FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # N95000001159
ESTANCIA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

% PHOENIX MANAGEMENT
541 . STATE ROAD 7 #12

Mailing Address

% PHOENIX MANAGEMENT
541 §. STATE ROAD 7 #12

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90021 050 **#*6] .25

SN RN

MARGATE FL 3068 MARGATE FL 33068
us us
2. Principal Place of Business 2a. Mailing Address 3. Date ncorparated or Qualifed .
21] _ |26} 03/07/1995 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For -
_2;| ”51 Not Applicable | |
City & Stat City & State ) : it ~
R4 ° i 5. Certifcate of Status Desired O $8'75 Adc!luonal
El ;a—l Fee Reguired
Zip Country Zip Country 6. Election Campaigh Financing O $5.00 May Be
.271 . {2_5‘ g‘ El Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
’ D 81| Name ' i
KATZMAN:& KORR:PA:- - . GO 53] Sreet Address (P.O. Box Number is Not Acceptable) \
1100 SOUTH STATE RD. 7 '
sSuFE102 . - b : L
MARGATE FL 33068 : 84| City FL 85| Zip Code
11, Vl"-_.'Urs;Je.l_rit”tc;.thq' proQis,ions of Sections 617.0562 and4.‘-61 T_:1 SOé,'El'ori_qa ététutes, the above-narned corporation submits thls state-mgnt;for. ﬁ\;e‘;;urp.azsa_qf‘ma?i'éiﬁg lsreg|ste d
= office of registered agent, of both, in the State of Florida; Such'change was authorized by the comoration’s board of directors: | heréby. accept the appointmeént as registered ;:
RAF ageént -t am-familiar with, and accept the obligations of,:Section §17.0503, Florida Statutes. AT I O SR N ORI R B 51
SIGNATURE o - ‘ - :
- Signature, typed or printed namé of registared agant and title if applicable. (NOTE: Hegistered Agent signature required when reinsiating) R DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘-_'3 ‘
TITLE T L [] DELETE 14 TITLE T AR o O¢hange  [JAddition | T
NAME ROBERT A FERNANDEZ . 12NAME o 5
sReeTaooRess| 350 SW 187THAVE . 13 STREET ADDRESS MEEESTAN 3
erv-sze | PEMBROKE PINES FL 33029 A4 CITY-ST-2IP ' : g
TTLE D oo [J DELETE 2ATMLE {[JChange [ Aadiion o
NAME | NAPLES, DONNA - 22NAME '
streeToness| 477 SW 191 TERRACE 2.3 STREET ADDRESS
crv.stze | PEMBROKE PINES FL'33029: @ /' - 24CITY-5T-2P
TILE P L ) T 1 DELETE 34 TME [JChange [T Addition
i 1577 BAREAZROBERT: . . i 7o 21k o |
£s5]-337: SW:185:TERRACE 3.3 STREET ADDRESS
& 1% PEMBROKE PINES FL 33029 , 34, CITY-ST-2P 2 :
TH VD T Al _ [ DELETE 44TITLE [OChange [ Addition
|MILLER, OSVALDO.C I Cis
-18440 SW 4 STREET AP 43 STREET ADDRESS ’
PEMBROKE PINES FL 33029 AT v 44 CITY-ST-ZPP : ; : A
S o ! (] DELETE 5.4 TILE [OChange [ Addition
RAMON DIAZ SINGE
18530 SW 4TH ST - 5.3 STREET ADDRESS o
cmv-st.ze | PEMBROKE PINES FL 33029 S4CITY-ST-ZP SRR .
TME T T e e [ DELETE 61 TITLE i [OChanga ~ [ Addition | .
NAME ‘ 6.2 NAME - _ :
STREETADDRESS| * : 63 STREET ADDRESS |
CITY-ST-2P b 64 CITY-ST-2P .

Block 12 or Block 13:if.changed, or o

SIGNATURE: /

sy

G SIRmATURGRE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

14, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this:annual report or. supplemental annual report is true and.accurate and that m
officer or difector of the comporation of the receiver or trustee empowered to execute this report as requi

n art'attachment with an address, with all other like smpowared.

?ﬂa‘_s T

exemption stated in Sectian 118.07(3)(i), Flori
y signature shall have the sams leg

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in

rost  (ssyes-seas




