g

" FILE NOW: FILING FEE IS $61.25

FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am :
9 . g
CORPORATION Katherine Harris t f S ‘
ANNUAL REPORT Secretary of State ecretary of State :
1999 v . DIVISION OF CORPORATIONS 04-16-1999 90050 012 ****5]1 .25 ‘
1. Corporation Name '
COUNTRY ISLES VILLAGE MAINTENANCE ASSOCIATION, |
NC.
Principal Place of Business "Mailing Address E ‘
1205 ARVIDA PLWY - 1205 ARVIDA PKWY '
BLDG 5 ) BLDG 5
FT. LAUDERDALE L 33327 FT. LAUDERDALE FL 33326 )
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorpotated or Qualifed i
[21] 28] 06/28/1985
Suite, Apt. #, etc. i Suite, Apt. #, stc, 4. FE| Number Applied For
EI . 27] . L . ,59'2587735 . B L Not Applicable..|__.
Cify & Stats City & Stata T N $8.75 Additional | |
5. i . i
El . —Zﬂ Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] Eﬂ _2;! EE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81 Name
BARIC, JOHN M 82| Streot Address (P.O. Box Number is Not Acceptable}
7900 GLADES RD = :
BOCA RATON FL 33434 .
) 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE !
Skgnatura, typed o printed name of registered agent and litls if applicabls. {NOTE: Registered Agert signature required when reinsiating} . DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE PD [] DELETE 117TME [thange  {J] Addiion | ¥
NAME CAPITENA, RON 12 NAME 5
streeTapDRess| 1205 ARVIDA PKWY 4.3 STREET ADDRESS 3
cmv-st-ze | WESTON FL 33428 14 GITY-ST-2P ' &
TME VPD ] DELETE 24 TME [Change  []Addion | ©
NAME SNAVELY, LESLIE 22 NANE
STREETADDRESS| 1205 ARVIDA PKWY 23 STREETADDRESS
“emesrze o | WESTONF. === = e T e : e
TME STD [] DELETE 31 TiTLE [JChange [ Addition
NAME SIEGAL, THOMAS 52 NAVE
smreeTanoress| 1205 ARVIDA PKWY 3.3 STREET ADDRESS
crv-st-zp | WESTON FL 33426 34.CITY-ST-2P .
TME [] DELETE 41TILE [OcChange  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-21P
TME [J DELETE 51TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE B.1ILE " {JChange  [[] Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annuat report is trie and accural

he examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Fiorida 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.

SIGNATURE:

217l 9'/?/?7
gae /S

(Zsy) 397225

Daytird Phone #



