FILE NOW: FILING FEE (S $61.25

TONPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DVISION OF CORPORATIONS

PQGUMENT #  N49702

VILLA FRANCISGAN, INC.

(6)

Principal Place of Business Mailing Address

9995 N. MILITARY TRAUL POST OFFICE BOX 109550

PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

FILED

Feb 03 1998 &8:00am

Secretary of State

(AR AR RN

3. Date Incorporated or Qualified

9. Name and Address of Current Registered Agent

us .
4, FEl Number ) Applied For
650349169 Nat Applicable
2. Principal Place of Business 2a, Mailing Address ™
e 9 5. Certificate of Status Desired ﬁ $8.75 Additional
’-—_{ —2_6] ) ) Fee Required
Suite, Apt. #, etc. L“ Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
(22] 27 _ Trust Fund Contriution Added to Fees
City & State City & Slata 7. is this nonprofit corporaion a homeowners association?
E‘ —1 Oves [.No
Country Zip Country 8. This corporation owes of has pald the current vear Intangible
Lj 25 El ;ﬂ Personal Property Tax due June 30. Yes e
' 10.

FITZGERALD, J. PATRICK
110 MERRICK WAY
SUITE 2-C

CORAL GABLES FL 33134

81| Neme

Name and Address of New Registered Agent
- — — -

82| Street Address {P.O. Box Number;is Not Acceptable)

83

T - 5

847 City

T FL—FSTZp Cade

ofticd or registered

11. Pursuant to the provisions of Sections 617.0502 and 6‘17 1508, Florida Statutes, the above-named carporation submits this staterent for the purpose of changing its registerad
agent, or both, in the State of Florida. Suich change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglsiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Stgnalure, lyped or printed rmame of registerad agent and title K applicabla. (N@I'E Reglstered Agent ssgnamre raquired when reinstating} r “DATE

1z, OFFICERS AND DIRECTORS 13. —ADDITIONS/CE HANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD I DELETE 11 TITLE [ Change L] Addition
NAME MC MAHON, REV. MSGR, J. 1.2 NAME

st norsss | 370 S.W. THIRD 8T. 1.3 STREEY ADDRESS

CITY-S7-71P BOCA RATON FL 1.4 CIFY-ST-21P

THLE VD §_] DELETE 24 TILE Cichange T Addition
NAME MURPHY. REVEREND RICHARD 22 NAME

stecrappasss | 1200 E. 10TH ST, 23 STREET ADDRESS

CITY-§T- 2P STUART FL 2,4 CITY-ST-2P

TnE D [T DELETE 31 TLE “{dThange T Addition
NAME MCSWEENEY, REV. WILLIAM 32 NAME

STReEET ADORESS | 200 WEST 20TH ST. 33 STREET ADORESS

CITY- ST- 2P RIVIERA BEACH FL 34, CITY-ST-ZIP

TTLE ST L] DELETE 43 TLE [lchange [ Addition
HAME CHARPENTIER, MARCEL 4.2 NAME

steeT ADDRESS | 9995 N MILITARY TR. 4.3 STREET ADDRESS

GITY-ST-2IP PALM BEACH GRDNS FL 44 CITY-ST-2IP

me | D ' ~ I DELETE 5ATIME I Grange L] Addiion
HAME JOHNSON, RANDY K., SR. 52 NAME

streeT aDDRESS | 3965 INVESTMENT LANE 5.3 STREET ADDRESS

CITY. ST- 2P RIVIERA BEACH FL 5.4 CITY-5T-2P

THLE D {1 DELETE 61 TNLE [l Ghange [T Addition
HANE PIETIG, GENEVIEVE 6.2 NAME

steer aobress | 220 LAKE DR #301 63 STREET ADDRESS

GITY-ST-21P PALM SEACH GRDNS FL BACTY-$T-2IP

14. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated i Section 119. 07(3)(}, Florida Statutes. | further certify fhat tha Information

Block 12 or Biock 13 if changed, or ¢n an attachement with an address.

SIGNATURE:

WTWEAND TYPED OF PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 23 if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 617 Florida Statutes; and that my name appears in

(o) 71159516

Datd Davtime Phona # OOANTAT

CRZEQST (10/97}



