FILE NOW: FILING FEE IS $61.25 . . FILED

NONPROFIT FLORIDA DEPARSMENT OF STATE Ju1 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. wortnam
ANNUAL REPORT

1998 . JDIVISIng((:FlaCr:!:L:){::Cl:iTIONS B Secretary Of State
DOCUMENT # o517
VEﬂ-Sﬁ\ LWES VUILLAS ASSocIATION INC-

Principal Place of Businoss Mailing Address
\;qs N 4 AVE. llas MW 4 AUEHH

Toch PATON yTo, 3343 Boca RATON) T ol

4. FE! Number* Applied For

5‘1 - \ q 0%515‘ Not Applicable

3. Dale lnoorp07led or [ualified

0¢/"14

2, Principal Place of Business 2a. Mailing Address 5. Certilicate of Stalus Desired ] $B_75 Additional
21 [26] Fes Roguired
Suite, Apl. #, etc Suite, Apl. #, etc. 6. Elestion Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution 0 Added to Faes
City & State . City & B1ate 7. Is this nonprofit corporation B homeowners ABSOCIAtIoN?
m } 28 Ows One
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 E] 3_21 Parsonal Property Tax due June 30. D Yes O Ne
#. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglsterad Agent

JOHN FERREIRA S o THoMAS  NEUHAN
!gotg Mw L:;)M)FE;—. 53 q—a a\ :: Street Ad{i@s&}(&aﬁx&jmﬂis Wgeeﬁ!b)li)q
‘2"“ o ]

% Boch RATON FL || %5

11, Pursuant to the provisions of Sections 617.0502 agd 617.1508, Florida Slatules, the above-named corperation submits this statement for the purpose of changing its regislered

) ogwce or registercd agont, or both, in the State of fiorida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment &s regisiered
agent. | am familia< with, and acceptth : 7.0503, Flotida Statutes.
SIGNATURE R 4 W THoMrS NEUMAN 6//%
Signatute. lypea of prited name of rogisteromantyfs BAu e Cappicable (NOTL: Registorod Agel signalure required when reinstating) | Toare 777
12, Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE 7P L oeLere 1101 L Change [ Additior
NAME THOMAS NEUHAN 12 NAME
SIREET ADDRESS 124Ys AS W Y AVE. ¥ lq 1.3 STRECT ADDRESS
£Iy-s1-2p PocA RATON , P~ 334323 14 Y -51- 79
NLE O\P O becste 217TME L) Change T Addilion
NAME GEORGE DO NELLHID 2.2 NAMI
STREET ADDRESS ”q N A‘U E # 5 23 STREET ADDRESS
Ci1y-51-2p BOCA RATY M y FL 32Y32 2 4CY-ST-2P
TITLE bv P T cerere 21 WILE LJ change T addition
HAME ANTHO TORGUVIELE 32 NAME
STREET ADDRESS ;I\Q o6 E& 5 .ST., 33 STREET ADCRESS
LITY-S1- 2P Boea LATON , -FL 33 ‘-tSBH 34 CITY-81-2
TILE ) O DELETE 41 TITLE [J change [T Aadilion
HAME L ARD M%ESFADH 4 2NAME
STREET ADDRESS 1746 N \8 4 E R 43 STREET ADDRESS
CiY-51.2P BHoen Mwﬂu FL 3422 4400Y-S1- 2P
TIILE [ " MCUN [T breete 817ITLE O changz %ghon
NAME 52 NAME
STREET ADDRESS HSR'&SI' NEU-) 4 ALE ¥ 53 STREET ADDRESS | (0
CITY-ST- 2P e RATOWN R 5o 43 54 GITY-ST- 2P /, '
TILE [ DeteTe §1TITLE Ul Change  TJ Addition
NAM?\_ ’ 62 NAME ?'3'3'3[3255143?
STREET ADDA: SS 63 STREET ADDRESS -7/ ?-"’38""1:'1 nog--0%0
CY-$1-2P 64 CITY-81-2F whRb1, 25

14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diragtor of the corporalion or the recever or truslec empowered 10 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 an atlachmesy aith fin address,

SIGNATURE: A

BIQNATURE AND TYPED OR

Y w/ 1 Ser 99 oo

Dale Daylime Prone &

AME OF BIGNING OFFIGER OR DIRECYOR

CR2E037 (10/97)



