FILE NOW: FILING FEE IS $61.25 FILED

NdNPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Mar 25, 1999 8.00 am N
ANNUAL REPORT Secretary of State Secretary of State f
1999 DIVISION OF CORPORATIONS 03-25-1999 90010 040 ****5]1 25 )
i

DOCUMENT # 767499 .

1. Corporation Name

THE VILLAGE AT LAKE PINE HOMEOWNERS' ASSOCIATION

NG
Principal Place of Business . Mailing Address < :
3475 HIATUS RD 3475 HIATUS RD
ST ~SHE-900=x
SUNRISE FL 33351 SUNRISE FL 33351
us . us
- | ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
2] ] 03/15/1983 | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] e e 2] - -~ - = - §9-2294734- - ’ Not Applicable
City & City & Stat - iti
ity & State ity © A S. Certifcate of Status Desired 0 $B.75 Add.monai
2_31 a Fae Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 May Be
;I [El ;;! E(;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ‘ 7/
| God S Sty Y6
MALCOLM H WALDRON HiI 82| Street Address (P.O. Box Némber ig'Not Acceptable) ? ’
A & M PROPERTY MGT . BYS  Noein s res A04D I
3475 HIATUS RD % | . i
SUNRISE FL 33351 84| Ci - - .
ity 85| Zip Code
;s / S errise FL | | 3535/
. Pursuant to the provisions#of Sections 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered a in {fe State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famifia ‘opithegifigations of _Sectionﬁ%ﬂi Statutes.
SIGNATURE A L il 3/5/59 !
SinehAd, typed pa’rmulmgismmd ‘agent and fitle if epplicable. {NOTE: Regl Agent sig required when PATE // 4 - a
12. 7/ 47 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
me // PD [ DELETE 14 TITLE ClChange [ Additon | =
e | DOMINGUEZ RICHARD , 12N ' S e e 5
streetaooress| 11930 SW 9TH MANOR 1.3 STREET ADDRESS , oy 2
crv-stze | DAVIE FL 14CITY-57-2P ’ &
TME VPD ) DELETE ZITIMLE ‘ _ [cChange  []Additon | ©
NAME LEVINE, MARK 22 NAME
_steeeTaobReEss| 762 SW 120TH WAY 2.3 STREET ADORESS
CITY-ST-ZIP DAVIE FL - - 24CMY-ST-2P ° - - . el e e
TME TD [ DELETE 34 TME ’ [JChange [ Addition
NAME VIZZINI, DOUGLAS 3.2 NAME
streeTanoRess| 855 SW 118TH TRR . 33 STREET ADDRESS
cv-stze | DAVIE FL 34, CITY-5T-ZP
TME D ’ [J DELETE 41TME ‘ [Jchange [ Addiion
NAME MUCHL, CAROL 4 2NANE ‘
sTReeTADoress| 871 SW 120TH WAY 43 STREET ADDRESS ‘ |
CITY-ST-ZF DAVIE FL 33325 44CITY-ST-ZIP ' ‘ i
e D [J DELETE SITME - [JChange [ Addiion| .
e BRANDEL, SCOTT 52N h
stReeT apoRESS| 886 SW 120TH WAY 5.3 STREET ADDRESS 1
CITY-ST-ZP DAVIE FL 33325 54 CITY-5T-2P . P . : !
TME . : ’ [CJ DELETE 61TITLE . o o+ [Change  [Taddtion{ °
W E , . B2NAME ' N
STREETADDRESS| - - - ‘ 5 STREET ADDRESS .
emv-stzf ] X SACTY-ST.ZP

14. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repodt 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 trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 aor Block 13 if changed, or pn an attachment with an address, with all other like empowared. . |

SIGNATURE:




