SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION z Sandra B. Mortham
ANNUAL REPORT 3 A Secretary of State
1996 'a. & DIVISION OF CORPORATIONS

DOCUMENT # 7572%8 (7)

CASA BELLA VILLAS TOWNHOMES ASSOCIATION. INC.

Principal Place of Business Mailing Address |||I|||||||| I“" "I“HIMI“I ‘l“ I‘I"l““"l" |l|||l|||’||||‘ |I|‘

14951 N € 6TH AVE PO BOX 1675
MIAMI FL 33161 NORTH MIAMI FL 33261
us
3. Date incorporated or Qualifiad 3a. Date of Last Report
11371981 06/21/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26 ) o 58-220264 1 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt #, elc . -
—] o P . ? 5. Certificate of Status Desired [:l $8.75 Adqmonal
22 ;I Fese Required
City & State City & Stare 6. Elechon Campaign Financing L_..l $5.00 may Ba
2_31 Ei o T oo e Trust Fund Conlribution Added to Feas
Zip Country Zin Country 8. This corparation has liabilty for intangible tax under s. 199.032,
24 25 29 ;(ﬂ Florida Stalutes [ves m
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
B1{ Name
KOPPEN' ROBERT A 82! Streel Address (P.C. Box Number is Not Acceplable)
700 NE 90TH ST
MIAMI FL 33138-0208 LX)
84| Ciy FL esl Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section §17.0503. Flarida Statutes.

CR2E037 (3/96)

SIGNATURE _
Signatare typed of printed name of regstered agent and titie i apphcable (NOTE  Registered Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12

TiLE 51D [ TDELere 13 T0LE [ Jchange [ Additicn

NAME LEIBKUCHLER, GUNTER 1.2 NAME

STREET ADDRESS 8601 SW 79TH CT 13 STREET ADCRESS

CITY-S1- 7P MIAMI FL 140ITY-5- 2P

TINE D [ Joeete 21TMLE [Jchange [} Adaition

HAME KOPPEN, ROBERT A. 22 NAME

STREET ADDAESS 700 NE 90TH ST 2 3 STREET ADDRESS

CITY - §T- 2P MIAMI FL 2 4CITY-5T-2IP

TITLE PD L TDLete 31 TITLE [Jcrange [T Adition

NAME BUCCHINO, ALAN 32 HAME

STREET ADDRESS 3969 NE 167 ST 33 STREEY ADIDRESS

CITY-ST-2IP N MIAMI BEACH FL 34 CITY-ST-7F

TITLE [Joecese 41TME L] Change  [_] Addition

NAME 4.2 NAME

STREET ADDAESS 4 STREET ADDRESS

CITY-ST-21P A4CY-ST-21

TIME [ becete 51TITLE [ Jcnange T_] Addiioa

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 4Ty -51- 2P

TILE ] oeceTe B 1ML [ Jcnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

GiTY-S1-ZIF B 6.4¢ Y-SI-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Slatutes |
further certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal etfect as if
made under oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execut his repogt as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13.1f changed, or on an atfachment with an agdress.

SIGNATURE: SN gl ) 7 30/7¢ D05 7¢5 3
BIGNATURE ?ﬁuw E 4 / / Date Dagma Fhane ¥

0018022




