FILE NOW: FILING FEE IS $61.25

-NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N17050

1. Corporation Nama

" VILLAS OF BEAR LAKES ESTATES NORTH HOMEOWNERS AS

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90081 043 ****61.25

SOCIATION, INC.

Principal Place of Business ;- -

2919E NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address, .=

2919 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24 [2s]

29]

[s0]

Trust Fund Contribution

2.
2] 28] 09/29/1986
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FEI Nymber Applied For
2] . 27] .- - — - - BOR2722307- - - = . - Nat Applicable |
i . City & Stat i
_—l s e " ° 5. Cartifcate of Status Desired | 58'15 Add_mona!
23 "-;;] Fee Redquired
Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

10. Name and Address of New Registered Agent

Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
’ 81| Name
GELFAND, MICHAEL 82| Street
250 AUSTRALIAN AVE S
ONE CLEARLAKE CENTRE STE 1010 8
W PALM BCH FL 33401 - R

FL

85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s staterment for the purpose of changing its registered
rs. | hereby &ccept the appeintment as registered

SIGNATURE

Signature, typed or printed name of registered agert and tite if applicabla- {NOTE: Reg Agent sig required whan ing) DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE sD- _ 1 DELETE 11 TILE [ClChange [ Addifion
NAME KENNEDY, ELIZABETH 12NAME :
sweer aooress| 2616 MOHAWK CIR 13 STREET ADDRESS '
ITY-ST-ZP W. PALM BEACH FL 14GIY-ST-2P
TME PD (J DELETE 24 TILE f1Change [ Addition
NAME CATES, JOHN 22 NAME
street aDoress| 2615 MOHAWK CIR 23 STREET ADDRESS
crvstze  {WPALMBCHFL - . . - N z4crv-sT-2P - - ,
TME VPD [ DELETE 34 TIILE [jChange [ Addition
NAME GATTO, PAUL 32 NAME
streer aooress| 2606 MOHAWK CIR 33 STREET ADDRESS
crrst.ze | W PALM BCH FL 34, CATY-§T- 2P
mE 0 [ OELETE 41 TE CJchange L] Addition
NAME KISER, HARVEY - 4.2 NAME
sreeT AnDRESS] 2613 MOHAWK CIRCLE 4 STREET ADDRESS
cnv-st-zp [ WEST PALM EBAHC FL 44 CTY-5T-29
TME D K pELETE 517T1LE D ClChange ) Addition
NAME SLOAN, TERRY 52 NAME PEREBOOM, DOUGLASS '
stReet aporess| 2609 MOHAWK CiR s3smeeTaonRess | 2605 MOHAWK CIR ’
ov.stze | WEST PALM BEACH FL 54CTY-ST.ZP WEST PALM BEACH, FL 33409 o
TME [] DELETE 6.1 TIMLE . OChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP )

14| hereby cortify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i}, Florda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

(561)

478-1193

Date

3/25/99

Daylime Phona #

g
3

CR2E037 (11/98).__

o
]



