FILE NOW: FILING FEE 1S $61.25 FILED

z

.+ NONPROFIT
~EORPORATION
ANNUAL REPORT

1999

Katherine Harris . Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 05-01-1999 90017 021 ****61.25

DOCUMENT # N95000002369

1. Corporation Name

FIESTA HOMEOWNEHS ASSOCIATION. INC- 1 1R B B !llll éllll ERLE é-" -

TR .
Principal Place of Business Mailing Address '

B e EELIT N

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

[21] : : |26} 05/16/1995

Suite, Apt. #,etc. Suits, Apt. #, atc. 4. FE! Number Applied For
;;l ;I i 65"0586974 - T Not Applicable

City & Stat City & State ith

v e i 5. Cerlifcate of Status Desirsd [ $8.75 Aaditional

E‘ ) ;g] Fee Required

Zip . Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;Il : 25 —2—9.] E;I . Trust Fund Coentribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

COMMUNITY ASSQCIATION SERVICES 83| Strosl Address (P.O. Box Number is Not Acceptable)

951 BROKEN SOUND PARKWAY :

SUITE 250 | 8

BOCA RATON FL 33487 - - 84| City FL 85 Zip Code

T1. 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 bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ) '

SIGNATURE : : :
Signature, yped or printed name of registered agent and tlie if applicable. [NOTE: Registarad Agent signature reguired when reinatating) DATE i .

12. } OFFICERS AND DIRECTORS 3. ) ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TmE HOFF {1 DELETE 11 TILE [Ichange  [[] Addition

NAME : MAN. MlCHAELA. - 12 NAME

sTreeT aobress| 3156 FESTIVAL DRIVE 13 STREET ADDRESS

erv-st-ze | MARGATE FL 33063 14CITY-5T-2P .

TmE 1)) : [ DELETE 21TME » CChange [ Addtion

NAME ABSIN, JOSE 22 NAME : : - '

streeTanoress| 3357 CONFETTI LANE 23 STREET ADDRESS

emv-st-2¢ | MARGATE FL 33063 zacmv.stzp F - - T

TLE () . {J DELETE 3.4 TINE [dChange [ Addition

NAME - | SHUSTER, LISA 32 NAME ' '

smeet aooress| 3105 FESTIVAL DRIVE 3.3 STREET ADDRESS

CITY-ST-ZP MARGATE FL 33083 ) 34.0ITY-T- 2P o : -,

TM.E D ‘ K w 41 TIRLE f@t DEM | S : [FfChange [ Additicn

NAME ‘ - 4.2NAME e \Qé o _

STREET ADCRESS | K4 . ) 43 5TReEET ADDRESS 213 M EE UL I»—O’ﬂQb‘ ,

crv-st-ze_ | § 440TY.5T-2P ARG E | F - 33063 .

TME ) {J DELETE 51TIRLE - - '[CChange  [JAddition

HAME oo : 52NANE :

STREETADDRESS| o ‘ 5 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST. 2P o :

TME [ DELETE B4 TIMLE "+ [OChange - [T]Addtion

NAME ) o .- 62 NAME ' : o

STREET ADDRESS o 63 STREET ADDRESS

CITY-ST-2IP : 6.4 CITY-ST-2P

4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annyafkeport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the seseis f rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on artait3 Bt with an address, with all other,like empowered.

SIGNATURE: ATCRES=QUIRER L Goc  Y/sog  SBI-709T78%
R R NAME OF SIGNING OFFICER OR DIRECTOR | R Date B - Daytime Phove # | .

FLORIDA DEPARTMENT OF STATE May O 1 ’ 1 999 8 . OO am §

CR2EQ37 (11/98)




