FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27. 1999 8:00 am 2
CORPORATION Kathorine Harrls y ° 8
ANNUAL REPORT Suciotay of St Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90053 041 ****6] .25
DOCUMENT # 729879
1. Corporation Name '
EARMAN VILLAS ASSOCIATION, INC. .
Principal Place of Business Mailing Address ' c .
510 PROSPERITY FARMS RD. 9121 N. MILITARY TRAIL
o ke . e sz AR ORI
PALM BEACH GARDENS FL 33410
us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or QualifedA :
(21 26 ' 05/29/1974 ' . S
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Lo Applied For
;2] E 59'1 . ' Not Applicable
El City & State _2;] City & State 5. Certifcate of Status Desred- [ $8':6795R ::lif;c;nar
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;ﬂ FEI El m Trust Fund Contribution U Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name E ] ’
HOPKINS, MARY § 82| Swest Address (P.O. Box Number is Not Acceptable)
9121 N. MILITARY TR., #222
PALM BEACH GARDENS FL 33410 83 ,
84| City . FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registersd
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) . DATE . 8
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12, g
me - SD NHELETE 1ATME < D . - [OChange  {iA"dditon [
NANE BECKMAN, MARY A 1.2 NAME Gerotid Jenr Kivs . &
steeerooness| 813 HUMMINGBIRD WAY @2-A psmeEniomess| F13 Huamunrg Blap way @ bR 3
erv.sr-ze | NORTH PALMBEACHFL 3340% P 14 CITY-T-ZP NorTiH Phie Demes  EL, 3340k - | &
TME PD RDELETE 21 7MLE W, "~ [OChange (A Additon | O
NAME WALSH, GEORGE § 22NAME AYTHW e Wurvie
sweerooess| 510 PROSPERITY FARMS RD #5B assmerrioosss| 800 Hamwinghiep way@® 1€
arv-stze | N PALM BEACH FL 33408 ) 2.4 CITY-ST-7P _hgf—lk Paln Bencut ,“EL‘. 3340
TITLE VD [PD [ DELETE 2.4 TITLE _ ClChange [ Addition
NAME SANDERSON, DAVID 32 NAME :
streeTanoress| 14092 PORT CIR 13 STREET ADDRESS
crv.stze | PAAMBCH GDNS FL 33\ O 34, CITY-5T-ZP
TITLE 0 [] DELETE 4.4 TITLE f Change [ Additon
NAME BAZIENSKI, SANDRA 4.2 NAME :
sweeraooress| 813 HUMMINGBIRD WAY #5A 4,3 STREET ADDRESS
crestze | N PALM BEACH FL 33408 44CITY-5T-2P
TMLE [ DELETE 5.1 TATLE . {JChange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST.21P o 7 ‘
TME [] DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME ' -
STREET ADDRESS .3 STREET ADORESS
CITY-5T-ZIP £4 CITY-ST.2P . . .
T4, 1 hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes, | further certify that the information
indicated on this annualsepast or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of th corporifion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 xith an address, with all other like empowered.

SIGNATURE:



