™

FILE NOW: FILING FEE IS $61.25

I T T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # N93000003959 (4)

1. Corperation Name

COUNCIL OF VILLAGES, INC.

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD
SUITE 400 SUITE 400
A i A RATON FL 33431
BOGA RATON FL 3343 BOG, ON 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650465984 Not Applicabla
Suite, Apl. #, etc. Suite, ApL. #, . i
uite., ApL. 4. et uite, ApL. #, eic 5. Certificate of Status Desired 0 $8.75 Adaitonal
a ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 5} Trust Furkd Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 (25 B 130] Florida Statutes 0 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HRAWG CORP. 82| Siresl Addrase (P.0. Box Numbear 15 Not AcCoplable)
2000 GLADES ROAD
- SUITE 400 83
BOCA RATON FL 33431 Gl o O

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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. 1 hereby accept the appointment as registered agent. | am
familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

¥ SIGNATURE Sigatore tyed O prmlad nane of registered agant and it If appicarc. THOTE: Regatorod Agent Sgrature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE DvP [C]DELETE 11 TINE [DChange [ Addition
HAME PEARLSTEIN, JULES 12 NAME
st anoress | 2606 NW 63RD 8T 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33496 1407Y-ST- 2P
e D C]DELETE 21 TILE [chenge [ Addition
NAME LEHRBURGER, WILLIAM "BILL* 22 NAME
sreeT anoress | 5350 NW 23RD WAY 23 STREET ADDRESS
CATY-S1- 2P BOCA RATON FL 33496 2 40ITY-51-2P
THLE DP [JDELETE 31TILE [JChange  [] Addition
NAME DOMAGALA, THOMAS 32 NAME
sireeranoesss | 2199 N.W. 59TH STREET 3.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33456 34, CITY-ST-2P IO L 2l e 11
THILE i CIDELETE 41T ST e ] :Tﬂﬁﬂange 7 Agdition
NaME BASKIES, JEFFREY 4. 2NAME ' :
strer anoness | 6645 N.W. 25TH WAY 43 STREET ADORESS
CITY-5T-2P BOCA RATON FL 33498 44 CITE-ST-2P
TILE DS [_1DELETE S1TITLE [OChange [ Addition
NAME BLUM, BARRY 52 NAME
streeTanDRress | 6364 N.W. 25TH WAY 53 STREET ADDRESS
£ITY-§1-20P BOCA RATON FL 33496 5.4CiTY-ST-2F .
TMLE DvP [CIDELETE 61TITLE Ochange [ Nn
NAME HANOR, DICK 62 NAME 1
sreeranoress | 2507 N.W. 59TH STREET 3 STREET ADDRESS ’.:\3
CiTv 5T 7P BOCA RATON FL 334% B4 CITY-§1-2P M

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. 1 further
gertify thal tha information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall hava the same legal etfect as if made under
oath: that | ant an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 §fpha n attachment with an adadress

SIGNATURE: : Thomas Domagala, Pres. Jfee s /99¢ Y%7 - 3/ - 0300
Dayt

SIGNATURE AND TYPED OR EIGNING OFFICER OR DIRECTOR Cota e Phone 3

CR2E037 (12/95)




Director

Schweitzer, Mori Aaron
2253 NW 66th Street
Boca Raton, FL 33496

M 200000 757




