FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecreta ry O f* Etate
1999 DIVISION OF CORPORATIONS ;, 04-22-1999 90193 025 61.25
DOCUMENT # 767863
1. Corporation Name
WEST RIVER LAKE VILLAS CONDOMINIUM ASSOCIATION, L T T .-
INC. 3315501- 901?}3 - 255 g . ."
Principal Place of Business Mailing Address
s L o M s {0 G TR
o s WS % s BIRARHIA
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l21] 126] 04/07/1983
Suite, Apt. #, etc. ] j Suite, Apt. #, atc. ] } 4, Fseggénggsu - — |- | Appliad Fof
122 - 27 Not Applicable
City & State City & State . ] $8.75 Additional
2—31 ;;l_ 5. Certifcate of Status Desired | Fae Requi:';?ina
Zip Country Zip Country - | B. Election Campaign Financing $5.00 May B
24 E.':l ;Q—I Eo—l Trust Fund Contribution U Added to la:zase
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
ROWLAND, SUSAN D 82| Street Address (P.Q. Box Number is Not Acceptable)
1111 WEST RIVER DR ' f
MARGATE FL 33083 : 83 ‘
84| City FL 85| Zip Code

T¥. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE i
Signature, typed or printed hame of registered agent and trife if applicable. [NOTE: Registered Agent signature requinsg whan rainstoting) DATE a '

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND UIRECTORS 1N 12 @
e T 1 DELETE T1TME DlCrangs  ClAddiion | =
NAME ROWLAND, SUSAN 12 NAME '?nj
smeevanoress] 1111 W RIVER DR : 4.3 STREET ADDRESS 3
CaTy- ST-2p MARGATE FL 33063 14 CTY-8T-2ZIP &
TME PD . ' {3 DELETE 24 TITLE ClChange [ Addition | ©Q
NAME GRIENER, GLEN 22NAME
smeeranoress| 1161 W RIVER OR <= [ 23smesvaporess

T omv.stze | MARGATEFL - — = S “Nasomestze T T - M :
TIMLE sD N B {7 OELETE 31TME [iChange [ Addition
NAVE GRABSKI, JOHN 32NAME ‘
smeeraooress| 3420 NE 13 ST 34 STREET ADDRESS :
CITY-ST-ZP FT LAUDERDALE-FL 34.CITY-ST-2P
TME el () DELETE 41TTLE . [JcChange (] Addition
NaME . 4.2 NAME .
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-ZP 44 CITY-ST-2P
TILE [ DELETE 54 TIMLE [OChange  [J Addition |
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P A 54 CITY-ST-2P
TMLE [J DELETE 81 TME [OChange  [J Addition
NAME- ;o= " [ [ e 6.2 NAME
STREETADDRESS o ' _ . 6.3 STREET ADDRESS
CY-ST-2P. Ty oTe 64 CITY-51-2P

‘14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 817, Florida Statutes; and that my name appears in f

Block 12 or Block 13 if chghged, of on an attachment wish an address, ). h alk other like empowered. ;

SIGNATURE: ‘;{"( g9 -9 9 972.9€/2

Daylims Phonra #




