CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 749047

(7)

LAS VILLAS HOUSING DEVELOPMENT CORPORATION, INC.

FILED ‘
May 08 1997 8:00am
Secretary of State

RN MR ERA R

Principat Place of Business Maiting Address
1RO ARENDECKTOEIX HOCEREN MO0
3. Date lnooz:»oraled or Qualified | 3a. Date of Lest Report
09/24/1970 05/16/1
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21] 550 Biltmore Way 2s] 550 Biltmore Way NOT APPLICABLE Not Appiicable
Suite, Apt #. elc Suite, Apt. #, elc. o ) $8.75 additional
. + 3 ! f St iy
22]Suite 700 7] Svite 700 5. Certfcato of Status Dosired [ Fee Required
City & State City & State 6. Flaclion Campaign Financing $5.00 May Bo
23| Coral Gables, FL m Coral Gables + FL Trust Fund Contribution Added to Fees
Zip Country H Zip Country 8. This corporation has liabllity for Intangibie tax under s. 199.032,
FE[ 33134 25 28] 33134 30 Fiorida Staiutes Yes No
I p. Name snd Address of Current Registerad Agent 10, Name and Addresa of New Registersd Agent
) 81 Name
CAMNER’ ALFRED R" ESOUIRE B2 Strest Addrass (P.O. Box Number |s Not Acceptabla}

BBIGKEL 550 Biltmore WHay
ARGIAOHAS 7 o
ANKEEABIR] Suite 700 ,
| (ral Gables FL (*| 43t%

office or ragistered agent, or both, in the State of Floriga. Such chan
agent. | am familiar with, and accept the obligations of, S8aclion §17.

SIGNATURE: .

1. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
ogaéiau?orsiietd lby the corporation’s board of directors. | hereby accept il
, Florida Statutes.

& of changing Its registerad
appointment as registerad

Slgnature, I)};«?d ot ponlad name of registered agent and litle 1l epplicable

(NOTE: Registered Ageni signature required when reinstating)

DATE

appears in Block 12 o

SIGNATURE: Wit A A8

#m attachment with

information indicated on this annual report or supplemental ennual report Is true and gecurate and that my signature shalt have the same legal
I am an officer or director of th93 c’orporallon or the raceiver or trusteg ampcawﬁred to execute this raport as required by Chapter 617, Florida Statutes; and that my name
i 13i d an address.

TED

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TIE PD LT pELeTe 11 TIRE [T Crange [ Addition é
NAME NEDBOR, NIKKI J. 1.2 NAME e
STREET ADDRESS ; 13smeeraporess | 550 Biltmore Way, Suite 700 g '
CITY- 1. 2P FRARRCROOCOCOIOMNEX 1LACHY-ST-2P Coral Gables, FL 33134

TLE STD T DELETE 21 TITIE [Dthangs ] Addtion | ©
NAME JACOBSON, MARC 22 NAME

staeer appress | TXDOKIRRIRGKNIKEINEK 2asteeTabOREss | 115 E, Rivo Alto Drive

QITy-5T- 2P NEMRDCAKBXRIX 24CITY-ST-21P Miami Beach, FI. 33139

TIlLE 1] [ DELETE 31TLE . [ I Change E_J Addition

NAME FORD, EARLINE G 3.2 NAME

SIREET ADDRESS a4 3.3 STREET ADDRESS 550 Biltmore Way Suite 700

CirY-St- 2P NARLEORIMY 34, CITY-5T-2P

e L) oeLETE STTILE o ! [“TChange L] Addition

NAME 4.2 NAME '

SIREET ADORESS 43 STREET ADDRESS

CIy-51-28 44 TITY-ST-2P

L [ CELETE §1TME [T Change [ Addition

NAME 52 NAME

STREE( ADDAFSS 5.3 STREET ADDRESS

CITY-51-2 54 CITY-S1-21P

ILE T DELETE 61 TIILE [J crange LT Adaition
NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDAESS

oIy - S1-2IP 6.4 GITY-5]- 2P

14." T da hereby cerlify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

eflect as if made under oath; that

(305) 4424994

BIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dals Oaytime Phone & 0026489



