FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ;j "«I FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISHON QF CORPORATIONS

"DOCUMENT # K10345 2)

1. Corporalion Neme

VILLAS AT SUNTREE, INC.

—-F-‘—ri;.wcipal Piar-;o of Business Mailing Address ”Ilm“ l" m“"ll"l“l I‘II‘ I““lm Ilm ||| III" Il|“ Iml ||||

2685 §. BAYSHORE DR 2685 §. BAYSHORE DR
MR M103
COCONUT GROVE FL 33133 COCONUT GROVE FL 831335452
8. Date Incorporated or Qualified | 8a, Date of Last Report
12/29/1087 04/01/1996
2. Frincipal Place of Busness 2a. Mailing Address 4. FE! Number Applied For
2] B 650018213 Not Appiicable
Suile, Apt #, et Suite, Apl. #, etc. iti
b wle. Apt . o e, Apl &, oo . Certificate of Status Desired 0 $3.75 Adattional
':ﬂ ;ﬂ Fea Required
City & State i City & Stale 8. Election Campalgn Financing $5.00 May Be
£_§] 28] Teust Fund Contribution [J Addod to Feas
p Country Zp Country 8. This corporation has liability for intangible tax under s, 198.032,
24] 25 (28] 20 Florida Statutes Oves OINo
- @, Name and Address of Current Registered Agent 1, Name and Address of New Registersd Agent
GARS, IRWIN 5 81} Name
3 3
2065 8. BAYSHORE DR 82| Strest Address (P.Q. Box Number is Not Acceplable)
M-103
COCONUT GROVE FL 33133 8
84| City FL 85! Zip Code

11. Pursuant (o the provisions of Sections 607.0603 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose"bf changing its registered
office or registered agenl, or both, in iha Stata of Florida_ Such change was authorized by the corporation’s board of directors. § hereby accepl the appointment as registerad
agent. 1 amamiliar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.

SIGNATUHE -
Signnlure:. typa of printed name of rgistered agenl and e if apphicable {NOTE: Registered Agent eignatura requirsd whan reinstating) DATE

2. OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| &
e E) L DELETE TITITE [ Crange L Addition | g5
Nt PASSALACQUA, JOHN F. 1.2 NAME 3
swerranniess | 2665 8. BAYSHORE DR M103 13 STREET ADDRESS &
crr-sr-ze | COCONUT GROVE FL 1.4 GHTY-51-2P &
Tint vD [Joner 21 TLE [ 1 Change LT Addition |2
HAME JOHNSON, JOSHUA C. 22 NAME
streel noness | 3953 GlNS'NG LN 23 STREET ADDHESS
CITY-S1-21F ENGLEWOOD FL 2 4 CITY-5T-2P
WILF D LT oeere 31 TMLE [J Change  [J Adaition
NAME JOHNSON, RICHARD A. 32 NAME
sirersponess | 265 BOUNDRY BLVD #105 2.3 STREET ADDRESS
Gy -81-21 ROTUNDA FL 34, CITY-57- 2P
me PD T GeLeTE a1 TIILE [J Thange L] Addition
Nt GARS, IRWIN S. 47 NAME
siacer aoviess | 2685 §. BAYSHORE DR M103 43 STREET ADDRESS
Crly-ST-21 COCONUT GROVE FL A4CITY-§1- 1P
e [T oreETE rsn TLE [T Change LT Additon
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
oy sl-a° 54 CITY-ST-2P
e [T oeceTe 61TMLE T Change L] Asdition
HANE 62 NAME
STR:L 1 ADDRESS 6.3 STREET ADDRESS
Clly-51-2IP N ) BACITY-8T- 2P
14, | do hereby cerlity thal the inforrpetion suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tha! the

¢ supplemental annual report is tue and accurate and that my signature shall havajthe  legal effect as if made under oath; that
1 or thereceiver or frustee empowered 10 execute this re s required by Chaptef 607, florida Statutes; and that my name
d, o ph an attachment with an address. //EY'&

: £.HE - X4
"7/ o SR TR R JJL 7&_%"/" s
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | Date i Daytime Phone ¥
. f o170874

informabon inchcated on his apfiual report
1 am an olticer or direcior of fhe corporajs
appears in Block 12 or Blog!

SIGNATURE: _




