FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra BaMorihad
ANNUAL REPORT AW Secretary of State I’E 7
¥l DIVISION OF CORPORATIONS S C Creta Of Sta’te

1997 s
DOCUMENT # N38834 0)

1. Corporation Name

V..P. ISLAND HOMEOWNERS ASSOCIATION, INC.

T A

Principat Place of Busingss Mailing Address
1121 NW. 207TH 8T P.O. BOX 16
MIAM FL 33169 GRANT FL 323430016
3. DatW{mm Qualified | 3a. D&%ﬁﬁ ﬁg@rt
2. Prncipal Place of Business 28, Mailing Address 4, FEB) rr% Applied For
m -'E] ) gb— %0377 _|Not Applicabla
Suite. Apt #, elc, Suite, Apt. 4, elc. N $8.75 Acditional
E. m B. Cenificete of Status Desired O Fee Required
City & State City & State ‘ 6. Election Campalgh Financing $5.00 May Ba
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Couniry 8. This corporation has Hebility for intangitile tax under s, 189.032,
2 28] 20] 30] Florica Statutes Dves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KURZBAN‘ MARVIN 82| Strest Address {P.0. Box Mumber Is Not Acceptable)
2650 SW 27TH AVE
MIAMI FL 33133 8
84] City 85| Zip Code
- FL

[11. Pursuani to the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its raPislered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent .J am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slpnalure, typed or prinled name of regatered agent and tive If applicable {NOTE: Regiaterad Agant sipnaiure required when reinstating} DATE

12. \ OFFICERS AND DIRECTORS ., 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L FD\T ﬁ DELETE 11TE  aad® 2] , ﬂﬁhanoe L1 Addition
NAME OHR! .‘%T 1.2 NAME RicK Hilr

smss@ BOX 488 ™ wsmeroess | BoX @ T8 N, /Q

crv-star |~ GRANT FL 32849 LAGITY-ST- 3P GRANT , Fl. BRAT¥Y

TIE D T oELETE 21 TNLE 4 TJ Change  LJ Additien
HAME DAVIS, LEONARD g 2z

saeetovpess | P.O. BOX 538 NJA  omommmimmremoomms om0 4 et ADDRESS

CIY-5T- 7P GRANT FL 32049 L 2ACITY-ST-2P

TILE D AL DELETE 31TILE Y 5) "B Change [T Addition
NAME DOERING 8.2 NAME PAT RELNE

sasreTAOORESs || A% FH AEGAL oAK DE.

SIREET ADDRESS

oy - SI- 2 34, CTY-ST-2 K;'SSZMMEE L., FYIVY
T [T DeLETE A TITLE D 4 [T Change DY Addition
NAvKE 4. 2NAME Jo£ FosTER
STREET ADDRESS 43 STREET ADDRESS doX /6 A//?
CITY-81- 2 A4CITY- ST 2P S ANT , b, SRPYS
L T oeETE 5.1 TILE 7 [JChange 7 Addition
HAME SZNAME
STREET ADDRESS 5.3 STREEY AODAESS
CIY-§1-2P 54 CTY.ST-2P
L [ DELETE 6ATILE [T changs L. Addilion
NAME £.2 NAME
STREET ADDRESS 3 STREET ADORESS
CITy-S1-21P 6.4 CiTy-ST-2IP

14. I do hereby cerbiy that the informalion suppliad with this filing does not qualify for the exemplion steted In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or sugglememal annual repoﬁ is trua and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an olheer or director of the carporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appoars in Block 12 or Block 13, changed, or o an altachment with an address,

SIGNATURE: _ 1k HEGUIRED tlpfer Cuet) 98Y- 50 4Y-

FHINTED NAME OF SIONING OFFICER OR DIRECTOR Dala
Y rd

NONPROFT ﬁfifj'_ i FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2E037 (9/96)



