FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARZMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1997

SOCUMENT # N9B0000041 12 (7)

1. Corporation Name

'gILLA MONTEVERDE PROPERTY OWNERS ASSOCIATION, IN

FILED
Jun 18 1997 8:00am
Secretary of State

- -

OO

Principal Place of Business Mailing Address
1000 GLINT MOORE RD 1000 CLINT MOORE RD
| SUITE 100 sggs 1000N . 16
BOCA RATON FL 33487-2818
. BOGA RATON FL 33467 3. Daile Incor goraled or Qualified 3a. Date of Last Report
0872 995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21]

APPLIED FOR Oln oa%s 4

Not Applicabla

Sulte, Apt. ¥, elc. Suite, Apt. #, etc,

=l

5. Certificate of Status Desired

0 $8.75 Adaitional
Fea Required

City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,

30]

2] 2]

Fiorida Statules

Oves [no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ENDELSON, KENNETH M 82| Strent Address (P.0. Box Number s Not AGGeplahie)
1000 CLINT MOCRE RD
SUITE 100 83
BOCA RATON FL-33487 '8a| City FL Zip Code

1. Pursuant 1o 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointmen? as registerad

agen. | am famlliar with, and accept the obligations of, Section 617 0503, Florida Stalules.
SIGNATURE

Signaiwa, lyped or printed name of registerad agent and tite If applicable. {NCTE Regislored Agenl s:gnalure roquired whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 1ATITLE [CJ change [T Addition
NAME BORG, DEAN 12 NAME
streeraporess 1 1000 CLINT MOORE RD SUITE 1000 1.3 STREET ACDRESS
CITY- §T-24F BOCA RATON FL 33487 14 CITY-51-7P
TTLE D L peLetE 21TIE [T change [ Addition
NAME WALSH, NANCY 22 NAME
staeer appress | 1000 CLINT MOORE RD SUITE 1000 23 STREET ADDRESS
CATY-ST-2P BOCA RATON FL 33487 2.4 GITY-51-2IP
TME D LJ DELETE BAWTLE [ Crange™ [ Adition
HAME GRAY, JUDY 3.2 NAME
stree AnoRess | 1000 CLINT MOORE RD SUITE 1000 2.3 STREET ADDRESS
CITY-$T-21P B0OCA RATON FL 33487 34, GITY-ST-2P
TILE LI DELETE 49 TNLE [T change [T Acaition
HAME 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TITte [ orLete 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Ccily- S1-2% 54 CITY-§T-2P
me - LI DELETE 61 TITLE [ change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 7P 64 CITY-5T-ZIP
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(}). Florida Stalutes. | further certify that the

information ingicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporalion of the recelvar o trustee empowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, g on an attach {th an address.
B AR PR .r_../lu)s PSR

CRZE037 (9/96)



