E IS $61.25

FILE NOW: FILING FE

NONPROFIT SR
CORPORATION

ANNUAL REPORT

1996

$50 wr 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76749

1. Corporation Nams

THE VILLAGE AT LAKE PINE HOMEOWNERS' ASSOCIATION

(7)

» INC.

Principal Place of Business Mailing Address
‘ 750 SW 119 WAY 750 SW 119 WAY
| P.O. BOX 282485 P.O. BOX 202485
. DAVIE FL 33328 DAVIE FL 33329
g 3. Date Inc ated or Qualified 3a. Data of Last Report
! 03/15/1983
\ 2. Principal Place of Bugjness 2a. Mailing Address 4. FEI Number Applied For
. [alipoot bv- éa kland Ple &yd [ Jeoot W. Byidod Pic Rlvd. 204734 Not Applcaio
: Suile, Apt, .elc. SuiferApL. £ . - . $8.75 Additional
: 22 Ui f ‘ ‘_?> ) a E;I g L ’3' { ngD 5. Certificate of Status Desired (| Fes Required
1 City & 81 City le 6. Elaction Campaign Financing $5.00 may Be
b [2s SDA//? e | FL 3 &.@//U LCILE, f 4 Trust Fund Contribution O Added 1o Foes
: Zip Country Zj Country 8. This corporation has liahility for intangible tax under s, 199,032,
24| Kexsyi 25) i i .SA 29] 3357 j30] & A Florida Stalutes 0 ves o
\ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I 81| Narne
i POUAKOFF' GARY A‘ ESQ‘ 82| Streel Address (P.O. Box Number is Not Accaptable)
: 3111 STIRLING RD
| POST OFFICE BOX 9057 8
: FT LAUDERDALE FL 33310 als ] e
: 7 FL

11. Pursuant to the pr
of registered ag
familiar with,

SIGNATURE

and 617.1508, Flonda Statutas, 1he above-named corporation submits this statement for the purposa of changing its registered office
hﬁe was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
03
.

ion 05 ?ﬁa Statutes.

|
I
|
|
|
d
g
{

/ smnay( 1ypad or printed M of registared agent and title if apphoable. [NOTE: Ragistered Agenl signalLire required when reinslatngi DATE ey
e 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12 4
me & |7PD B DELETE 11 TILE T PChange [ Adation | &
NAME MGPHERSON, JOHN 12 NAME RcR 4D Domimovsa 5
steeer ooress | 11873 S.W. 9TH COURT 13emReEtanress | UGB e BV ST Mk S
CITY-ST-2P DAVIE FL 14 CITY-§T-2P dbaval, E6& 333Ar &
o VPO {4 DELETE 2ATITLE Yep PRohange [ Addition [ O
HAME KIER, JAY 2.2 NAME maen Shyving
streeT apoaess | 11850 S.W. 9TH COURT I 23STREETADORESS | Mo B B0 1RO W WA
GITY-§7- 27 DAVIE FL 2 46ITY-S1-2P OAvig , e 333ar
E 10 CJDELETE 31 TLE [JChange [ Addition
NAME VIZZINI, DOUGLAS 32 NAME
steer aonmess | 855 SW 118TH TRR 3.3 STREET ADDRESS
CITY-51-2IP DAVIE FL 34, CITY-ST-2IF
TNLE DS BADELETE A1 TITLE bt DfChange [ ] Addition
NAME CASTLE, STUART | PR Mmags CRI6Vmen
sreeranoress | 11854 S.W, 8TH COURT sastapeTaooRess | IR @B v BYA Cove
CITY- §1-21P DAVIE FL 44CITY-$T-2ZP dadeg, L 33 AT
TITLE D [JDELETE 51TITLE [JChange [ Addition
NAME SMITH, THERESA G 52 NAME
seeTanpaess | 11852 SWOTH T 5.3 STREET ADDRESS
CITY-81-2IP DM“E FL 54 CITY-ST-2IP
TITLE CIDELETE 61 TILE [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-5T- 2P 64 CTY-§7-2

14. 1 do hareby cerlify that the information supglied with this filing is voluntarily furnished and does not qualify 1or the exemption stated in Section 119.07(3)), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplormantal annual report is true and accurate and that my signature shall hava tha same Jegal efiect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 647, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if nged, or gn an attachment with an address.

o s \’%ﬁ%{—m'&'@@aﬁrw ?_;E—JQW\ 7HI-ubb

SIGNATURE:

Dagime Phone ¥




