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FILE NOW: FILING FEE IS $61.25

FILED

VILLA PISANI CONDOMINIUM ASSOCIATION, INC.

A‘;%EE‘EE%E‘Z’,:T " a8, Mo Apr 02 1998 8:00am
1998 OVISON OF CoRPORATIONS Secretary of State
PQCUMENT # 753860 (6)

OO

Principal Place of Business Mailing Address

agent, | am lamiliar with, and accept the obligations of, Section 617,

3 porated or Qualified
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 08/25/1980
4. FE! Number Applied For
59-2216358 Not Applicable
2. Frincipal Place of Busines: 2a. Mailing Addras
pa ® aling Address 8. Cartificate of Status Desired O $8.75 Addional
21 28] Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 MayBs
_;I_ ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprotit corporation & homeowners assoclation?
=l 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—33 25 ’m ;I Personal Property Tax dug June 30. Yes No
§. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
81| Name
Plsm, FRANK 82] Sireet Addrass (P.O. Box Number is Not Acceptable)
445 S.E. TWENTY-FIRST AVENUE
DEERFIELD BEACH FL &
84| City FL nsl Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared

office or registered a;fem. of both, In the State of Florida. Such change \;ag’auglofézed by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

SIGNATURE

Signature, typad or privied nams of registersd agant and litle #f appicatie. {NOTE: Regieterad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peETe 1.1 TILE L Crange [ Adaition
NAME PISANI, MICHAEL 1.2 HAME
smeeraooness | 445 S.E. 218T AVE, 1.3 STREET ADDRESS
oITY-51-20 DEERFIELD FL 33441 14 GITY-5T-2IP
TILE VPD LI DELETE 21 TITE 1 Change [T Addition
HAME PISANI, JOANNE 22 NAME
streer aporess | 3017 W. JARLATH 23 STREET ADDRESS
oYY -51- 7P LINCOLNWOOD L 2.4C10Y-51- 21
e [3] T oeiere 31TME [T Change™ ¥ Addition
NAME MIESZALA, LOIS 32 WAME
smeet aboress | 1500 THACKER ST, 3.3 STREET ADDRESS
CITY-§1- 2P DES PLAINES FL ‘ 34, CITY-51-2
e D 7 DeLETE A1TLE Director . 1% Change LT Addition
H HODGES, RALPH 4.2 NAME Steve Cius

Steve Giusti

smeer aooress | 3712 RIVA RIDGE DR. SECTAORESS | 445 & | 21gt. Ave
cy-S1- 2P INDIAN SPRINGS OH 45011 44 CTY-S1-2P T eimd g 35443
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-5T-2 54 CITY-ST-ZP
THLE [J Decene 61 TITLE D Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- S1- 2 6.4 CITY-ST-ZIP

T4 1 hereby cartifz that the Information supPHed with this filing does not quality for the ax
indicated on this annual report or supp

an altachment with an address.

glock 12 or Block 13 If changed, or,
SIGNATURE: /B’ﬁw/j :

Y

tion stated in Section 119.07(3){i}. Florida Statutes. | further cerlity that the Infermation

. emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Hficer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ur R,

CR2E037 (10/97)



