FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 748044

1. Corporation Name

VILLAS OF PLANTATION HOMEOWNERS ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

P O BOX 16992
PLANTATION FL 33318

Principal Place of Business

P O BOX 16992
PLANTATION FL 33318

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 034 ****61.25

AR RURRRENREIU A

9. Nama and Address of Current Registered Agent

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

21 |26] 07/11/1979

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 4 FEI Number Applied For
—ZI ;] 59'2 199134 Not Applicable

City & State City & State

Y y 5. Certifcate of Status Desired O $8.75 Adc!monai

;3—1 ;l Fea Required

Zip Couniry Zip Country 6. Election Campaign Financing I $5.00 May Be
;] IE] —2;] E“_] Frust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
HOLLANDER, RHONDA ESQ %
1861 N FEDERAL HWY 191
HOLLYWOOD FL 33020 83

Bdj City

Zip Code

FL ”

agent. | am famitiar with, and accept the obligaticns of, Section 617 0503, Florida Statutes.

SIGNATURE

11, Pursuant 10 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. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttie f appicable {NOTE. Registeread Agent signalure required when remslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 11TITLE [JChange  [] Addition
NAME MENRATH, JORGE 12 NAME
streeTaooress| 1176 N. UNIVERSITY DR. 13 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 140TY-5T-2P
TITLE sSD O oeLeTe 21TME [IChange [ Addition
NAME TURNER, CYNTHIA 22 NAME
sTreeTAaporess| 1158 NW 79TH DR 23 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 2 4CATY-ST. 2P
TITLE D [_) DELETE 31TITLE [] Change [J Addition
NAME MANDELL, BARBARA 32 NAME
sTReET ADDRESS| 7877 NW 11TH ST 33 STREET ADDRESS
CITY-5T-21P PLANTATION FL 33322 14 CITY-ST-2P
TITLE D [J DELETE 41TME [JChange [ Addition
NAME MILLARD, TINA 4.2 NAME
sTReET ADDRESS| 7868 NW 11TH PLACE 43 STREET ADDRESS
ITY-ST-2IP PLANTATION FL 33322 44 CITY-ST-ZP
TITLE 0] {J DELETE 51TITILE [lChange [ Addition
NAME GREGER, DON 32 NAME
sTreeTaporess| 1174 N. UNIVERSITY DR. 53 STREET ADDRESS
CIvY- St 20 PLANTATION FL 54 CITY-ST-ZIP
TTLE D 7] DELETE 61TTLE [JChange [ Addition
rae RUDOLPH, MARLENE o2 e
strect aooress! 1102 NW 79 DR 3 STREET ADDRESS
crvsrze | PLANTATION FL 33322 pacTY 57 2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal 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 trustee empowerad to execule this report as required by Chapter 617. Florida Statutes; and that my name appears in

nt with an adghress, with all other like empowered.

Block 12 or Block 13 f chanﬁ;d, or on an attach

SIGNATURE:

I

ATy

0038129

CR2E037 (11/98)

LTOR

/

Daytime Phone #

X %;//ff Yt



