. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726824

1. Corporation Name

VANGUARD VILLAGE # 15 HOMEOWNERS MAINTENANCE ASSO

CIATION, INC.

Principal Place of Business

§320 BROOKWOOD BLVD
TAMARAG FL 33321

Mailing Address

6320 BROOKWOQD BLVD

TAMARAC FL 33321

FILED

Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90036 010 ****61 .25

0038580

AN -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] |26] 06/28/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2_2-| E‘ 59'1467%7 Not Applicable

City & Stat City & Staty - iti

4 © tty Al 5. Certifcate of Status Desired & $8'75 Adcl_|t|onal

a m Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 . $5.00 may Be
24 [El EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GERSHBERG, BEATRICE
7019 NW.
TAMARAC FL 33321

64TH ST

82| Stresl Address {P.0. Box Number is Not Acceptable)

83

84| city

85 Zip Codo
FL %[ ®%"

SIGNATURE

T4, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direc
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

is statement for the purpose of changing its registered
tors. | hereby accept the appointment as registered

Signaturs, typed or printsd name of registared agent and title if applicabie.

(NOTE: Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS  / 13. =
TITLE P 4/ DELETE 1.4 TILE p ) Ry LoU Change  [J Addition
e GOULD, MORA 12N A 7?/ Laf}; J ﬂ7,7£.f.4a£

steeraoress| 7201 NW. 64TH ST psmeaoress| @ 7 04 V-4, . .
CITY-ST-2IP TAMARAC FL 33321 14 CITY-$T-2P . {ﬂﬂﬁﬁﬂe’, F[— 3832/ e s
L VP : W) DELETE 29 TME I ” . PiChangs | .«iion
NAME DETELICH, MARK 22 NAME EMM BRT. PDeopol :

sTReeT aporess| 7087 NW. 63 ST smesvaoress| ¢ g o0F A W 7/ ot AU e

orv-stze | TAMARAC FL 33321 . 2.4CITY-ST-ZP 7%/'1 ARAC, Lo~ B33 M// .

TILE 5 DELETE 31 TITLE LS5 ; o o= - y . Change~  [J Addition
e NARDONE, HORACE sane Ros z ) f Sk é'/ﬁ

sTReeT ADoREss| 7203 N.W. 67 ST sssmeeTaooness| 79 © ’ - T

onv-st-z ¢ TAMARAC FL 33321 34 CITY-ST-2P ﬁ/’fﬁ-ﬂ# &~ FA.B 232/ .

TME T O DELETE 41TITE LA CiChange [ Addition
NAME GERSHBERG, BEATRICE 4.2 NAME

smreeTacoress] 7019 N.W. 64TH ST. 43 STREET ADORESS

CITY-5T-ZP TAMARAC FL 44 CITY-5T-2P

TIMLE D (J DELETE 51TME [JChange [ Addition
RAME JACOBS, BERNARD 52NAME

street avoress| 6302 NW 73RD AVE / 53 STREET ADORESS

CITY-ST-2P TAMARAC FL / 54 CITY-§T-2P : .

TE D (¥ pELETE 81TME BveDw p A, MoETeon ~ [Change - [JAddition
e EMMERT, DOROTHY sanae L3od )93 M poE.

streeT anoresst 6309 NLW. 71ST AVE 6.3 STREET ADDRESS

crv-stze | TAMARAC FL 33321 64 CITY-ST-ZIP -mh A R n'@, FL‘?’ 334K J

14. i hereby cerlify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify thal the information
d accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an

officer or director of the corporation of the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:™,

if chapged, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

o Grgstdeoc Heli7 %000



