1999

DIVISION OF CORPCORATIONS

May 27, 1999 8:00 am

1. Comporation Name

DOCUMENT # 722702
LAGO VERDE VILLAS, INC.

Secretary of State

05-27-1999 90009 021 ****5] 25

Principal Place of Business

Mailing Address

s o1 e ST RGN R CEORAC R

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

21). -~ — e e | (2(16/1972 [ —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Appliad For
22| 65-1261905 Not Applicable

l27)_
28]

[25]

20] [30]

Added to Fees

Frust Fund Contribution

T3, Pursuant 1o 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registared agent and U if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE o |
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DS I DELETE L1TmE DiChange [ Addtion | —
NAME BRODER, ALICE 1.2 NAME I
streetonress| 3815 NE 170TH ST. 1.3 STREET ADDRESS o
arv-stze | N. MIAMI BEACH FL 33160 14 CITY-87-2P &
TITLE DT ] DELETE 21 TILE [Change  []Addiion { O |
NAME MARR, MICHAEL 22 NAWE
siReel manessi-d0ed NE-17OTH-8T—mi—m—— — ~ 23 STREET ADDRESS [-——— ~ — ~ — -~ — - - - —_— =
CITY-ST-2P N. MIAMI BEACH FL 33160 2.4 CITY-5T-2P
TIMLE DP O DELETE 3ATME D RChange [ Addition
NAME SCARFONE, ALFRED 32NAME
stret aooress| 3793 NE 170TH ST. 33 STREET ADDRESS
CITY-5T-2P N. MIANA BEACH FL 33160 34.CTY-ST-ZP
TMLE D [J DELETE 41TITLE D P PgChange [ Additien
NaME TUREK, JOHN 4.2NAME
streev anoress| 3853 NE 170TH STREET 43 STREET ADDRESS
CY-ST-2P NORTH MIAMI BEACH FL 4ACITY-5T-2P
e D [ DELETE 51TME [IChange  [J Addition
NAME CZERWINSKI, LEO 52 NAME
sTreeT anoress| 3789 NE 170TH STREET 53 STREET ADDRESS
CITY-§T- 2P NORTH MIAMI BEACH FL 54 CITY-ST-2ZIP
TME [C] DELETE 6.1 TILE [OChange  []Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P £4 CITY-ST-ZP
T4, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or suppiemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustoe empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Z
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED ga’
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

City & State City & State iti

& y 5. Certifeate of Status Desied [ $8.75 Additional

_2;I Fee Required 1
—l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ’
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥i
81| Name ’
SCARFONE, ALFRED 82| Streel Address (P.O. Box Number is Not Acceptable) 3
3793 NE 170 ST. :
N. MIAMI BEACH FL 33160 83 !
84| City 85] Zip Code
FL N

I

Block 12 or Bloack 13 if changed, or on a

SIGNATURE:

m

achment with apf address, with/ ther like empowered.
; / /

# 5/13)yg 305-¥7L 5437

Date Daytme Phona #

fi



