FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

- g

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 22, 1999 8:00 am §

ecretary of State

04-22-1999 90031 031 ****61.25

PPNEE,E:?ME‘?‘T # N94000003090

RETENTION PONDS PROPERTY OWNERS ASSOCIATION, INC

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
115 S.E. 2ND ST P.O. BOX 110239
2ND FLOOR MIAMI FL 331110239 ‘
MIAMI FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : 26] 06722/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
22} 27] NOT APPLICABLE Not Applicable
City & State City & Stat iti
—] by 4 ° 5. Certifcate of Status Desired [ $8.75 Adqltlonal
23 ?a-l Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 May Be
m l'z—s] EI |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
. 81| Name
DEMOS, ANGELO P 82| Steet Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 1700 83 .
MIAMI FL 33131 84| City FL 35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

by the corporstion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requined when reinsiating) DATE 5
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
mE PD ‘ CJ DELETE 11TE DResinENT | SECY] DIREST @K chage [ Addton | T
NAME GOVANTES, CARLOS 12 NAME CARLOS GOVANTES S
seerooress] 115 S.E. 2ND STREET., 2ND FL asmerooss| £ O DoX 10237 2
erv-stze | MIAMI FL 33131 wavarar | M/AML 4 331110237 &
e D [ DELETE 21TME ClChangs [ Addition L?
ne | COSTANTINO, TEODORO 22 NAME ;
streeraporess| 115 S.E. 2ND STREET., 2ND FL 23 STREET ADORESS ‘
crv-stze | MIAMIFL 33131 2.4 CITY-ST-2P
TMLE D - [] DELETE 34TLE [JChange [ Addition

| ke COSTANTINO, PANAGIOTIS 32N

.| smreeraporess| 115 S.E. 2ND STREET., 2ND FL 33 STREET ADDRESS

Sgtrstze | MIAMIFL 33131 34.CITY-ST-2P

TLE . [ DELETE 41TME [Changs [T Addition |
NAVE 4. 2NAME ’
smﬂ\fr{mDREss 43 STREET ADDRESS |
CITY-3T-2P 44 CITY-ST-2P .
me {1 DELETE 5.4 TMLE ClChange  [J Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omv-st-zP |\ 5ACITY-§T-2P ,
TME % [ DELETE 8.1 TTLE JChange [ Addition
NAME ¥ \ 6.2 NAME
STREET ADORESS ) 6.3 STREET ADDRESS
LCITY-ST-ZIP \‘ 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not
indicated on this annual repart or supplamantal annual report is true

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afbowereag o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S99l -0

Phona #

23~ & —77 (5_09.,5,},), 450



