FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORlzfnlizA:T:it:h(:l; STATE M ay O 6 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N40998 (9)

1. Carporation Name

VILLA PLATI HOMEOWNERS ASSOCIATION, INC.

RO R AR

Principal Place of Business Mailing Address
1325 § CONGRESS AVENUE 1325 § CONGRESS AVENUE
27 A7
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-5873 Y l T TR t
us us . Date Incorporgtad or Qualifie . Dalg of La r
> 1701990 G4 688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2] DY N e Y 2l DY NE. 3G 65-tB00s129 [Not Appiicablo
Sulle, Apl. ¥, elo Suite, Apt. #, etc. - . $8.75 Additional
2 Eﬂ 6. Cerlificate of Status Desired 0 Feo Required
8 State . ity & Stat - 6. Election Campaign Financing $5.00 MayBe
2] Eounkin Pk o, 28] énq,vimf\md\ e Trust Fund Contribution g Added to Fess
p e _ untry e ) m\, 8. This corporation has liabllity for Intangible tax under s. 188.032,
24 M5 ?ﬂ%w 5s] 3RS [w] Bl | Fords satuies Oves [JNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81; Name
ABRAMSON! LAWERENCE ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
1860 FOREST HILL BLVD
WEST PALM BEACH FL 33408 8
84| City 85| Zip Code
FL

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation subrmits this staternent for the purpose of changing Its registered
gffice or registored agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
’ﬂgent‘ | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGI{JATURE Sigraturo, lyped o prnlad name of regislered agent and tille il applicable. (NOTE: Ragisiered Agent signatwe required when reinsiating) DATE

12, OFFICERS AND DIRECTORS I 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PTD [T pecere 11 TITLE O crenge [T Addition |5
NAME FINGOLD, DAVID 1.2 NAME lg
swee1 aponess | 303 EVERGLADES AVENUE 9.3 STREET ADDRESS ]
CITY-S1-2IP PALM BEACH FL VA CITY-ST-2p &
T D & DteTe ZATE T Crange L Adaition | O
NAME GEORGE NEWMAN 22 NAME

seeranpress | 309 EVERGLADES AVE 23 STREET ADDHESS

CHTY-SI. 2P PALM BEACH FL 2 4 OITY-5T-2P

TLE ] L1 DELETE 31 TITLE [3 Change L Addition
NAME ABRAMSON, RUTH 32 KAME

sareranpiess | 305 EVERGLADES AVENUE 3.3 STREET ADDRESS

CifY-St-2P PALM BEACH FL I 34 CITY-§T-2IP

THLE D FJ ELETE 41 TTLE D [J Change L Addition
HAME HUBERT TIBBETS 4 DNAME MARSHALL HESS

staeer anoress | 230 BRADLEY PLACE 4.3 STREET ADDRESS 310 Atlantic Ave.

CnY-S1- 2 PALM BEACH FL 440ITY-5T-2¢ Palm Reach, FL 33480

T D L] DecETe ST D [JChange [ Adition
NAWE BRUCE BEAL . 5.2 NAME SAM STEPHENS

sreeet anoness | 308 ATLANTIC AVE £.3 STREET ADDRESS 302 Atlantic Avenue

¢y -S1-2p PALM BEACH FL ‘ 54 CITY-§T-21P Palm Beach, FL 33480

TIME ] DELETE 8.1 TITLE [ change LI Addition
NAME 5.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS

Y -S1-7P " §.4 GITY-ST- 2P

14. | do hereby cerlify that the information supplied wi
infarmation indicated on this annual report or s g
| am an officer or director of the corporation g
appears in Block 12 or Block 13 if chan bt with an address.

4,

SIGNATURE: LT T REQUIRED Wh /9D

SIONATURE AND TYPEC DR PRINTED NANME OF §1GNING DFFICER OR DIRECTOR Tate Daytime Fhone # O0M 1098

s Tlifla dglos not qualify far the exemption etated In Section 118.07(3)(). Florida Statutes. | further certify that the
4 knnfial report is true ahd accurate and thal my signature shall have the same legal effect as if made under oath, that
r fustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name




