s

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPQORATION Vo Katherine Harris
ANNUAL REPORT 5 = Secratary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90099 004 ****6]1 25

DOCUMENT # 725703

1. Corporation Name

L

VANGUARD VILLAGE 15 SOCIAL AND CIVIC ASSQCIATION

I

TAMARAG FL 33321
us

us

‘é}incipal Place of Business Mailing Address
6320 BRODKWQQD BLVD 6320 BROOKWOOD BLVD
TAMARAG FL 33321 - 4 :

|IIIlllill’llllliIllll!lll!lllil"ﬂlﬂllIllli Ill}ﬂlllllllllllullllilli

Za. Mailing Address

“Z. Principal Place of Busingss
Eﬁ] 2%

3. Date Incorporatad ar Gualfed

03/02/1973

Suite, Apt. #, ;;tc. : Sulte, Apt. #, etc. 4. FEI Number : ' Applied For
e e e e | NOT-APPLICABLE. » o [ Norappicaties
City & Stats City & State 8. Certifcate of Status Desired O $8.75 Adattional
_2;1 Fm Fee Required
= Zip ~ Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
E:I Esl ’—El m Trust Fund Contribution g Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.t ' s 81 Mame o )
SEREENY Helen Greepspan
ROSENBERG, EVA.- -+ 7. . 82| Streot Address (P.O. Box Number is Not Acceptable)
7303 N.W. 64TH COURT . o9  Mn-W- 72 P
e e s 3 : ?
e 84| City ’ 85| Zip Code
. FLL|l | 23321

Moty

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the 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 appeintment as registered
agent. | am familiar with, and accept theibligations of, Section 617.0503, Florida Statutes. :

D'ATE L{ﬁ 3'[2 7

PPN

t
f
1
|

|

)

037_(11/98)_

CR2

SIGNAT'URE S\‘gn;m,typed or printed name of registered agent and applicabla. (NOTE: Registarad Agant signatura required whan rainstating) +

1z : OFFICERS AND DIRECTORS T3, — ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me P . _ — MoELETE 11TmE Flaclk Greswm gF AN ClChange [ Addilion
NAME HILLMAN, KATHERINE J 1.2 NAME 6400 NW 72nd Ave. =" - ' :

streer aopRess 6502 N.W. 68TH ST 13 STREET ADDRESS Tamarac, FL 33321-5518

crv-sr-ze | TAMARAC FL 33321 14 CITY-ST-2P )

TME T ) TR GELETE 21TmE A Change [t Addition
NAME ROSENBERG, EVA - frnae ?5{,3” Nc{; n :
STReET ApDRESS | 7303 NW 64TH COURT ~ - e Jessrerrrooress |-+ - _GH09 NW 72rd Ave

onv.stzr | TAMARAC FL 33321 2 4CIY-5T-2P - Tamaras FL 333215318 o, — ‘__"
TmE s L[] DELETE a1 TLE V:(J. CLARE < AL ER EChange T addiion
NAME SANDLER, CLAIRE 32NAME -

strecTAvoReEss| 7200 N. W. 68TH ST. 33 STREET ADDRESS SAmE fdbRess

crvst.ze | TAMARAC FL 33321 ) 34.CITY-ST-2P

e VP T DELETE 41TmE N HelLep Sch .{:ff e & [IChangs [ Addition
NAME KERSTEIN, SHIRLEY 4 INNE s NW.6T S )
sTReeTADDRESS| 7304 N.W. 68TH ST 43 STREET ADDRESS TamarAc, Ff. 3332

arv-sr-ze | TAMARAC Fi 33321 44CITY-ST-IP ! L

TLE [y} - ] DELETE 5.1 TMLE SeC FRIEDA KM MeElL ,ﬁhange []Adqmon
NAME KIMMEL, FRIEDA 5.2 NAME )

steeTaporess| 7205 N.W. 68TH ST 53 STREET ADDRESS Same address

emv-sr-ze - | TAMARAC FL 33321 S 54 CITY-§T-2P ' : o

me A D s £ U DELETE B1TME M Al Chase '
e . .| GORDON, MILDRETH ~__&&” e 1 LZ; N h U 72 Cone

smeeracoress| 7204 N.W. 68TH ST bV 63 SREET ADDRESS

omv-stzr | TAMARAC FL 33321 B4 CITY.ST-2P CTamagac, 1 3232]

14, { hiereby certify that the information suppiled with this filing does nat quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indiatéd on this annuat report or suppismental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to exectts this report as required by Chapter 617, Flofida Statutes; and that my name appears in

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

SIGNATURE REQUIRED ¥obire Miteqabpn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H = Lg ﬁJ GﬁCEfJ g{) j! .!\ Data

SIGNATURE: |

- MY-726-415)
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"~ Daytime Fhone #

“//3/7‘?



