FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Secretary of State

DOCUMENT #

1.

OCUMENT # N17050  (8)

VILLAS OF BEAR LAKES ESTATES NORTH HOMEOWNERS AS
SOCIATION, INC.

Principal Place of Business

2919-FE NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

2919E NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

IR BA

3. Date Incorporated or Qualified
09726/ 1986

" "Bi0i7168"

2. Principal Place of Busness 2a. Mailing Address 4. FE| Number Applied For
21 2_61 59-2722307 NE?Apphcable
Suite. Apt. #. ete Suite. Apt 4. et 5. Certificate of Status Desired | $8.75 Addltional
7] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3! ;‘ Trust Fund Conltdibution ol Added to Faes
2p Country Zp Country 8. This corporation has labiity for intangible tax under s. 199.032,
2 |2s] |29 [30] Florida Stalutes Kl ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
GELFAND' MICH‘A'EL 82| Streot Acddress (PO, Box Number is Nat Acceptable)
250 AUSTRALIAN AVE S
ONE CLEARLAKE CENTRE STE 1010 83
W PALM BCH FL 33401 T\ FL lasI Zi5 Gote
11. 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
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Flarida Statutes.
SIGNATURE _ S . .
Skanature, ped or st rare of regetened agest an o e il apphe bl (NOTE Rigrsterad Agent signature regared whin renstalirgp DATE
12. OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TO OF FICEAS AND DIRFCTORS IN 12
THlLE D [JDELETE L1TITLE CiChange [ Additon
NAME KENNEDY, ELIZABETH 12 NAME
swager aooness | 2616 MOHAWK CIR 1 3STRECT ADDRESS
Cire-Sl-2ip W. PALM BEACH FL 14CITY-81-2°
I PO [CJOELETE 21T Clchange L] Aodition
HAME CATES, JOHN 22 NAME
STREET ADDRESS 26‘5 MOHAWK CIR 2 3 STREEY ADDRESS
Cily-51- 2P w PALM BCH FL 2 4CITY-51-21P
THILE VPD [JDELETE 31TILE [JChange [ Addition
NAME GATTO, PAUL 32 NAME
stieer aooess | 2606 MOHAWK CIR 33 STREET ADDRESS
CIY-S1-2IP W PALM BCH FL 34.CITY-ST-2P
L T0 CJOELETE 41 TILE [JChange [ Addilion
NAME GANEM, BRENDA 4 7 NAME
sireet aporess | 2626 MOHAWK CIRCLE 4.3 STAEET ADDRESS
CHY-ST 2P WEST PALM BEHAC FL 44 CITY-S1-2IP
e D [CIDELETE 51TILE [ClChange [ Addition
HAME KISER, HARVEY 52 NAME
singes anoness | 2613 MOHAWK CIRCLE 5 3 STREET ADSRESS
ClTy-gr-7i° WEST PALM EBAHC FL 54 CITY-ST-2IP
TITLE [CIOELETE 81 TILE [cCnange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
Gy ST- 7P 64 CITY-ST-2IF

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectan 114.07(3)k), Florida Statutes. | further
certify that 1he information indicated on this annual repart or supplemental annual repart is true and accarate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name

SIGNATURE;

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

A D €0y gobn D, cates
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 117/96. . BO7.478.1403

CR2E037 (12/95)




