SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/09: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90005 043 ****61 .25

1. Comporation Mama

DOCUMENT # 730266

POLYNESIAN VILLAS CONDOMINIUMS, INC.

Principal Place of Business

Mailing Address

SRR T T A
P S LA

P. 0. BOX 16146 P. 0. BOX 16146
PLANTATION FL 33318 PLANTATION FL 33318
us uUs \
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 09/23/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
32| - 27}~ " —— ————58-1654162" =~ [N&i Applicable |~
City & State City & State 5. Cortifcate of Status Desired (] $8'75 Adq‘ationa‘l
E‘ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ '25‘ ?s-l 30 Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81f Name
ESTELLE NEMOY o I ; 82| Street Address (P.Q. Box Number is Not Acceptable)
6960 NW FIFTH STREET
PLANTATION FL'33317 - 8
84| City 85| Zip Code

FL

11. Pursuant to the 'pmVisi&ns'of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad 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
agent. | am familiar with,"and accept the obligations of, Section 617.0503, Flerida Statutes.

tha appointment as registered

SIGNATURE SIvi. Iypud ar printad name c;f rlogéshrsd agent and tiths if applicable. {NOTE: Registered Agent signature required whan reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [J DELETE 1.1 TITLE [JGChange  [] Addition
NAME MILLER, GLORIA 12 NAME

sTReeTADDRESS| 6832 NW 5TH ST 13 STREET ADDRESS

CITY-ST-2ZP PLANTATION FL 33317 14 CITY-5T-2

TME DP 3 peLETE 24TME CiChange [ Addition
NAME SAVIANO-NORMYLE, SHARON 22 NAME

streeTADORESS| 475 NW 68 AVE, 23 STREET ADDRESS

CATY-ST-ZP PLANTATION FL 2 4CTY-ST-ZP

TME D [ DELETE 31 TME D Mchange [ Addilion
NAME MAAEHEA 32NAME Holmes, Carol

STREET ADDRESS|  AAWWETOAVE astreeTADORESS | BG6 N.W. 70 Ave

CITY-5T-2P PEAMEAHONTL 34, CITY-ST-ZP Plantation, FL 33317

TIME D [ DELETE 41TILE DT [JChange  [3&Addition
NAME LOTZ, BARBARA 4. 2NAME Nemoy, Estelle

sTREeT ADDRESS| 6849 NW 4TH CT sasmesTacoress | 6960 N.W. 5 5t

CITY-ST-2P PLANTATION FL 33317 44 CIY-§T-2ZP Plantation, FL 33317

TLE D [0 DELETE 51 TITLE [JChange [ Addition
NAME SCOTT, VAN 52 NAME

STREETADDRESS| 69168 NW 5 ST 5.3 STREET ADDRESS

CITY-ST-2P PLANTATION Ft 33317 54 CITY-ST.2P

me ‘Dv o [] DELETE 6.1 TILE [Mchange  [J Addition
WE;,":‘ z -".L:‘ , ‘HILL", BEn'Y's £.2 NAME

smecranoRess| '6921' NW. 4TH COURT 63 STREET ADDRESS

amv-si-zp™__ | "PLANTATION FL 84CITY-ST-2P :

14. | hereby certify that the information suppiled with this il
indicated on this annual report or supplementat annual
officer or diractor of the corporationor the receiver or t

on an attachment with an address, with all other like empowered.

ing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(L 3 s

CR2E037 (5/99)




