FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . OO am g
CORPORATION Kathorine Harris S ’
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90191 042 ****70.00
DOCUMENT # N95000004112
1. Corporation Name
VILLA MONTEVERDE PROPERTY OWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address ‘
1000 CLINT MOORE RD 5295 TOUWN CENTER RD
s o A T A
BOCA RATON FL 33497 BOCA RATON FL 33486
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 E‘ 08/28’1995 - ) T e
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z' ;I 65'{502484 Not Applicable
E City & State E‘ City & State 5. Certifcate of Status Desired ; $%;5R::liii:nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
[24) [25] (20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registared Agent
81| Name
ISAACSON, WILLAIM B2| Street Address (P.Q. Box Number is Not Acceptable)
5295 TOWN CENTER RD
STE 200 83
BOCA RATON FL 33486 84 City FL 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 abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and tite if appticabla. (NOTE: Registarad Agent signature .lequimd when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TME SD [ Change NAddih‘on
NAME GLADSTONE, FRED 12 NAVE IRA CITRON

swReeTaporess| 16046 VIA MONTEVERDE 1.4 STREET ADDRESS 16106 VIA MONTEVERDE

ory.srze | DELRAY BEACH FL 33446 14CTY-5T-2P DELRAY BEACH, FL__ 33446

TME VD [J DELETE 21TME [JChange [ Addition
NAME DEMET, MICHAEL 22 NAME

streer aporess| 10694 VIA MONTEVERDE 23 8TREET ADDRESS . .-
CITY-5T-2P DELRAY BEACH FL 33446 2 4CITY.ST- 2P

TITLE VO [ DELETE 31TME OChange (7] Addition
NAME WHITE, PAT 3.2 NAME

streeTaooress| 16047 VIA MONTEVERDE 33 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 34, CITY-ST-2P

TME SD X oELETE 44 TLE [Change  [] Addition
NAME MANES, MORTON 4.2 NAME :
stresTaporess; 16058 VIA MONTEVERDE 43 STREETADDRESS

CITY-5T-2IP DELRAY BEACH FL 33446 44 CITY-ST-ZIP

TMLE TD [ DELETE 51TME [dcChange [ Addition
NAME ORATZ, MURRAY 52 NAME

streetanoress| 16154 VIA MONTEVERDE 53 STREET ADDRESS

CITY-ST-2ZIP DELRAY BEACH FL 33446 54CITY-ST-ZP

i3 [ DELETE 6.1 TIMLE [JChange [ Addition
NANE 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-Z2IP 84 CITY-ST-2P .

14. | hereby certify that the information supphied with this filing does not qualify for tha exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenigkempual repart 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 cgsporation or the r#€eaivedor trustee empowered to execute this report as required by Chapter 617, Flatida Statutes; and that my name appears in
Block 12 or Block 13 if gfianged, ¥ren.an Attachrgfent with an address, with all other like empowered. -

.. S)’P/\le/} s _

SIGNATURE:

Daytimes Frons #



