H

i FILE NOW: FILING FEE IS $61.25

’ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Zrdp e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ7494

1. Corporation Nama

KARANDA VILLAGE VI CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

C/O CASTLE GROUP
P. Q. BOX 183013
PLANTATION FL 33318
us

Mailing Address

C/O CASTLE GROUP
P. Q. BOX 18813
PLANTATION FL 33318
us

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90021 033 ****61.25

TTTr——

ARG

2. Principal Place of Business

2a. Mailing Address

26]

. Date Incorporated or Qualifed

02/05/1985

21]

Suita, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 59'2536484 Not Applicable

City & Staty City & Stat it

ity & State 1y & State 5. Certifcate of Status Desired [ $8.75 addiiorel

;] ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l |2_5| g] m Trust Fund Gonttibution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name

CASLTE PROPERTY SERVICES GROUP INC 82| Street Address (P.O. Box Number is Not Acceptable)

4450 W. SUNRISE BLVD.

SUITE C-100 8 _

PLANTATION FL 33313 84| Cy FL 85| Zip Code

SIGNATURE

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

% OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN,12
TME SD-TPH [ DELETE 1.4 TTILE ) [JcChange  [gAddition
e SOMMERS, LARRY 12N Mike Sacco

street aooress| 2857 NW 35 STREET 13STREETADORESS | R 'S N W 38 ST .

cmv-stze | COCONUT CREEK FL B0 by 140TY-5T-2¢ | €ty € WUIT, C.g—gggl Mol

TME 1) W DELETE 21TME (OChange [ Addition
NAME WERGELES, LEONARD _ 22NAME ; U SO
streeTADDRESS| 3569 NW 35 STREET 23 STREET ADDRESS ) ’
crv-stze | COCONUT CREEK FL. 3 d o ol 2.4 CITY-ST-2IP

TME D [ DELETE 31 TTLE [IChange [ Addition
NAME RUBIN, DON 32 NAME

streeTapoRESS | 3557 NW 35 STR 33 STREET ADDRESS

orv-st.ze | COCONUT CREEK FL. 3 32Q tade 34, CITY-ST-ZP '

TME D (3 DELETE 41TME ‘OiChange (] Addition
NAME ROTHSTEIN, MATTY 4 2NAME

streeTADDRESS] 3875 NW 35 STR 43 STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 3" sl 44CITY.ST. 2P ‘

TITLE VD [ DELETE 5.4 TITLE Jchange [ Addition
NAME BUCHEL, RALPH PETE 52 NAME

sTREETADDRESS| 3777 NW 35 STREET 5.3 STREET ADDRESS

CITY-ST-ZP COCONUT CREEK FL 3 vo b ls 54 CITY-ST-2P . . .

e PD [ DELETE &4 TLE [JChange . []Addition
NAME SCHNEIDER, MEL £2 NAME

sTReeTaporess| 3775 N.W. 35TH ST. 63 STREET ADORESS

crvstzr | COCONUT CREEKFL D3 ol b &4 CITY-ST-ZP :

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify 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 cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . o

SIGNATURE: -

EIGH

N

o’ WAL AN o A . ML
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VGBI

|
-V

WHRE IMel Sehneider, Phes. 'laﬂ

Q038171

CRZEQ37 (11/98)

44 (9¢d) 14a- Loco

Date M Daylime Phone #



