S

FILE NOW: FILING FEE IS $61.25 FILED

- B : : .
CORPORATION  ATIRRR Tl o S May 18 1998 8:00am
ANNUAL REPORT v ! Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N10001 (8)

1. Corporation Name

SCOUNTRY ISLES VILLAGE MAINTENANCE ASSOCIATION, |

AL

Principal Place of Business Mailing Address
1205 A:WA PLWY 18& ARVIDA PKWY 3. Date Incorporated or Qualified
BLDG 5
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33326 06/28/1985 -
Us us 4. FEI Numhber Apptied For
5_9:2587735 Not Applicable

“Z Principal Place of Business a. Mailing Address 5. Gertificate of Status Desired O $8.75 Addiional
[;1—' 28 Fee Required

Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 mMay Be
;ﬂ Trust Fund Contribution Oy Added 10 Fees

City & State City & State 7. Is this nonprofit corporation a |E?6wners association?
23 El es [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year lrgjgible
24 Zl ;;I m Parsanal Property Tax due June 30. 0 ves No

9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglistered Agent
Wy
. 30440 M/ c.
MESEROLL, DAVID B., JR 82| Street Address (P.O. Box Number ig Not Acceptable)
1205 ARVIDA PKWY 2900 (aAlES 7,
WESTON FL 33327 8
84| Ci 85] Zip Code
Zoca Laros FL | | 33%35¢

2 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
i the flate of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appoiniment as registered
bligaligns of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of
office or registared agent,
agent. | am familiar with,

CR2E037 (10/97)

ket

SIGNATURE Signature. typed of ﬁnsﬂ'n-m of segisired agant ang tile 1l applicaba. (NOTE: Regislarnd Agant signatura reguired when reinstating) DATE
12. Fi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD U [HOELETE 11 TITEE 73 ES 080T D [T change  [&F«Tdition
NAME SNAVELY, LESLIE 12 MAME Ctd ;73R Lo
steeTADoRess | 1205 ARVIDA PKWY 13 STREET AoDRESS | /R O™ R Dy POy
| cov-srz2 | WESTON FL wcny-ste | W ES o) , AL BBy2L
e $TD 7 DeLETE 2171 Vies (fHEs . 0EI D nge Addition
NAE SIEGEL, THOMAS 2.2 NAME SNAVELY LEFLIE
smreeT anongss | 1205 ARVIDA PKWY 23 STREET ADDRESS
TY-51-29 WESTON FL 2 4 GITV-ST-2P L
e V1) [aoeLeTe 31 TITE ST /TCES D [Bthange T Addition
L] MESEROLL, DAVID B., JR. 3.2 HAME LS /LG L, THONAS
streer ADoRess | 1205 ARVIDA PKWY 33 STREET ADDRESS |/ 208" M L1074 P
CITY-ST-2P WESTON FL CY-ST-20 | IS oA}, Lk BRYL
1ILE ] DELETE 4TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S"REET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TME [T DELETE S1TINE [T change [T Addition
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDAESS
CITY-ST-2¢ 54CHY-ST-ZIP
TITLE [T Decene 6.1TLE [Jchange [T Addition
NAME 6.2 NAME
STREEY ADDRESS §.3 STREET ADBRESS
CITY-ST- 2P 54 CITY-ST-2IP
14. I hereby certify that the information supplied with this filing does not quality 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 oath; that | am an
officer or diractor of the corporation of the recsiver of trystee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my narme appears in
Block 12 or Block 13 if changed. oggn an attachment with an address.

ht, Iy &2

ale Caytime PPane ¥ o e

SIGNATURE:

OF SIGNING OFFCER Of DIRECTOR



