FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT . L
CORPORATION FLORID;\ ;E::?.ZM:::;:F STATE Apnr1l 4t, 1 999f88. ?Ot am § )
ANNUAL REPORT Secrotary of State ecretary o afte
1999 DIVISION OF CORPORATIONS 04-14-1999 90184 015 ****41 .25
DOCUMENT # N3711 .
. Corporation Name
VES ESTATES COMMUNITY ASSOCIATION, INC- Ol
' ’ \ " 3 3 14811- 90]%4 - PS ! * : ;
vy
Principal Place of Business Mailing Address L

1111 NE 201 TERRACE
NORTH MIAMI BEACH Fl. 33179

1111 NE 201 TERRACE
NQORTH MIAMI BEACH FL 33t79

T .

office or registered¢ agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

by tha corporation's board of directors. | hereby accept the appointment as registered

us us
F
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed |
21 26] 03/15/1980 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
- _2-2-!., S ol ceme—metns e o o oo ;] i 650183694 Not Applicable
City & Stat: City & Stat eSS T e Rl S , iti . o
ity & State ity & State 5= Gortifoats of Situs Desed—— O~~~ $8.75.Addional . . .
E] ;;t Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be t
ZI I?.';l E-I Eﬂ Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SBRISSA, SHARON 82| Strest Address (P.0. Box Number is Not Acceptable)
1190 NE 200TH TER - 3
N MAIMI BEAHC FL 33179 _ :
. 84]{ City FL las l 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 purpese of changing its registared !

SIGNATURE Signature, typed or prnted narme of registerad agent and tite if applicable. [NOTE: Registersd Agertt signature requirad when reinsiating) DATE f.?l
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME PD [ DELETE 11TME CiChange  [JAddion | =
NAME SBRISSA, SHARON 12NAME 5
streeTaporess| 1490 NE 200TH TERR 1.3 STREET ADDRESS O
cmv-st-ze___| N MIAMI BEACH FL 14 CITY-5T-2IP &
TITLE D [ DELETE 21 TME OChange [ Addition | O
e KING, LOUISE K 22 |
steeraporess| 1411 NE 201ST TERR 2 STREET ADDRESS l
emv-st-z¢ - | N:-MIAMI BEACH FL - : - Jzacv-stzp - e e ol |
e VD R TADELETE 31TME OChange [ Additien
NAME TRACY, BILL 32 NAME

streeTa0oress| 1275 NE 199 ST 33 STREETADDRESS

CITY-ST-2° N MIAMI BEACH FL 34.CITY-ST- 2P !
TE SO 3 DELETE 41TME [OcChange [ Addition
NAME BOYD, ALISON 4. 2NAME '
smeeTaporess| 19665 NE 12 AVE 43 STREET ADDRESS .
CITY-ST-ZP N MIAMI BEACH FL. 44CITY-ST-2P |
TME T [ DELETE 5.1 TITLE [QChange [ Addiion | .
NAME PENTA, JEAN 5.2 NAME ‘
streetsooress| 1110 NE 201 TERRACE 53 STREETADORESS E
CTY-ST-ZIP N MIAMI BEACH FL 54 CITY-ST-ZIP i
TMLE [ DELETE 8.1 TME [iChange [ Addilion | |
NAME 6.2NAME : l
STREET ADDAESS| RPN 63 STREET ADDRESS

cmv.s'r.zﬁ” SO ST 64 CITY-ST-2P

14! [ hereby certilg that the information supplied with this filing doas not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on t

is 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 director of the corporation or the receiver or {rustee empowereq to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ;f

SIGNATURE:

bn attachment ',fvith ar| address,

TUME Reberily

ND TYPED OR PRINTED NAME OF SIGNING OFFICER

PR DIRECTOR

ith all other like empowered.

lprt 81919

Daytime Phone #

Bas—éw—o;z‘??



