FILE NOW: FILING FEE 1S $61.25

( NONPROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPOHATlON ' . 3, Sandra B. Mortham .
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT h
QCUM (5)
DOCUMENT # N94000003468 (5
KNIGHTSBRIDGE VILLAGE HOMEOWNERS ASSOGATION, INC
I 40NN AT W
4400 W SAMPLE ROAD 4400 W SAMPLE ROAD
SUITE 200 SUITE 200
COCONUT CREEK Fi 33073-3450 COCONUT CREEK L 33073-3450 3. Dale Incorporated or Quahfied 3a. Date of Lasl Report T
(07/14/1994 01/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number 5 G- 05153 Applied For
m E] N X |Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, elc. . . ) $8.75 Additional
a —2—7[ 5. Certificate of Status Desired [ Fee Required
City & Stale | Cityg Suate 6. Election Campaign Finanging $5.00 May Be
E—[ . EL Trugt Fund Contribution tl Added to Fees
Zip Country 2p Country 8. This corporaltion has habilty for intangible tax under s 199.032
(24] 25 20 30 Florda Statutes O Yes CIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MlNTO COMMUNITIES. 1NC 82| Street Atldross (P.O. Box Nurnber 1s Not Acceptable)
ATTN: MICHAEL GREENBERG
4400 W SAMPLE ROAD, SUITE 200 83
GOCONUT CREEK FL 33073-3450 84| City FL lBs( Zip Cade

31. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flonda Statutes, the apove -named corporation submits this statement for the purpase of changing its registered office
ar ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporabion’s noard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE [ . e —— R

Slyriature, Ty o g texd Adre o reg X INCITE Flogistend Ageit synaten: mqun’w[wh&n renstat ngs DaTe 8
12. OFFICERS AND DIRECTORS 13. ADDITIOMNG CHANGE S 10 OFFICE RS AND DRECTORS IN 12 %
THLE vD [CJOELETE VITITLE [dChange  []Addion |
NAME LANGLOIS, FRANK 12 HAME o3
STREET ADORESS 4400 W SAMPLE ROAD, SUITE 200 1 3 STREET ADDRESS a
CITY-S1- 2P COCONUT CREEK 14 C0Y-S1-2F ] 2
TilLE STD Fmﬂﬁ TUTILE sTD ﬁ&ange Ol Additon | ©
NAME POWERS, PATRICK 22 NAME ReD

Wi G E R

steeersooress | 4400 W SAMPLE ROAD, SUITE 200 2 3 STREET ADORESS > Wert S Aammfta LSAD
DITY ST 2P COCONUT CREEK FL 33073-3450 2.40I0-51-2IP mme@ e
TILE PD [C]DELETE 31 TLE [} Charige Additan
NAME BEER, TR 32 NAME
sreeTaDoREss | 4400 W SAMPLE ROAD, SUITE 200 9% STREET ADDRESS
CiTy-ST- 2 COCONUT CREEK FL 33073-3450 34 0Y-S1-2IP
TME [CJDELEIE £1TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STRTET ADDRESS
Ty -S1-2P 445i0Y-ST-TP
TINE [JDELETE 51 TiTLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-81-2P 54CIY-51- 20
TITLE [CJDELETE B4 TINLE [dchange {71 Additien
NAME 67 hAME ‘
STREET ADDRESS § 3 STREET ADDRESS \
CITY-$T-2IP §4.0ITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily turnished and daes not quality for the exemption stated in Socton 118.07(3)(k), Florida Statutes. | furthar
certity that the information indicated on this annual repart or supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the recaiver or trustee empawered to exacute this reporl &3 reéquired by Chapter 617, Florida Statutes, and thal my nanie

appears in Biock 12 or Block 13 1 changed, or on an attachment with an address.
N ¢ e : -
SIGNATURE: __ Y~(¢ -46  54-973-9490

[ [Dayt e Phone #




