FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 : OO am é :
CORPORATION Katherine Harris ?
ANNUAL REPORT seciaan of Sute Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90128 046 ****6]1 25
DOCUMENT # N94000003732
1. Corporation Name
LAS VERDES TOWNHOMES ASSOCIATION, INC. e
Principal Place of Business Mailing Address
C/O MIAM)I MANAGEMENT ING. 1189 SAWGRASS CORP. PKWY
o St co st LRSI L A R
SUNRISE FL 33323
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 07/28/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEi Number Appliad For
22 27| 65-0500291 Not Applicable
;3_1 City & State E] City & State 5. Certifcate of Status Desired 0 ssr__';sR::;i:;znm
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l El EI m Trust Fund Contribution J Added to :Zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIAMI MANAGEMENT INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
1189 SAWGRASS CORP. PARKWAY
SUNRISE FL 33323 8
84| City EL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatute required when reinsiating) DATE . 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD ADG-3¢  ToEEE 11 TME D Dchenge  [JAddiion | =
NME PALMER.& Shane Mawie. 12NAME PALMER |, SHhane 5
smeeeranoress| 742 SW 158 AVENUE usmes s | 74 ) Sw 158G e i
crv-stz¢ | PEMBROKE PINES FL wem-stzp | Perwbaoie Pined , Pl 336377 &
ME VPD. L] DELETE 21 TILE ! ClChange (] Addtion | © =%,
NAME MCCULLERS, HILDA 22 NAME
sTReeT ApoRess| 691 SW 158 AVE 2.3 STREET ADORESS N
CITY-ST-2P PEMBROKE PINES FL 2.4 CITY-ST-ZP :
TMLE STD (] DELETE 31TME [dChange [ Addition
NAME PECK, MARY JANE 3.2 NAME
streeranpress| 837 SW 158TH TERRACE 33 STREET ADDRESS
cry-stze | PEMBROKE PINES FL 33027 34.CITY-ST-2IP
TME [ DELETE 41TME [IChange [ Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CImy-ST-Z19 44 CITY-5T-29
TE [] DELETE 51 TIMLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TIE 3 DELETE 6.1 TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-37-4iP

T4. 1 heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report 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
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
Date Daytime Phone #




