FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENA OF STATE
CORPORATION Katherine Harris F H_ [ D
ANN UAL REPORT Secretary of State

1999 7% | DIISIOoN DT CORPORATIONS wninee P2l
DOCUMENT # 739,70

1. Corporation Mame

Futorae Villas Coacdts e gena Mo s el

Principal F;E;f Bus;ness ) 7 Maﬂmg Address
15G04 NE 2 (oot Tl Seer Sy Sl

Nuam FL 531l MUY r L 350
/

2. Principal Place of Business T 7] 2a. Mailng Address " [ 3 Date Incorporaled or Qualfed ~ T T T T T _______\’

2]y 3aletf NE_H ot el Cj0)] St Y ‘)fr((/ ) Sl B

Suite, Apt. ¥, etc. Suite, Apt. #, etc 4 FEI Number App#led)Fdr
22 R 11 o , e eSS [ NotApplicable |
Cily & Slate City & State ‘ T $8.75 Adddional
5. Certificale of Status Desired i
M ra, e :*_LA/J/ GNAK .| T e e ___[ . _FesReaured
Country Zip COU""? 6. Eiection Campaign Financing 0 $5.00 May Be
;;] 5 31 L [s] Lo oSS LJ /' | TrustFund Contribution Added o Fees

9. Name and Address ¢ of Current Registered Agent 10' Name ahd Address of New Reglstared Agenl

%I./,P\L-:)(,P fg,i l). =5 ko015 )
rhﬂ“ SL/L) P S-'Iy/, et

Mudamey, (¢ H.50e23

FLJBj Zip Code

11. Pursuant 1o the provisions of Sections 617. 0507 and 617.1508, Florida Stalutes, the abova-named corporancm submils this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corpora!uon s board of directors. | hereby accept the appom(menl as registered
agent. | am larnyr with, and a cept the ubhgeluqns af, Section 617.0503, Flor- Statutes

SIGNATURE : A égg T g(»n) 11 )((U' S e
Signdture, typed of printed nagn| ot regalared agenl d litte lfappl\cabie i {NGTE Regwstﬂrad@fig: [eliﬂmed wien vevﬂslllﬂq\ . ATE
12, "~ LDFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFIGERS AND DI clgh'wi 12 |
ne P D CIoECETE 1 11TME 2 €range  []Adduon
NAME 1.2 NAME Y P .
,/\r(fjr][alt.-{ D it s J"w'nf vl LY A N o
STREETADORESS| ) 4,61y oy M 2 (ot 13 STREET ADORESS '/U}] - ‘(, \(;_h - ('f }H ;f[(//]/l' s T
omvestze | f A AUy B 3! o Yreamvsrae | T 0 __ ]
TITLE VD [} DELETE 21TITLE [ iCrange  [JAddition
NAME NI }'\L)‘:»C H 2ananE
STREET ADDRESS ljfj(_()C) Mt ) ;( } 23STREET ADDRESS
CfTy. ST-2IP ALY " e st o Raeorvsrae ) . e ]
TITLE b [ ¥ DELETE A1TNE L]Change T[] Addibon
NAME 32 NAME
YV ({L]({J/] /H(AiS 1
SWEETAMRESS) | iz NOE Y 33STREETADDRESS A S
Ciry-ST-28 Adi (iu_q_,#__ﬁf_ Jusorvsrze | AReEELL S0 wedean] |
e i [TOELETE 41TILE [1€hange [ 7 Addtion
HAME NS o 4.2 NAME
STREETADDRESS| | AAule NE =2 LAt 41 STREET ADDRESS
L omvestze LAy ol T (Jzﬂﬁ,_.,_ . asonvstae | e
[0 DELE §1TITLE [] Change [ Addition
52 NAME
TADDRESS 53 STREETADDRESS
S4CTY-8T-20 ) o
nns ’ [J OECETE S1TITLE T T T [Jcrenge  [JAddtton |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-28 64 CITY-ST-2IP %}7
14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmalio

indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an aftachment with an address, with al! other like empowered.

E / ' T - (
SIGNATURE: K,‘t, b d DT I Ty \ s /{\‘, /7/] “t ( )_ 17)), /( -
BIGNATURE AND TYPED OF P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da‘hmu Pn\)ne H

CR2E037 (11/38)



