FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 2
. =4
CORPORATION Katherine Harrls Apr 27, 1999 8:00 am g
ANNUAL REPORT Secretary of State ecreta I y’ Of State
DIVISION OF CORPORATIONS
1999 04-27-1999 90191 005 ****5]1 .25
DOCLMENT # 765727
1. Corporation Name
PRINCETONIAN VILLAS ASSOCIATION, INC. '
x4 k- 90i9n 5
Principal Place of Business Mailing Address
7200 NW 7 ST. 7200 NW 7 ST. |
STE. 320 STE. 320
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
1] 26] 11/05/1982
Suite, At #, etc, Suite, Apt. #, etc. 4. FE| Number TAprlied For
{22} |27] 59-2376628 Not Applicable
City & Stat City & Stats ith
fty © fty ° 5. Certifcate of Status Desired O $875 Adu.'ltronal
E’ ;I Fee Recuired
Zip Cour try Zip Country 6. Elaction Campaign Financing 0 $5.00 tay Be
m IE] ;] l;] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIBSHMAN, EDWARD L 82| Strest Acdress (P.0. Box Number is Not Acoeptable)
7200 NW/ 7 ST. 5
STE. 320
MIAMI FL 33126 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agant, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as registersd
agent. { am farniliar with, and ac cept the obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed naine of registerad agsnt and title if applicable. (NOTIZ: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 %
TME PD [ DELETE 1.1 TITLE [OChange [ Addition | =
NAME HIBSHMAN, EDWARD L. 12 NAME 5
STREETADDRE 38| 7200 NW 7 ST., STE. 320 1.3 STREET ADDRESS e
crv-st-ze | MIAM] FL 33126 14 CITY-ST-ZIP P E
TME D [J DELETE 21 TITLE [MChange [ Addition | ©
e CABALLERO, JOHNNY 22 % .
stheeTaooress| 10719 SW 148 COURT wereenass| 9200 Ny~ 7 Street, #320
CITY-ST-ZP FL 33165 2 4 CITY-ST. 2P MIApr, FL- 33/26 L
TME D {J DELETE 31 TME #fange [ Addition
NAME ORDONEZ, ELIZABETH 32 NAME ; X 1L
STREETADDRESS| 9925 SW 35 TERRACE 33 STREETADDRESS | 47 2> £> i’ 7 streef. 528
cmv-st-ze__(MIAMIFL 33165 worvstze | SV 22 L - B3/
e T CJ DELETE oA TME 7 [JChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4% STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2IF
TME ] DELETE 59 TLE Cchange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-21P
TIME [ DELETE 6.1 TITLE [OJChange [ Acdition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-ST-29 ) B4 CITY-ST-ZIP J

14, | hereby cerify that the information suppljp
indicated on this annual report 0~ suppfamé

ipgoes not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ci:rtify that the information
pEoigbort is true and accLrate and that my sighature shall have the same legal effect as if made unier cath; that | am an

W stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appea’s in
fith an address, with al' other like empowered.

/1 oC 2l (-0D0(

Date Jaylne Phone #




