FILED

FILE NOW: FILING FEE IS $61.25

MNONPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

Feb 06 1998 8:00am

PQGUMENT # N338

VILLAS OF CARRIAGE HILLS LM 275, INC.

(8)

Secretary of State

(VAR RN

Principal Place of Business Mailing Address.

i?;jr ?SGTE ROAD :?I’ ?SETE ROAD 3. Date Inoorporafs;d or Qualified
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 06/16/1989
4. FEI Number Applied For
NOT APPLICABLE Not Applloable
2. Princlpal Place of Business 2a. Mailing Address o
P ind 5. Ceriificate of Status Desired O $8.75 adcitional
ETI E' Fee Required
Suite, Apt. #, ste. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
El E’ Trust Fund Contribution Added o Feas _
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] Yos [ Mo L
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l sz| E’?I ] —3?| Personal Property Tax due Juna 30. Yes [No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Nagme
GAHF[ELD. NEIL F., ESQ. 82] Street Address (P.O. Box Number is Not Acceptable)
5950 W OAKLAND PARK BLVD
SUME 200 &3
LAUDERHILL FL 33313 84| Ciy FL ,35| Tip Code

CR2E037 (10/97)

T1."Pursisant 1o the provisions of Sactions 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 autharized by the corporation's board of directors. | hersby acecept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typed or printed name of registersd agent and Lite if apglicabls. (NQTE: Aegistered Agent signature required when reinstating) . DATE

T2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12

TILE FD [ DELETE § 1ime [ Tchange  [] Addition

NAME AVITABILE, JOSEPH 12 NAME

smeeraooress | 275 GATE RD, #106 1.3 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 1.4 017V - 5T-2IF _

THLE VD CERDELETE 21TIMLE T change [T Addition

NAME PINTO, LEO 22 NAME

STREET ADDFESS | % 279 GATE RD, #106 1 23 STREET ADDRESS

GITY-ST- 2P HOLLYWQOD FL 2. 4CITY-§T- 7P

TITLE 3 [ DELETE 3.1TIME [_] Change  [_] Addition

NAME KAZLOW, MYRA 32 NAME

sTAEET ADDRESS | % 275 GATE RD, #106 3.3 STREET ADDRESS

CITY-ST- 2P HOLLYWQQD FL 3.4, GITY-ST-ZIP )

TTLE T [_J DELETE 41 TIMLE [JcChange ] Addition

NAME KAZLOW, FRANCES 4.2 NAME

STREET ADORESS | % 275 GATE RD, #106 4.3 STREET ADDRESS

CITY-57- 2P HOLLYWOOD FL. 44 CiTY-5T-71P -

TITLE D 1 DELETE 5.1 TITLE [T change 1 Addition

NAME ANDRENO, LOUIS 5.2 NAME

sTReeT aDORESS | % 275 GATE RD, #106 5.3 STREET ADORESS

CITY - ST- 4P HOLLYWOOQD FL 54CMTY-5T-2P .

e L] CELETE 6.1 TITLE [ I Change  E_T Acdiion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

4. | heraty certify thal the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information

indicated on this annual repord or supplemental annual report is true and aceurate 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 617, Floridza Statutes; and that my name appears in

Block 12 or Blogk 13 if changed., or on an attachment with an address. VITRB/L B, Jose ~

|~

SIGNATURE: IGNATURE REQUIRED T Trale g GN Y- 761-6390

BIGNATURE AND TVPED OR PRINTED NAME OF SICHNING OFFICER A DIHESTOR Data BavvimaPhone # - .. .




