_ FILE NOW: FILING FEE IS $61.25

FILED

g
g

CRZEQ37 (11/98)

~ NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21.1999 8:00 am
CORP__ORAT|ON Katherine Harris ? y
ANNUAL REPORT Secrstary of State ecretary of State
1999 _ DIVISION OF CORPORATIONS 04-21-1999 90074 040 ****41 25
DOCUMENT # 737346
1. Corporation Name
VILLAGE SQUARE CONDOMINIUM ASSGCIATION, INC.
Principal Place of Business Mailing Address :
7551 N.W. t6TH ST. 7551 NW. 16TH 5T. HI
T
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
& 2] 11/19/1976
Suite, Apt. #, ate. . Suite, Apt. #, etc. . - 4. FEI Number - 7 ‘| Applied For
E A 27 59-1736297 Not Applicable
»E] City & State ;I City & State 5. Certifcate of Status Desired ad . $8F;;i::L:irt;?ﬁn'al
Zip Country - Zip Country 6. Election' Campaign Financing $5.00 may Be
m l;‘ ;;] m Trust Fund Contribution o Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IMPERIAL PROPERTY MGMT INC ) 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 VILLAGE SQUARE CONDO ASSOC INC
7551 NW 16TH ST 8 .
PLANTATION FL 33313 4| Ciy ‘ FL Ias| Zip Code
L o R LT
T1. Pursuant to ths provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
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
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE . '’ :°
Signatura, typec or primed name of registered agent and tite if applicatrs. [NOTE: Registered Agent signaturs required whisn reinstating) DATE
12. s "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT . ] DELETE 11 TIMLE [ o] [QChange  PRFAddition
NAME GROSS, DENE . 12NAME Gooper | MALREEN
sweeTaooress| 7541 NW 16 ST #1210 \asTREETADORESS | T2 tetu Mo s # 410F
arvstze | PLANTATION FL 14 CITY-ST-ZP LANTAT Lerd L3t D
TRE DS 7 ] DELETE 21 TME DP PP Change (] Addition
NAME HARPER, PAMELA 22 NAME
streeraooRess| 7521 NW. 16 8T, .. - -__. Cmere teem o= [ ZISTREETADDRESS |- vt~ e s et e T R
crv-st.ze | PLANTATION FL 33313 2 4CITY-§T-27
TME PD ﬂﬁ‘ELETE 34 TME D Dichenge  [2Additon
wee | DRAZEN, BEN : aznane puser, wharen] '
streeraporess| 7501 NW 16TH ST 3211 aasREETADRESS | TS 6] Nw 16 D 224/
cmv-stzp | PLANTATION FL 34, CITY-§T-ZP DLoawstariens FC 532473 P
ME DAS ‘ [J DELETE 4.1 TIME D "CIChange ] Addttion
NaME PARKER, PEGGY 4 2NME ALTIERY  SHIRLEY
swreeTaporess| 7501 NW 16ST #3105 osmeomess| “TA24 RNWY O Wb ST & 4507
emvstze | PLANTATION FL ‘ 44CITY-ST-2P Praroramient A 3333 -
TME VPD ] O DELETE 51TME VPO i CiChange &7 Addition
NAME THOMAS, JAY S2NAME CUPSTID, HANLEY : .
srezTaporess| 7521 NW 16TH ST #4308 sssmesTovess | 10K NN AS CT -
| emv-stze | PLANTATION FL 33313 . 54 CITY-5T-ZP FT- LAVDERDALE L 33309 .
TME TVPD. WFDELETE B TIILE PAS o [lCharge T Addition
NAME AHRINGER, JEFFREY 6.2 NAME MARZe oTTE CHa S '
streeTAvoress| 7551 NW 16TH ST sasreETAbDREss | TS Ot N/ 16 ST w 3365
omvst.ze | PLANTATION FL 33313 64 CTY-ST-2P CANTATIOn  FL 35713

14. { heraby certify that the info
indicated on this annual repert or supplemental annual report is
officer or director of the corporation or the receiver or trustee emp:

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

SIGNATURE:

SIGNATURE REQUIRED,

rmation supplied with this filing doas not quaiify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

-t

'

'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “I

4lizfan - 9s2-19)-2423

ytime Phone



