NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 730266 (4)

1. Corporation Name

POLYNESIAN VILLAS CONDOMINIUMS, INC.

i, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 Secretary of Stale

‘ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

00

:
P. 0. BOX 16146 P. O. BOX 16146
1
4

Principal Place of Business Mailing Address
PLANTATION FL 33318 PLANTATION FL 33318
us us
3. Date Incogoratsd or Qualified 3a. Date of Last Report
09/23/1974 03/30/ 199§
2. Principal Pface of Business 2a. Mailng Address 4. FEI Number Applied For
- 28] 59-1654162 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
utte, Apt. 4. etc Suite, Apt. #. et 5. Certificate of Status Desired 3 $8.75 Acdtional
22 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
m El ;l ?O-I Florida Statutes [ ves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESTELLE NEMOY B2| Street Address (P.O. Box Number is Not Acceptabls)
6960 NW FIFTH STREET
PLANTATION FL 33317 83
B4| City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan?:e was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. t am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ) e _ -
Signatie, typed or printed rame of reg atered agent and At e | anpl ~Abds INGITE: Fogstered Agent sigratrs requred whon reinstaing! DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19 o
TinE DP [JDFLETE 11111LE (JChange ] Addiion ES
e JONES-ATKINS, CHRISTINE 2N 5
streer aporess | 6896 NW 5TH ST 13 SIREET ADDRESS g
CITY-ST- 2P PLANTATION FL 14 CHY-ST-21P &
TITLE DV JCECETE 21TITLE [Ochange [T Addition | QO
NAME SAUIANO-NORMYLE, SHARON 22 NAME
sineeraponess | 475 NW 68 AVE 23 STREET ADDRESS
CTY-ST-2 PLANTATION FL 2 4CITY-5T-7P
TILE DS CJDELETE A1THLE [JChange [ Addition
HAME MAYA, LISA 22 NAME
sireer amoress | 474 NW 70 AVE 33 STREET ADDRESS
CITY-5T- 7P PLANTATION FL 34 CITY-ST-2P
TILE gCHULKER GREGORY ﬂDELETE 41 TITLE D CIChange  [] Additicn
HAME \ 42 NAME
sweer anoress | 6944 NW S5TH STREET 4.3 STREET ADDRESS m' ,:,J .G m\f e 8
CITY-ST-2IP PLANTATION FL 44 CHY-§T-27 PLAVTIASLON (- 3487
TITLE D gDELETE 51 TITLE ") [Change  [] Addition
NAME RICHARDS, MARTHA 59 NAME Robetro l-kv Nandez
steer anoress | 6912 NW 5TH ST 5.3 STREET ADDRESS 24 o BTH St
OITY-5T- 2P PLANTATION FL 545TV-51. 7P lant atron =5
THLE TD [_JDELETE 6.1 TIILE [JChange [ Addition
NAME SHERIDAN, MICHAEL T. 62 NAME
staeer aooress | 6993 NW 4TH COURT £.3 STREET ADORESS
CITY-5T-2p PLANTATION FL £.4 CITY-ST-2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and daegs not qualify Tor the exemption statad in Section 119.07(3)tk}, Flerida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the gorporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changeH, or on an attachment with an address.

SIGNATURE: ~— Mchat Sheridan— 55/59/% () G-z

Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daglime Phane #




