T
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS
-

1996

DOCUMENT # N457m28 (5)

1. Corporation Name

VINKEMULDER P.U.D. HOMEOWNERS® ASSOCIATION, INC.

MR AR

Principal Place of Businass Mailing Address
3765 VINKEMULDER ROAD 3765 VINKEMULDER ROAD
GOCONUT CREEK FL 33073 COCONUT CREEX FL 33073
3. Date Incorporated er Qualified 3a. Dale of Last Report
10/23/1991 03/23/1985
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650318725 Not Applcable
li . 2 ite, . #, . iti
Suite, Apt. #, els >—-I Sute, Apt. #, eto 6. Gertificate of Status Desired rt $8.75 Additionat
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
E?!] ;;I Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This comoration has Jiability for intangible tax under 5. 199.032,
24 25 2_9] E‘ Florida Statutes O ves Owo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
VINKEMULDER, ROBERT L. 2| Streot Address (P.0. Box Nmber is Nol AcSeptabie]
3765 VINKEMULDER ROAD
COCONUT CREEK FL 33073 83
84| Ciy FL 35] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608, 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. | heraby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgrature, typed or printed name of registered agent and tite If applicable (NOTE: Registered Agenl signatura 19quire‘_‘d when reinstat ng) DATE rn-.

12. OFFICERS AND DIREGTORS 13. ¥/ — POPITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 17 g

TLE P [C1DELETE T1TLE Vo) g5 Pl "y é‘,; Change [ Addition |3~

e VINKEMULDER, ROBERT 12w ﬂ‘f%@”%ﬁ ({{7],«’ 5

stacer aoomess | 3765 VINKEMULDER RD. p— [/ S AR S S &

ory-1- 7P COCONUT CREEK FL 33073 14CIFY-§T- 2P z é'gﬁw,g,{g F‘,ﬁjz/{j g—;t?({/_ 5 3%73 &
DELETE 211 s Chan Addil &

LE 1} % TTINE J){Zlé { (//(/;i%'g,yﬂusl(mt a.ge flion

NAME VINKEMULDER, PHYLLIS 22 NAME ! S KEARUNDER R D

seetanpress | PUO. BOX 372 N/A 23 STREET ADDRESS Bev/ L i /N ‘

CITY-ST-21P TRENTON FL 32693 2 40iTY-81-2F S onal ¢ FALH 33072

TILE D []OELETE 31 TITLE [OChange  {T] Addition

NAME VAN TUINEN, KENNETH 32 NAME o 7 -

stReer aooress | 655 SW ALL AMERICAN BLVD 2.3 STREET ADDRESS 2 Jumrf .

CITY-51-21P PALM CITY FL 34990 34 CITY-ST-2IP , ﬁ, Byord

TLE [_IDELETE 41 TILE vy [JChange [ Addilicn

NAME 4.2 NAME

RESS 43 STREET ADDRESS

CITY-81-2iIP 44 CITY-SI1-2IF °

e [JDELETE 51 TIILE [Change [ Addition

NAE 5.2 NAME

SIREET ADDRESS 5.3 STREEY ADDRESS —

CITY-ST-21P 5ACITY-5T-2p ' e~ O~ q 6 (9,17

TITLE FIDELETE 6.1 TITLE [Ochange  [J Acdition

NAME £.2 NAME Jy

STREET ADDRESS 63 STREET AUDRESS = - S

oY -S1-2P 64 CITY-51-21p \.‘g()-m /« [)é/fﬂ‘@f) {j’ (ﬂ/ ’i':l

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(3)(k}), Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 517, Florida Statutes: and that my hame

appears in Block 12 or Block 13 i changed, or on an attachrment with an address.
y 74 : :

SIGNATURE: oo 2t ey Mt sz 199¢ (359)7%3-205/
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR C] Daytma Phone #




