CORPORATION Kathorine Harrta
ANNUAL REPORT Socrtany of Stto A/ FILED

' 1999 | ' DIVISION OF CORPORATIONS May 06, 1999 8:00 am
DOCUMENT # N0O8153 Secretary of State

1. Comporation Na
rafion ham 05-06-1999 90182 014 ****51 25

WIMBLEDON VILLAS AT TOWN PLACE, INC.

Principal Place of Bysinass Mailing Address g

208 N. jILT, N. MILITARY TRAIL '-/ QR e L T
A RATON F ‘ RATDN FIf 33431 BRI I 0 e

 US us ‘ e

o2 Priﬁclpat Place of Business £ | 23. Mailing Addrass Z AD T Date Incorporated or Qualifed
! o 28] 5 NoeZ¥_f#7s 03/14/1985

Suite, Apt. #, elc. Suite, Apt. #, efc, 4. FE| Number Applied For
2| Sgu/tse L o] Spwise,  FL 56-2561580 Not Applicable

City & State- City & State 7 . $8.75 additional

' 5. . .
'Z] 2 2 23 AV ;l g ,_:?-r/ Certifcate of Status Desired 7 O Fee Required
_ Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
I24] [25] |29] [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agant — 10. Name and Addrass of Naw Reglstered Agent )

T Zo M Lrepy frpt .
MGQMT. ¢/0 PAVI) HAAG 82| Strest Address (P.C. Box Number is ot Agﬁmv b
2801 N. MILITARY 347;:}1,.4_,4@,._&-____ :
BOCR RATON t 5

84| city v 85| Zip Code B
FL| | sz3x <} ¥
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s beard of directors, | hereby accept the appointment as reglistered i
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE g
Signature, typed of [rinlsd name of regiziered ageni ang tike B appicable. (NOTE: Regjistared Agent Nignature requined when RIEHEITNG) DATE . © {
12. i OFFICERS AND DIRECTORS . 13. EnglONSICHANGES TO QOFFICERS AND DIRECTORS IN.12 g_ i
e PO ‘ Ockere ~ Jume V. PSS - Ochege  Diaddiion | = -
NAME MRCHESANI MARIE 12 NARE ADREHE S v, ,Ma R N
stmeer soovess| 5620 AMERSHAM WAY 13 STREET HoORESS |
arv.stze | BOCA RATON FL / - S !
e 10 o BOELETE  farmme Powsoni=7 Xoartx DG A | O |1
RAME KOORSE DON 22 NAME Whlt:‘:“ﬁ «
stReetavoress| 21667 CROMWELL CIR : / 23 5TREET ADORESS 3—%3 CA. 4Qul Sren #3007
arv-sr.ze | BOCA RATON FL ~ Jromvsroe ot Lolaw, Fla.d 333
TMLE PD A OELETE 31 TME M [ Change fon
NANE BROWN, FRED S2NAE A&
smreeTaporess| 5528 ASHPON CT 33STREETADORESS | I £ &
orv.st-ze | BOCA RATON FL / 34, CITY-ST- 2P Rua a|
TLE D [PAOELETE 1 TME OChange [ adsfon
NAME GREENBAUM, LEGNARD - 4. 2NAME
streeTsporess| 5525 ILFORD CT . 43 STREET ADORESS )
crv-st-ze | BOCA RATON FL Y A4 CTTY-ST-2P
TME VPD @HELETE 51 TILE OChange [ AdeitGon
NAME BADACH, DONNA LEMIG- SINAE
smeeTaporess| 5540 FOX HOLLOW DRIVE 53 STREET ADORESS
erv.st.ze___ | BOCA RATON FL __Jsacrr-srze .
mE . [ DELETE 61TME CChange [ Addition
NAME E2NAME -
‘ STREET ADDRESS, 6.3 STREET ADDHESS
CITY-ST-2P 64 CITY-ST-21P

~ 147 hereby certify that the infornation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officar or direcior of the corparafjesror the recel slee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in

Black 12 or Block 13 i changaéc ith an addrass fwit all other like empowered. /
7 " Date / Dy

SIGNATURE: o L

imé Phons #

g e I REAR R e 4 s LT, e

el



