i

.

SRmA

R LT

D

S

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORFORATIONS
PQGUMENT # 749047 (7)

LAS VILLAS HOUSING DEVELOPMENT CORPORATION, INC.

Principal Place of Businass Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

A RO

550 BILTMORE WAY 550 BILTMORE WAY 3. Date Incorparated or Qualified
STE. 20 STE. 700
CORAL GABLES FL 33104 CORAL GABLES FL 33134 [
us uUs - FEI Number Applied For
NOY APPLICABLE Not Applicati
2. Principal Place of Business 2. Malling Address "
incip i ing 5. Cerlificate of Stalus Desired O $8.75 additional
21 26 Fee Required
Suite, Apt. #, eic. Suite, Apt. ¥, e1G. 6. Election Campaign Financing $5.00 may Be
ﬂi 27 Trust Fung Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associatian?
E] ;;' Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24| ;;l 29! 3 Personat Property Tax due June 3Q. 1 Yes No

9. Nam# and Address of Current Registered Agent

10. Name and Address of New Regjistered Agent

Streat Address (P.Q. Box Number is Not Acceptable)

81] Name
CAMNER, ALFRED R., ESQUIRE 8z
550 BLTMORE WAY
STE. 700 83
CORAL GABLES FL 33134 AR

FLJM Zip Code

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

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the sbove-named corporation subrits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoimiment as registered

hment with an address

Block 12 or Block 13 jf changed. or on an &

SIGNATURE:

Sipnatue. typed o printed name of ragistered agent and title it applicable {NDTE- Registersd Agent signature required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
TME PD T bELETE 11 TTLE [Jcharge [ Addition
HAME NEDBOR, NIKKI J. 12 \AME
seet aooRess | 550 BILTMORE WAY, STE. 700 1.3 STREET ADDRESS
£ITY-ST-Z1p CORAL GABLES FL 1.4 GATY-ST- 2P
THLE STD ~ T DELETE 21 TILE [T change [ Addition
NAE JACOBSON, MARC 2.2 NAME
steer apoess | 115 E. RIVO ALTO DRIVE 2.3 STREET ADDRESS
CITY-$1-21p MIAMI BEACH FL 2.4 TTY-SI-2P
e D ] DELETE 31TLE [T change [ Addition
NAME FORD, EARLINE G 32 NAME
seer aooress | 550 BILTMORE WAY, STE. 700 33 STREET ADDRESS
CIrY-s1-2p CORAL GABLES FL 34 CTY-ST-2P
LE ~ [ pecETE 11TME [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
ciry-51-29 4:.CITY-ST-21P
TIE U1 DeLeTE 5 TITLE [T Change [ Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-21P 5.4 CITY - ST- 7P
TME 1 peLETE 6. THILE [ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-29 64 CITY-ST-2P
T&. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiarida 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 same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

$45/78 (205 442-4994

Cate Dayiima Prhona k 0027084

CR2E037 (10/97)




