"FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT: Secretary of State
. 1999 e DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

'N94000003468

i

KNIGHTSBRIDGE VILLAGE HOMEQWNERS ASSOCATION, INC

IR S YR
CEET T

01-26-1999 90048 040 *##%6] 25

Principal Place of Business -

4691 N. UNIVERSITY DI

Mailing Address
4691 N. UNIVERSITY DR

W

438 ' 438

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

Us us

2. Principal Place of Buéiness' 2a. Mailing Address 3. Date Incorporated or Qualifed

Suite, Apt. #, etc. . Suite, Apt. #, ete. 4. FE! Number . Applied For
22 o 27 650579423 Not Applicable
City & State City & State : iti
tY 1y 5. Certifcate of Status Desired [ $8.75 Additional
g] E] Fee Required
_Zip Country . Zp Country 6. Elaction Campaign Financing’ I:I s $5.00 may Bo
EI e ]EI El v e Ia—ol Trust Fund Contribltion 1“1 — , ° 1 Added to Fees.
9." Name and Address of Current Registered Agent ‘ 10. Name and Address'of New Registered Agent’ - ~- "% =
Tora R AT W R IR D YA, . 81 Name : B
BERGMAN.JULES Tt : ‘17 | 82| Street Address (P.O. Box Number is Not Acceptabie)
W7 NW4BTHCT & - 70,000 "
CORAL SPRINGS FL 33076." b
_ e T : 84 City 85| Zip Code

..... Peaar ! e

; -

R

% office or registered

Piirsiiant to the provisions of Sectio

ns 617.0502 and.‘-61.7.1508,' Florida Statutes, the above-named corporation submits this statement for tha.'purpn'gé,of_cha_ngiﬁg-iljtqirégistqrgg
.agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of di ctors.i|: hereby accept-the appointment as reglslered :
‘agent:1'am famillar with, and accept the obligations of,"Section 617.0503, Florida Statutes. EE FRTE L T R e i

SIGNATURE v :
Signature, typed or printed name of registared egent and titie if applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP 03 DELETE 11TME et OChange [ Addition_
NAVE CALDERAZZO, JM 12 NAME ' : !
stReet aporess| 11428 NW 49TH DR 1.3 STREET ADDRESS
cresr.ze § CORAL SPRINGS FL 33076 14 CITY-5T-21P .
me L AMPDoe o o oo . EJDELETE - Jorme 7 - ‘ CiChange [ Addition
PE]TY—,—SCOTT' T TR I By Y T i e e e am
4755 NW.114TH LN 23 STREET ADDRESS
CORAL SPRINGS FL 33076~ <™="v . = ! 2. 4CITY-5T-2P
TD ’ T ST [} DELETE 3ATME [OChange [ Addition
v BERGMAN,JULES T R R LI 32 NAME ’
: HHT-NW4BTHCT T 33 STREET ADDRESS
orv-stznl. | CORAL  SPRINGS FL 33076 34, CITY-ST-2P ‘
TITLE Ds - (] DELETE £1TME [CChange ] Addition
wee . .| MESSING, BRENDA . o .
streeTaooress| 4745 NW 115TH AVE e 43 STREET ADDRESS ;
v sr-ze i | CORAL-SPRINGS FL 33076 DL e 44CITY-ST. 2P : Ho e
TTLE : g ] DELETE 54 TILE [JChange [T Addition
NAME - 52 NAME
STREET ADDRESS| 53 STREET ADDRESS e
Y- 5T-2P ) SACIPY-ST-2P Vi S
ME ] DELETE 61TMLE ] c [JcChange [T Addition
WNE 62NAME ST LE ‘
STREET ADDRESS| ° 6.3 STREET ADDRESS
ITY-5T-2P ‘ 4 CHTY-ST.ZIP

4. horaby certfy thal the Information supplied with this fiing does not quality Tor the examplion stated In Section 118,07 3)1, Flonda Statutes. THurter Gertify That the information

indicated on;this annual rg

’

officer or directér’of the corp
Block 12 or Block:13 if chagped, or

SIGNATURE: "

e

popt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Aiia ith4n address, with all other like empowered

' CR2E037 (11/98)

|

Draytima Phone #

'
'
v
|
|
1
v
'
v
'
'



