FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFTT Feb 24, 1999 8:00 am |
ANNUAL REPORT Socretary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS : 02-24-1999 90056 016 ****61 .25
DOCUMENT # 751805
1. Comporation Name N
VILLAS ON THE GREEN HOMEOWNER'S ASSOCIATION, INC
Principal Place of Business Mailing Address - . .
424 NE 195 STR % MARILYN ZEIGER ‘
o s i aie o o RO ER TR0
us NO MIAMY BCH FL 33179
us '
2. Principal Place of _B_Esiness 2a. Mailing Address —_ 3. Date Incorporated or Qualifed
n YleNE 195 ST o B/6 NE 195 ST 03/31/1980
Suite, Apt. #, atc. Sulte, Apt. #, etc. 4. FE Number - Applied For
.El o e e fﬂy ,_f597237ﬁoﬁ2 e ... -] [NotApplicable_|
2—3| CltAyd& s;;i m ] F L ;' ;&75;? m /, F L 5. Certifcate of Status Desimd 0. ‘ "53':;:5:?:‘?5?(1?5!
Zip 77 Coyntry Zip Y Coun —=| 6. Election Campaign Financi $5.00
—2:| 35/ 7 ? |—£| b A’D E gl 3 3 I 7 ? Eﬂ bAo e T:ﬂz:ndaggstgbuﬁ::nmng o . Added t:‘::eie
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ZEIGER, MARILYN 82| Streqt Address (PO, Box NumbeLis No table) UPTN
424 NE 195 STR e NE" 1§ ST
NO MIAMI BCH FL 33178 8 , o ‘ .
B4} City - FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change jas autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0588) Florida Statutes, )

CRZE037 (11/98)

Bnatura, typed téd d1yfe 9 7 B ing DATE

12, OFFICERS AND DIRECTOR N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ DELETE T1TME T [JChange [ Addition
NASE SOKOLOFF, SONNY 1.2NAME .
sTreet aooRess| 382 NE 195 ST 13 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33179 14 CITY-ST-ZIP
MTLE D [ peLETE Z1TMLE [Change [ Addition
NAME KOPPERMAN, P J 22 NAME
sTReeTADGRESS| 432 NE 195TH ST 23 STREET ADDRESS

{-omv-st-ze — | N-MIAMEBOH FL-33179- - —— — Rz Cmy-5T- 20— | e S e ——
TME T8 [ DELETE 34 TMLE ) [IChange  [] Addition
NAME ZEIGER, MARILYN 32 NAME ’
sTReeT abDRess| 424 NE 195 STREE 3.3 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 34, CITY-ST-2P
TME D 0 peeTE 41TTLE {JChange [ Addition
NAME ROSENTHAL, DAVE 4. 2NAME
sTReeT apoRess| GOGNE 195 ST. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44CITY-ST-2IP
TRLE D [ peLETE 51 TIE [CJChange [ Addition
NAME WEISS, JOAN 52 NAME
stReeT apoRess| 378 NE 195TH ST. 5.3 STREET ADDRESS
cmv-st-ze | N. MIAMI BCH FL 64 GITY-ST-2P -
TMLE (3 DELETE 6.1 TITLE N - . [JChange [J Addition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2P

T4, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)&), Florida Statutes. | further certify that the information
indicated on this annwal 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 director of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witl an address, with all other like empowered. -
/ 5?}’0/:?/?? 0S¢ $3-23Y3
\ -, ate . .

Daytime Phone #

SIGNATURE:




