FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Rt A DEPARTHENT O Mar 09, 1999 8:00 am
ANNUAL REPORT Secreary of Stat Secretary of State
DIVISION OF CORPORATIONS (03-09-1999 90009 Q24 ****7() .00

1999
DOCUMENT # N96000000431

1. Corporation Name ‘

GLOBAL VILLAGE COMMUNITY DEVELOPMENT AGENCY, INC

Principal Place of Business : Mailing Address ) : ‘ EO ‘
5070 N OCEAN DR APT 4C 5070 N OCEAN DR APT 4G
SINGER ISLAND FL 33404 : SINGER {SLAND FL 33404
2. Principal Place of Business 2a. Maitling Address 3. Date Incorporated or Qualifed
[21] , 28] ¥ S0 S. PARE Ave 01/22/1996 .
Suite, Apt. #, efc. e - . Suite, Apt. #, etc. _ __ - - 4 FEINumber... --. .-, - -~ -~ | Applied For
m , L 7] /oS - 650713172 | Mot Appiicable
City & State , _ City & State 5 ] _ $8.75 Additional
EI ‘ ) ;L CHeaty CHASE, MO . Certifcate of Status Desired d . Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing . $5.00 May Be
[24] [25] 0] 2085 3] VT4 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘
’ 81| Name
COOK; ROBERT B 82| Street Address (P.O. Box Number is Not Acceptable)
11911 US HWY ONE STE 308 % .
NORTH PALM BEACH FL 33408 ‘
: ' . 84| City 85] Zip Code
| L[

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida 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 corporaticn's board of directors. 1 hereby accept the appointment as registerad
agent. ) am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes. .

SIGNATURE
Signatura, typed or printed narme of registered agent and tile if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TME D . ) DELEYE 11TIME [Change [ Addition
NAME WEISS, LINDA 5 12 NAME '
strReer aporess| 5070 N OCEAN DR APT 4C 1.3 STREET ADDRESS
omv.st-2¢ | SINGER ISLAND FL 33404 14CmY-8T-2P '
TITLE D £ DELETE 24 TME . Qcmnge [J Addition
NAME KIMBERLY, JENNIFER W 22 NAME :
street aporess| 9119 KEATING DRIVE 23sTREETADORESS | 2 3 QY 0 BLICAHTIA PO
‘cmv-st-2p | PALM-BEACH GARDENS FL 33410 - - -- - Nasomsrap - | LANO 0 eeeS Fr 39637 -
TIME DD ] [ DELETE 31 TILE . - [JChange  [J Addition
wmue | REED, RONALD W 32 NANE
seeTapbress | 4414 LARKFIELD LANE 3. STREET ADDRESS
CITY-ST-Z1P TAMPA H FL 33624 34.CITY-T-2P
TME {J DELETE 41 TME [JChange [ Addition
NAME 4,2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TiTLE ' L] DELETE 5.1 7ITLE [JChange  [JAddition
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ' ) 54 CITY-ST-ZP .
THRLE ' ] DELETE 6.4 TMLE : _ . ] [IChange [ Addition
E 8.2 NAME '
A St N P e ‘
STREETADDRESS{ ' +* -+~ 1* 7= # W 6.3 STREETADDRESS
IR TS AR
CmY-ST-zp “ixy T e o B4 CITY-ST-ZIP

14. T'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with-an_address, with all other like empowered.

SIGNATURE:

0041140

—CR2FN37~(11/98)

-2//-,"/?9 . \20/-CGY 7235
7/ T DaylmePhone# N

Date



