SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # N94000005364 (4)
, poralicn Name

I.IIS(I-:{THOUSE POINT VILLAS HOMEOWNER'S ASSOCIATION,

FILED

Aug 05 1997 8:00am

Secretary of State

AR R

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statut

SIGNATURE _ P AVID L. MualoT Tl

Principal Place of Business Mailing Address
E?&TPOIN;EWLMNTD':"I\.’EG \ 5408 POINT VILLA DRIVE
| . I B
HOUSE PO 3064-106 LIGHTHOUSE POINT FL 33064-7061 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified [ 3a. Date of Last Report
10/27/1994 02/19/1896
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Appliad For
P 26] 65-0623326 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. B ) $8.75 Additional
E El B. Certificate of Status Desired [ Foo Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added to Feas
Zip Country 2ip Country B. This corporation owes ar has paid the current year Intangible
24 ?5] §| 30 Personal Property Tax due June 30, Oves [Ono
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Namg .
MINOTTI, GABRIEL A DavD L. MINOTT|
s 82| Strest Address (P.O. Box Number is Not Acceptable)
5408 POINT VILLA DRIVE 20 PoraT VIiCLA DE
LIGHTHOUSE POINT FL 33064-7081 8
84| Cit — 85| Zip Code
" LicwrdovsE Point FL [P3560 04
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

board of difactors. | hareby accept the appointment as registered

‘T/%D{Q'?

Signature, typed or printed nama of registered agent and fille If applicable (MOTE: Ragislered Agent slgnalure required when reinstaling)
12, OFFICERS AND DIRECTORS | EER ADDHTIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ eLere 111LE D . DdThange [T Addition
HAME MINOTTI, GABRIEL A 12 NAME sTEedsEa] MINOTTI
swreer aporess | 5408 POINT VILLA DRIVE s ss | BT SEAGRAPE CIR.
onv-sr-ze | UIGHTHOUSE POINT FL 33064-7081 14C1Y-5T-2IP DeLray BEACH, Tl B33 LYs™
TITLE [30] L oELeTe 2ATHLE <D k [echange [ Addition
NAME MINOTTI, ANTHONY J 22 NAME ErAMK NN AswaN
smeeraporess | 5408 POINT VILLA DRIVE wswersooess | S Hor PoingT VLA DR
CiTY-ST-2IP LIGHTHOUSE POINT FL 33084-7061 2.4 CITY-ST-2IP Licuwr HoveE P Pl %3@@,4 o6 /
me D TJ DELETE BITILE P [FThange ] Addition
NAME AURELIUS, JOHN E 3.2 MANE Cavio L. MinNoO T’rb
sweeraooress | 4387 N. FEDERAL HIGHWAY vsmecraopress | S0 PoraT VILLA R
orv.s. | FORT LAUDERDALE FL 33308 waver | lcurtovass PT, Bl 330b~-T06 |
TITLE ] OELETE 41TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£iTY-ST-2P 44 CITY-ST-2P
TME T DELETE S1TNLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-ST- 21 5.4 CITY-ST- 2P
TILE T DELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STHEET ADIDRESS 649 STREET AGDRESS
CTY-§T-2P Y sacvsize

| am an officer or director of the corporation or {

appears In Block 12 or Block 13 if changed, or on an atlachm‘enl ilgan addrejs,
l.-)"h‘uing_ |.n‘?’}ﬂﬂ_nl=ntil [T

14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the
information indicated on this annual repart or suEpIemental annual repof is trug and accurate and that my signature shall have the same lepal effect as if made under oath; that
e receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

Y I |

CR2EQ37 (4/97)



