FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
" ANNUAL REPORI Secretary of State
' o DIVISION OF CORPORATIONS

1999

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90082 026 ****61.25

0047114

DOCUMENT # N46196

CASA VILLAGGIO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

342 COCONUT ROW P O BOX 2333
PALM BCH FL 33480 PALM BCH FL 33480
us us
i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quaiifed
=] » 26] 11/25/1991 |
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number i Applied For i
22 - - ) 1 - i - 650452014 - ~ 7= 7 [ |Not Applicable |
City & Stats City & State iti
ty & State ty 5. Certifcate of Status Desired [ $8.75 Additional
_2;[ E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l [El El Bl Trust Fund Contribution Added to Fees .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BENAFIELD, DENA B2| Sireet Address (P.O. Box Number is Not Acceptable)
342 COCOANUT ROW: -
b JAs 8d[-City,, 85{ Zip Code
G R R e FL l | '
T1. Pursuant to the provisions of Sections 617.0502 and 6+7.1508, Florida Statutes; the above-named corporation'submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors.”| hareby accept the appointment as registered
agent. | am familiar .with.‘:and accept the obligations of Sacﬁ_on 617.0503, Florjde__a Statutes. .- - L e e T R R T -J,i .
SIGNATURE P e T e el ; :
. Signatura, typsd o printad nama of registersd agent and title if applicable. (NOTE: Ragisterad Agsnt signeture required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DsT [J DELETE 1ATITE [Jchange  [JAdditon | =
ke CURLEY, ANN 12ne 5
streer aporess| 342 COCOANUT ROW 13 STREET ADDRESS g
env-st-ze | PALM BEACH FL 33480 140ITY-ST-2P &
E == R¥OELETE 2(TLE {Change [ Addion |- €
NAVE WATZOER: PETER = 22NAME ;
STREET ADORESS 342 GOCOANUTF ROW-= 2.3 STREET ADDRESS ,
| omv-sr-2e . < PREWFBEACHFE= - — R P e mmras mee m e Sl
me DP O DELE 31 TME [JChange [ Addition
NAME BENAFIELD, DENA 32 NAME
smreeT ancress| 342 COCOANUT ROW 3.3 STREET ADDRESS
cry-st-ze | PALM BEACH FL 34, CITY-$T-2IP ‘
TME [] DELETE 44 TITLE DVP [OChange X &ddition
NAME ? 4.2 NAME BROCK, J. DAVID
STREET ADDRESS oo sasmestanoress| 2301 CLOVER LANE
CATY-ST-ZP aorv-stze_ |NORTHFIELD, TIL 60093 ‘
TME ] DELETE S1TILE D [JChange X1 Addition i
NAME 52 NAME NIKRITIKOS, CHRISTOS ! '
STREET ADDRESS sasmeerasoress| 1200 Harbor Blvd. i
CITY-ST-219 54 CITY-ST-ZIP Weehawken, NJ 07087
TME J DELETE B.1TILE [JChange  [JAddition | !
NAME 6.2 NAME
smﬁpbnssS e 6.3 STREET ADORESS \
cv-si-zp | i 64 CITY-ST-2P !

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flori
true and accurate and that my signature shall have the same leg
powered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustea em
Block 12 or Block 13 if chal chment with an address, with all other like empowaered.

SIGNATURE:

geq, or on an atig

ida Statutes. | further certify that the information
al effect as if made under oath; that [ am an

Date Daytime Phone #



