02121999-90054-046-861.25-861.25

- FILE.NOW: FILING FEE IS $61.25

e

| 12

1999

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacralarf of Stale
< DIVISION OF CORPORATIONS

DOCUMENT # N94000004692

1. Corporation Name

#‘Agm VILLAS COUNCIL OF CO-OWNERS ASSOCIATION,

FILED

Feb 12,1999 8:00 am

Secretary of State

02-12-1999 90034 046 ****61.25

.
]

Principal Flace of Business Mailing Address R T '
1540 OGEAN BAY DRIVE 1530 OCEAN BAY DR .
KEY LARGO FL 307 SUITE 402 ‘
KEY LARGO FL 33037 | ]
us . .
2. Principal Placa of Businesa 23, Mailng Address 3 Date | orled or Quallied
m , =l O848
Suita, APL. ¥, etC. Suite, Apt, #, stc. 4. FEl Number Agplied For
2 7] . Not Applicable | .-
City & State _ | . Chy&State _ .. .=—$8.T5 Addiiona! |- - -
5. ter e
” }—2—'1 Certifcate of Stanis Qeﬁred (] Feo Required
2 Courtry F) Country 8. Election Campaign Financing - $5.00 Moy Be
24| [25] [20] [0} * Trust Fund Contribution Addsd to Fees
9. Name and Addi of Current Reglsterad Agent 10. Name and Addrass of New Rogl d Agant
o : 61| Name . . .
FREEMAN, GERALD A 92| Stroat Address (F.0. Box Numbar & Not Accaptable]
1530 OCEAN BAY DR. .
#4n 3 .
KEYI.ARGDFLMT 84| City . E :. FL ["5 Zip Code '\
T3, Pursusni & e —rovaions of Sachions §17.0502 and 67,1506, Flonda Statutea, the sbove namod corporation s 08 Slarmarnt lot thevpurpo3s. of changing I rogistarse]
** Gifice’or reglitered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of, directors? | hartiby accapl the'appointmem ns raglster E
agent, | am familiar with, and sceept the obligations of, Section £17.0503, Floriga Statutes. t ity R R E A R SN § i BTG
SIGNATURE s :
Signatire, typec o privied i o repiiored agent and U 4 Eppicaliv, “NOTE: Reghtared Agen siDRIITe required when reinataing) TATE -
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 12
e ] DELETE 14 TME W TTE e .[JChange (7] Addition
NAME FULLANA, FRANCISCO 12MAME )
sreetaponess| 9298 SW 166TH ST. 13§TREET ADORESS -
ar.sre  |MAMIFL A4 CITY-§T-2F §
e DS O DELETE 24TME CIChangs (] Additon
NAME LEON, MAUREEN 22HAE :
seerAnoress| 13320 SW 110TH AVE 23 STREET ADORESS i
amv.sr-ze | MIAMIFL 2.4CITY-5T-2P '
TE 1 ] DELETE 2UTME DJChange [ Addion |-
s, T | ALAYETO, RENE ‘ IzNAE )
Sfmm 3132 SW 168TH ST - ~ B 13 STREETADORESS | —— —— ~ - e e s o ——
envisize | MIAMEFL a4 cY-§T-®
ST | EER TJ DELETE 41TME
NAME MULLEN, WILLIAM 4L2NNE e
sTeeraporess] 318 COUNTRY CLUB DR. A2 STREET ADDRESS ) Do
CITY.ST-ZP MCHENRY IL 44 CITY- §T-ZP .
e D [ DELETE 51TME
RAME LEDESMA, RALPH 52 NAME
sTrezr sovress| 1540 OCEAN BAY DRIVE 5.3 STREET AODRESS .
erv.stze | KEY LARGO FL 33037 SACTY.4T-2P . . .
TME B T DELETE 5.1 TLE TiChave  [JAMiton
NAME o 82 NAME : ’
STREET ADDRESS| " 5.3 STREET ADDRESS i
orvstze | 64 CITY-5T-ZP

141 heroty cartly Thal the information suptiisd with this fing
indicataa on this armuel report or supplemental annual repor
officer or dirdctor of the corporation or the recaiver or trustee ampowaer!

SIGNATURE: — .- S4gD/A DA R
AT : o 0’2_,; ‘/f’ L ke Jesm a

DRI

doas nol qualify for the exemption statad In Section 119.07(3)(). Florida Statutes. | further cartify that the [nformation
Is rue and accurate and that my signature shall have the same legal efisct as If made under oath; that | &am an
this report as required l?y Chapter 617, Florida Statutes;

ad {0 sxecute
Biock 12 or-Block 13 if changed, or on an sttachmeant with an address, with all ather ke empowersd.

and thet my name appears In

NRY /@e-{*.—}. 1/,,3/9% (39_529,;7-7?*»/
TIREGT B ‘ s T Oeyre Phow .

CRIE037 (11/98)



