FILE NOW: FILING FEEE}$61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

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

Secretary of State

03-02-1999 90192 006 ****61.25

DOCUMENT # 72279

1. Corporation Name

VILLAGE ROYALE EMERALD GREEN ASSQCIATION, INC.

Principal Place of Business Mailing Address
C. C.
2600 N.E. FIRST LANE 2600 N.E. FIRST LANE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 02/29/1872 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number " | Applied For
22| [27] 59-1546353 Not Applicable
Ci ity & Stat L iti
ity & State City & State 5. Certifcate of Status Desired ] . $875 Additional__
;;‘ ?B] Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O -$5.00 May Be
;] |;5-] ;l [;l Trust Fund Centribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name '
VRG OWNERS LEAGUE INC 82| Street Address (P.O. Box Number is Not Accaptable)
2505 NE 2 COURT = : _ ‘
BOYNTON BEACH FL 33435 R PRI LR
84| City D e T . F"L‘.J-IBSI‘Zip'.Cddé:LE.. ’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

a

bove-named corparation 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

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: F d Agant sigs required when rei g) DATE R
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 0P CI DELETE TTTmE DCiChange L] Addton
NAME STEPNER, ALLEN B 1.2NAME
sTReeTaooress| 2600 N E 1ST LN 1.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL. 33435 14 CITY-5T-21P
TILE DvVS [] DELETE 21 TIME [JChange  [J Addition
NAME ESCOBEDQ, ELAINE 22 NAME
srreeTanoress{ 2600 NE 1ST LANE 23 STREET ADDRESS
CITY-ST-ZP BOYNTON BCH FL 33435 2.4CTY-5T-2P .
TITLE DT [CJ DELETE 31TME - [JChange [ Addition
NAME ESCOBEDO, ELAINE 32NAME
streeTanoress| 2600 NE 1ST LN. 33 STREET ADDRESS T
CITY-5T-2IP BOYNTON BCH FL 33435 34.CITY-ST-2P
TITLE DP [ DELETE 41TIRE [JChange ] Addition
NAME RQOTH, CONNIE 4.2 NAME '
sreeTanoress| 2600 NE 15T LANE 43 STREET ADDRESS
CITY-ST-28 BOYNTON BEACH FL 33435 44 CITY-5T-2P - .
TMLE DV ] DELETE 5.4 TILE [Ochange  [1Addition
NAME Z0LTAN, BETTY 52 NAME '
sTREETADDRESS| 2600 NW 15T LN 5.3 STREET ADDRESS L
arv-sze__ | BOYNTON BCH FL 33435 §4 CIFY-ST-ZP 7 . DA;‘
TME (] DELETE 6.1 TILE , : []Change ddition
NAME 52 NAME ﬂ;ﬁfWJA/ 7725
STREET ADDRESS 6.3 STREET ADORESS Mé 2. M
s s | By 7l SEAH 2. TISEE

141 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an
officer or diractor of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

/~Sé/
L

B.TEnR |19 5P

Mar 02, 1999 8:00 am §

CR2E037 (11/08)



