FILE NOW: FILING FEE IS $61.25

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

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 740567

1. Corporation Name

ngCAYA GARDEN VILLAS HOMEOWNERS ASSOCIATION, IN

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90088 028 ****6] .25

Principal Place of Business Mailing Address
VIZCAYA GARDEN VILLAS WVIZCAYA GARDEN VILLAS
115 S E7TTH 8T 115 S E 7TH ST
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441
us us ‘ :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporateﬂ or‘QL-laIifed‘ )
21] 26 10/12/1977
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number : Applied For
22] 27] 59-1856554 ‘ Not Applicable
City & State City & State _ ) $8.75 Additional
E] };] §. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
|24} [2s] 29 [0} Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
PRYOR, ROBERT L 82| Street Address (P.O. Box Numbar is Not Acceptable)
197 SE7TH ST
DEERFIELD BEACH FL 33441 8
84] City 85] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fleorida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed 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

SIGNATURE
Slgnature, typed or prirted name of registered agent and titie if applicadla. {NCTE: Registarsd Agent signature required when reinstating) DATE B g
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
TME PD [ pELETE 1.1 TITLE Change  []Addiion [ ==
NAME PRYOR, ROBERT L 12 NAME B~
streer aoress| 197 SE 7TH ST 13 STREET ADDRESS a
CITY-ST-2P PEERFIELD BCH FL 33441 14CITY-ST-2P - S
e STD [C] DELETE 21 TME ClChange [ Addition | ©
NAME WIDDEN, BETTY 22 NAME -
streeTaooress| 119 SE 7TH ST 2.3 STREET ADDRESS
U'omv.srze | DEERFEILD BEACH FL 33441 2,4CITY-ST-ZP _ .
¢ TmE VD TJ DELETE 31 TMLE [Chengs [ Addition
NAME DAMIANO, AL 3.2 NAME
. sTreeTanoress| 117 SE 7TH ST 33 STREET ADDRESS
cmv-stze | DEERFIELD BEACH FL 33441 R 34.CITY-ST-ZP ) - _
TITLE VPT [ DELETE 41TIME [JChange  [] Addition
NAME DAMIANG, AL 4.2 NAME '
streeTaporess| 117 SE 7TH STREET 43 STREET ADDRESS
erv.stz¢ | DEERFIELD BEACHFL. 44 CITY-§T-2P _
TME 1 DELETE 5.1 TIMLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-78 54 CITY-ST-ZIP 7 )
me | O] BELETE &ATLE [JChange - ] Addiion
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
omy-sT-zP 54 CITY-5T-2P

14." i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation af the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a chrment with an address, with all other like empowaered.
a
o] A r e
SIGNATURE: @%Mwﬂ rnic REQUIRED

FEB & 1999

Daytime Phone # -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



