FILED

ot FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE . §
CORPORATION SRS i Katherine Harris - A r 1 4, 1 999 8 . 00 am g
'ANNUAL REPORT Secrsary of Siate 1 ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90096 026 ****61.25

DOCUMENT # 745173 ,

1. Corporation Name \

THE VILLAS-LAKES ASSOCIATION, INC.

Mailing Address

1580 HIATUS ROAD
PEMBROKE PINES FL 33026

Principal Place of Business

1530 HIATUS ROAD
PEMBROKE PINES FL 33026

N AMUEER DR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 28] 12/11/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-1903157 Not Appiicable
Ciy & State = === =~ Clty & State ’ 5. Certifcate of Status Desired [ $8.75 Aaditional
g{ a Fee Required
2ip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m [;5_| El [?Il Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
NACHMAN, IRVIN W. 82| Strest Address (P.O. Box Mumber is Not Acceptable)
4441 STIRLING ROAD
FT. LAUDERDALE FL 33314 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_agistered
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3 .

SIGNATURE . - %

Signature, typed or printed name of regisiered agent and tiIJe.;f appicable. - (NOTE: Ragmm Agent slunaturs required when reinstating) - - DATE . 8
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E o : O B 01 DELETE 11TME D - J(Change [ Additon | =
NAME SHAPIRO, HAROLD 12HAME SHAPIRO, HAROLD . -
streeT apbress| 1514 NW 113 WAY 13smeETAODRESS| 1514 NW 113 Way : I
arv-st.zr | PEMBROKE PINES FL 14 CITY-5T-2ZP Pembroke Pines. FL 33026 &
TITLE <D [] DELETE 21 TILE ’ OChange  [JAddiion | O
NAME KLEN-WLURMSER, ETHEL 22 NAME
streeTaporess| §1371 NW 16 ST 23 STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 2.4 CITY-8T-2P
TME D 0 DELETE 34TITLE v/D 7 N Change  {J Addition
mve | MERCIERI, ANGELO T 32NAME " MERCTERI, ANGELO ~~ T
sreeT anoress| 1521 NW 113 WAY sssmeeTabOREss| 1521 NW 113 Way -
crv-st.ze | PEMBORKE PINES FL 33026 34.CTY-ST-2P Pamhroke Pines. FL 33026
e VD [ DELETE 417ME P/D JX[Change [ Addition |
NAME FOLAND, RANDY 4 ZNANE FOLAND, RANDY -
smreeTaooress| 11276 NW 14TH COURT asweETADORESS| 11276 NW 14 Court
arv-stze | PEMBROKE PINES FL 44CITY-ST- 2P Pamhroke Pines. FL 33026
mE D D oELETE 51TIMLE D ClcChangs  [(addiion

BOYAANH
N : PN MILLS, DIANNE Y.
sreesr sooncss| WPS-NW-HSHHWAY SISTEETAORES) 1516 NW 113 Way :
crv-st-ze | PEMBROKE-PINESPL 54 CITY- ST-2P Pembroke Pines, FL 33026 .
TIMLE T [] DELETE §ATITLE . [JChanga [ Addition
NAME LEHTONEN, LA. : 62 NAVE o |
streetaporess| 1519 NW T13TH WAY #3 STREET ADDRESS ‘
crv-st-ze | PEMBROKE PINES FL 84 CITY-ST-ZP

T4. { heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change attachment with an address, with all other like empowered.
o o o LY | § [ 7 L
SIGNATURE: T SREREGRADS Do cAn) /¢ Le9. /Zﬂ) S35-SE5¥.
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE T Dated % .- *Daytime Fhona # |




