SECGND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %
DOCUMENT #  N95000004112 (7)

1. Eorporation Name

VILLA MONTEVERDE PROPERTY OWNERS ASSOCIATION, IN

F’nnctpal Place of Business Maillng Address | lIH"I’ IPI 'Ill’ lu" |||I| III|I lII” |||H IIH‘ I"I’ I'II{ "l’l “II "”

1000 CLINT MOORE RD 1000 CLINT MOORE RO
SUITE 100 SUITE 100
BOCA RATON FL 33487 BOCA RATOM FL 33487
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Maling Address 4. FEI Tumber Applied For
—- B ?
21 ;;l PP p Fol. Not Applicatile
Suite, Apt. #, etc Suite, Apt #, elc i
P we A 5. Gerlificate of Status Desired E/ $8.75 Additional
22 m Fee Required
Ciy & Stale City & State 6. Flection Campaign Financing D $5.00 way Be
G’;l m Trust Fund Contabution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l —E] ;—91 ;l Fiorida Statutas DYes [:] N
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Namo
ENELSON, KENNETH M B2{ Street Address (P.O. Box Number i1s Nat Acceptable)
1000 CLINT MOORE RD
SUITE 100 83
BOCA RATON FL 33487 B[ Ty FL 85| Zp Coda

11. Pursuani to the provisions of Sections 817 0502 and 617 1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, ar bath, in the State of Florida_Such change was authorized by the corporation's board of directors | hereby accepl the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature typed of pr niad name of registered agent ana 1wle f appacabye [NOTE Registered Agent sigaalure required when fenstating) DATE
12, GFFICERS AND DIREC TORS 4 13, ADDITIONS/CHANGE S 10 OF £ IGERS ANO DIREGIORS 1M 12 53
s D []oeLete 11 HILE [T Crange [T Agdition |3
NAME BORG, DEAN 17 NAME 5
STREET ADDRESS 1000 CLINT MOORE RD SUITE 1000 1.3 STREFY ADDRESS ]
CITY- 5T- 2P BOCA RATON FL 33487 14CHY ST-21p &
TITE D [ peLEte Z1TILE [ Jcrange [ Agdition 1O
NAME WALSH, NANCY 22 NAME
STREET ADIDRESS 1000 CLINT MOORE RD SUITE 1000 23 STAEET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 2 ACITY-51-71P
TILE D [ oeceTe 31 TILE [Jcrange [ T Agditior
NAME GRAY, JUDY 32 Name
STREET ADDRESS 1000 CLINT MOORE RD SWITE 1000 33 STREET ADDRESS
CiTy-51- 26 BOCA RATON FL 33487 34.CITY-51-2P
TLE [ Joetere A1TITLE ["Jchange  [_J Addwon
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2F
L [Joeiere §1TIME [T change T Addtion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 B4 CITY-ST-29
TITLE [_Toecete 61 TIILE [ Tcrange T ] Additon
NAME £2 NAME
STREET ADDRESS 6 3STREET ADDRESS
COV-ST 2P 64Ty -1 2F

14. | do heraby certify that the information supplied with this filing is valuntarly furmishaed and doss not gualify for the exemption slated in Sectian 119.07{3)(k). Florida Statutes |
further cerlify that the infarmation 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 direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes, and
that my name appears in Blogk 12 or Block 13 )f changed, or on an attachment with an address

SIGNATURE: o Jupy: Gray ) '5/5///(,— Hol 9979760

TYPED OR Pmmenruuz OF SIONING OFFICER OR IRECTOR T Date Dayime Pnong ¥




