l-2’_3] f\b\‘k— \jJCF‘\'h :l-'_l E \9&&\. Lk.l)l‘\\r\, T, Trust Fund Contribution 0 Added to Feog
I Zig CQuntry. Zp LCauntry 8. This carporation has liability for iIntangible fax under . 189.032,
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ASSDCIATED PROP MGT

' - . . . Lng B . 82 %lreet Address (P.O. Box Number is Not Acceptabie)
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11. Pursuant to the provisions of Sections 617,0602 and 61 7.1508, Florida Statutes, the ebove-named corporation submils e staternant for the purpose of changing its registered office
or ragisterad agent, or both, In the State of Florida, Such chan%a was gut{m;rlzad by the corporation's board of direciors. | hereby accept the appointment as registerad agent. | am
lorida Statutss.

familiar with, and accept the obligations of, Section B ‘.0503. i
SIGNATURE __\5 ot A ey Comao -(ooadim y _Tines Hroer 3Gy
Sigratura, typed o prinled name of reglitlered agent ar“\a‘m!e i ap ;Jicab‘J, (NOTE: Regicl Agont gignature ragquirsd when relnstaling) A DATE E)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANBES TO CFFICERS AND DIREGTORS 1N 13 o
TITLE PD [N DELETE 11101LE [ * [@Chenge [ Addition E
MAME CORIA, OSCAR 1.2 Nade maesy Ondonetil ' 5
streeraporess [ 1991 MORKS COURT TISTREET ADDAESS | QR (Myorky Conw b
BTy -5T-2P W PALM BCH FL 14 CITY - §T- 2P Wapprs 7 305 b
e VD B¢ DELETE 21TILE JD o M change  [Tagdition | O
NAME WOLFE, BEVERLY 53 NeME Fthnk an(&haﬂur 4
steeer aooness | 1918 MARKS COURY 23 STREET ALIDRESS 143a m_‘i'g!(‘q -
CirY-§T-29 W PALM BCH FL 2 ACIHTY-ST- 2P \pp, T DA
TILE SD JUIDELETE BIMLE <P [ Change  [] Adaition
NEME CORIA, CARMEN 12NN MALLEEN GARDELLL
stheer aeess | 199t MARKS COURT IASTREETADDRESS | | @y YMoOPVs (5
CITY-51- 2P W PALM BCH FL 34, CITY-S1-2p PR, P 33¢h ¢ '
TLE T (Xfoeiere PRETLT: 7:15 ’ b Change ~ [J Addition
HaE LICHT, HOWARD 42N LSBERRY , JAmES
steeet aonkess | 1876 MARKS COURT 43STREET AIDRESS | 7 04 ,uo,:{ o CF A
CITY- §T-2IF W PALM BCH FL 44CI1Y-ST- 2P Af Y. é‘;@l’ Ee 359’/5
TMLE D DELETE 53TITE ‘5 4 HChange [ Addilion
NAME GOSLING, GISELLE 5.2 NAME .N.)nna Toncchid
streerannaess | 1977 MONKS CT 5.3 TREET ADDRESS 105 Shprwiod Centang
GITY-5T-2ip W PALM BOH FL 5.4 CITY-81-2F (ﬁ”ﬂa Bl asus
i CJDeLaTE 61TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE? ADDRESS
CITy-ST-2Ip BACTY-S1-2P

14. | do hereby certify that the information suppied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07{3){k), Florida Statutes. T further
certify that the information indicated on this annual report o supplamental annual report is trus and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowersd 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o ment witl cress.

SIGNATURE: _ (ST A /};;;,/ 2L [PLs
SIANATURE TYPED OR PRINTED RAME DF SIGNING OFFICER QR DIRECTOR Daty
m\'\.«n. AV U Y i r o

Dayting Prionc #




