FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 73975

ISLA MERITA HOMEOWNERS' CONDOMINIUM ASSOCIATION

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90193 034 ****61 .25

11; Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporal
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am farniliar with, and accept the obligations of,"Section 617.0503; Florida Statutes.

tion submits this statement for the purpose of changing its registered
board of directars. | hereby accept the appointment as registered

SIGNATURE
S

ignature, typad or printed name of registerad agent and tile if applicatie.

{NOTE; Registored Agent signature requirad when reinstating}

DATE

7z, . OFFICERS AND DIREGTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP : : KybeLETE +1TILE Vice Wesident nge ition
NAME HERROLD, BRUCE w 1.2 NAME Nale g} L..')a«.\\(e s I;(d
sweet aocress| 3653 W BELL OR 135ReETADORESS | B g AL East ﬁrs& Road - ‘
orv-stzp | DAVIE FL 33328 14 CITY-ST-ZIP Desity Fl. 333 28
ME S . ] {J DELETE 24 TME Presid w+ [Shange [ Addition
NAME KELLEY, MARY 22 NAME
streeraporess| 3633 W BELL DRIVE 23 STREET ADDRESS
= CITY- ST.ZIP —= DAWE FL33328 "= - v o — e W3R CITYST-ZIP~ > |5 L —_ - U Tl v i el o e T
TME P _ TSYDELETE 31 TLE < Wﬁ,r\’ % N OChange  [Nekdditi
NAME FLANNERY, JAMES 32 NAME athn . :
seeTApbRess| 3629 W. BELL DRIVE 23 STREET ADDRESS 53013- ;:!'l wesy W ?\M ‘
ev-st-zp___| DAVIE FL 5 34, CITY-ST-ZP D a:j_; %' A 3331 _ D
TME D ELETE 41TmE Vitcto Change dition
NAME THOMAS, RICHARD 4. ZNAME Nl Nortin . N W
sweeTaooress| 3616 E FORGE RD aasmeTaoress | B, §F Gost be Oy e
crv.stzr | DAVIE FL 44 CITY-5T-2ZP Ve usie, B\ 33328
mE D ) DELETE 51 TITLE F CChange [ Addiion
NAME LiZZ1, FRANK 52NAME
| smeeTaobeess| 3612 E FORGE ROAD || 5.3 STREET ADDRESS
afrstzp | DAVIE FL 33328 . ‘I s4cv-srze )
' T O DELETE 61 THLE ClChange [ Addition
NAME WENTWORTH, DONNA 62NAME
stReet aporess| 3626 EAST BELL DRIVE 6.3 STREET ADDRESS
crv-st.ze | DAVIE FL 84 CITY-§T- 7P _

%ﬁ

If, INC.
Principal Place of Business Mailing Address )
P. 0. BOX 290281 P. 0. BOX 290281
DAVIE FL 33329 DAVIE Fl, 33329
2, Pril;\cipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i - 07/29/1977
Suite, Apt. #, etc. ~ ‘Suite, Apt. #, elc. ] -4. FEl Number Applied For
22| T T e i P I e s L T T == 7 Not Applicable
ity & Stat City & Stats iti
—-| City € y e 5. Certifcate of Status Desired O $8.75 Add‘monal
23 m Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
;‘ E;I 29 ‘m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
WENTWORTH, DONNA 82| Sirest Address (P.O. Box Number is Not Acceptabla)
3626 E BELL DR
DAVIE FL 33328 83
o 84| City FL 85| Zip Code

.CR2E037..(11/98)

'IIL

14. { hereby certify that the information supplied with this
indicated on this annual report or supplemental
officer or director of the corporation or the recei

Block 42 or Biock 13 if changed, g5on an attachment with an address, with all other like empowered.
SIGNATURE: &MN TIGF = ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annua

1 2e)ag

filing does not qualify for the exemption stated m Sectiort 119.07(3)(1), Florida Statutes. | further certify that tha information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #



