FILE NOW: FILING FEE IS $61.25

FILED

NONPRQFIT
CORPOCRATION

1999

ANNUAL REPORT

F1LLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74291

NOVA VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

PO BOX 291135
DAVIE FL 33329

Mailing Address

PO BOX 291135
DAVIE FL 33329

' !\II}IIIIIIIIiIIIiINII!IH\“I\l“llliﬂlmI!INlIMIlI\lIIIﬂ||I|

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21] 26] .05/18/1978 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. 4.: FEI Number o Applied For
_2.;1 ;I - 59'2091784 " .= = . ~ .- |NotApplicable .
City & State City & State . . $8.75 additional
5. a .
=) m Certifcate of Status Desired [  Fee Requiréd
Zip Country Zip Country 6. Election Campaign Financing 0 " $5.00 may Be
24 [25] 29} [20] Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name ) ' :
LINDA SHIMKO 82| Street Address (P.O. Box Number is Not Acceptable)
2274 NOVA VILLSGE DR - :
DAVE FL 33317 5 _ .
B4| City L FL 85| Zip Code

11, Pursuant to the provisions of Sections 61
office or registered
agent. | am famili

ith, ang accepl.th obWof. Section 617.050
A SZM’M & Thens,

3599

7.0502 and 6171508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
Florida Statutes. : o :

(ROA §H tm}-h

SIGNATURE > § printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE .

1z. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP DDELETE . fJu1mme [lChange [ Addition

HAME JO ANN WALKLEY 12 NAME

sweer aporess| 2205 NOVA VILLAGE DRIVE 13 STREET ADDRESS

CTY-5T-2P DAVIE FL 33317 14 CITY-ST- 2P

TIMLE DT [J DELETE 21 TLE [CJChange  [J Addition

NAME LINDA SHIMKO 22 NAME

sTreeTaporess| 2274 NOVA VILLAGE DRIVE 23 STREET ADDRESS

TY-ST-29P DAVIE FL 33317 2 4 CITY-ST-2P

TILE DS [ DELETE 34 THLE [GChange [ ] Addition

NAME HANNAH GREEN 32 NAME

streeT aopress| 2250 NOVA VILLAGE DRIVE 33 STREET ADDRESS

crv-stze | DAVIE FL 33317 , 34. QY. $T-20 L. :

TITLE D XDELETE ame &/ C H e /m tone . [Change  [¥Addition

NAME DENISE MAALOUF 4. ZNAME - )

streeT anpress| 2188 NOVA VILLAGE DRIVE 43 STREET ADDRESS 927 (.D N ovh V-‘ | ln—@«: OQ

CITY-ST-29 DAVIE FL 33317 44 CITY-ST- 2P O B Vlé FL 3@9 ’q -

TME DS '?QELETE s1TMED) |/ P H unT [HE omi fert [lChange  [BFAddition

NAME GREEN, HANNAH 5.2 NAME r_’q g(/DVH V Ilﬁ@g Q/)

seeracoress| 2250 NOVA VILLAGE DRIVE 53 STREETADDRESS HOTT=S

orvsrze | DAVIE FL secmv-sr-2p pvie F- 8%% 11 -
6.1 TITLE - . N . nge ti

TITLE D WELETE &LR@RM m iee, . - DiChange  (Additon

NAME MCCLUSKEY, SCOT 5.2 NAME 0 A U / //}66 Oﬁ_

ez anoress| 2102 NOVA VILLAGE DR. o3 seeetaoomess | O ova VINGGE K

orv.srze__| DAVIE, FL 00000 uervsrze | AYIE Fie 38%)7

14. 1 hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

officer or director of the corporation or the receiver or {rustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

Block 12 or Block 13 if changed, ot on an attachment with an address, with all other like empowered.

bz 42RED

NING @FFICER OR DIRECTOR

SIGNATURE:

.

emption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the informatien
d that my signature shail have the same legal effect as if made under oath; that | am an

appears in

Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90016 046 ****61.25

CR2E037 (11/98)

5[99 s-4/14-437)

Dayime Phone #



