FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 745173

Corporation Name

THE VILLAS-LAKES ASSOCIATION, INC.

(5)

Principal Piace ol Business

1590 HIATUS ROAD
PEMBROKE PINES FL 32026

Mailing Address

1550 HIATUS ROAD
PEMBROKE PINES FL 33026

RGN OCM AR AN

3. Date Incorporated or Qualifiod

12/11/1978
4. FEl Number Applied For
_5,3"1903157 Not Applicable

Principal Place of Business

-2—8.1‘

Malting Address

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

Suitg, Apt. #, elc.

[27]

Suite, Apt. ¥, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Faes

22]
2
[24]

City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
26 —2;] m Parsonal Property Tax due June 30. X ves O No

9. Namws and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NACHMAN, IRVIN W.
4441 STIRLING ROAD
FT. LAUDERDALE FL 33314

81| Name

82| Streat Address (P.O. Box Numbar is Not Acceptabia)

B4| City

’ Zip Code

FL [*

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

3, Florida Statutes.

! ) : e abova-named corporation submits this statement for the purpase of changing its repisterad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617,

Signature, typed or printed name of ragistarec agent and title # applicable

{NOTE: Registered Agant aignaiure required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD 1 DELETE 1ATITE b [J change L& Addition
NAME SHAPIRO, HAROLD 12 NAME MERCIERI, ANGELO

sreerappress | 1514 NW 113 WAY 1asmesraoomess | 1521 NW 113 WAY

erv-sr.ze | PEMBROKE PINES FL won-sre | PEMBROKE PINES FL 33026

NLE 1) [J oeLEte 21 TMLE D T Change TR Addition
NAME KLEMN-WURMSER, ETHEL 2.2 NAME RICE, JOHN

sweeraporess | 11371 NW 16 ST pasteerappress | 11313 NW 15 STREET

CTY-51-2P PEMBROKE PINES FL 2.40ITY-51-21P PEMBROKE PINES FL 33026

M D X DELETE 3ATALE [J Change [ Addition
NAME BOONE, ANNE 32 NAME

staeeTapprEss | 19290 NW 16 CT 33 STREET ADDRESS

CiTY-ST-29 PEMBROKE PINES FL 34.CI1Y. ST- 2

TLE VD [J DELETE 41 TITLE [T change [ Addition
NAME FOLAND, RANDY 4.2 KAME

sweetanpress | 11276 NW 14TH COURT 4.3 STREET ADDRESS

CITY-ST-71P PEMBROXE PINES FL 44 CITY-ST-2IP

TITLE D T DELETE 51 TITEE [T change LT Addition
NAME BOYAJIAN, H. M 5.2 NAME

streer aopress | $478 NW 113TH WAY 6.3 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 54 CAY- 7. 2P

TMLE TD ] DELETE 6.1 TLE Tl change [T Adgtion
HAME LEHTONEN, L.A. 6.2 HAME

street aooress | 1519 NW 113TH WAY 6.3 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 64 CITY-ST-ZIP

v

3/10/98

147 | nersby certify thai the information supplied with this filing doas not qualify for the exemﬁlion siated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repor or supplemental annual report Is true and accurate and U
officer or director of the corporation of the racelver or trustee empowered 1o execute this repon as required by Chapter 617, Fiprida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrneni with an address.

SIGNATURE: A/

at my signature shall have the same legal efect as if made undar oath; that | am an

(954) 435-5854

Mar 23 1998 8:00am
Secretary of State

CRR2EQ37 (10/97)



