FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA_TE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90092 036 ****61.25

DOCUMENT # 769057

1. Corporation Name

REENIS SUBDIVISION PROPERTY OWNERS' ASSOCIATION,

Mailing Address
ATION. INC.

% 3912 CONGRESS AVE.
LAKE WORTH FL 33461

Principal Place of Business
ATION, ING.

% 3812 CONGRESS AVE.
LAKE WORTH FL 33461

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26] 05/25/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] [27] NOT APPLICABLE Not Applicabla

City & Stat City & Stats it

iy e &4 ¢ 5. Certifcate of Status Desired O $8.75 Adc!unonal

;] ;1 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;' I;;l ;9-\ [:EI Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

LAKE WORTH FL 33461

81| Name
MUHO, LAVANCE G. 82 et Address (P.O. Box Numbepis NotAcceptable)
3912 CONGRESS AVE. ﬁzd_Zﬂ r W LE TR

XY TG N LR FL

X PIA

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

oration submits this statement for the pufpose of changing its fegistered

ration's board of directors. | hersby accept the appointment as registered

Signature, typad or pted name of registerad agent and tile if applicable. {NOTE: Regisierad Agent sig requirad whan i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME D ] DELETE 14ATME [JChange L] Addition

NAME CULLEN, ELSA M. 12NAME

streeTnoress| 804 NLW. 8TH ST. 13 STREET ADDRESS

CITY-ST. 217 BOYNTON BEACH FL 14 CITY-ST-ZP

TME D [] DELETE 21TME [JChange [ Addition
" NAME "~ ‘DENNIS; PATRICIA A. ~ - - 22 NAME - -

sTreeT aporess| 466 RANCH RD. 2 STREET ADDRESS

CITY-ST-2IP W.PALM BEACH FL 2.4 CITY-ST-2P

TME D [ DELETE 31TME OChange  []Addition

NAME RODRIGUEZ, OSMEL 32NAME

sTReeTaoDREss| 8205 S.W. 47TH ST. 33 5TREET AODRESS | |

CITY-$T- 2P MIAMI FL 34.CITY-ST-2P -

TINE P L1 DELETE 41 TILE Change [ Addition

NAME MURO, LAVANCE G 4. ZNAME

srreeTADORESS| 3912 CONGRESS AVENUE ssmEmTovess | o2 P8 S WA/ Y1 HAYE

CITY-ST-2P LAKE WORTH, FL 00000 - 44 CITY-$T. 2P 2, f L * JJ 2

TME ] DELETE 51 TIMLE i CIChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omY.sT.7P | 54CITY-ST-2P

TME ] DELETE 81TME [JChange L] Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST.ZP : §4 CITY-ST-ZP

T4, hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annyal report i
officer or director of the corporaticpgPthe receiyeror trustes 44

Block 12 or Block 13 if changed £w0n an ajfaChment with aff ad pther like empowered.

2ss, WilD

SIGNATUE

8IGI AE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTCR

& ATICL A LURIAp I 2 15

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poweredo execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

6y JT5~

time' Phone #

1// oﬂ
Dste o A2 Da

l/ sle

- 0085718

- -CR2EQ37 {11/98).



