Bt

SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OFSTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryal State_p
DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000004356 (9)

1. Corporati?n Name

LAS VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED
Sep 08 1997 8:00am
Secretary of State

R T T

Principal Place of Businass Mailing Address
2665 SO BAYSHORE DRIVE STE 202 2665 SO BAYSHORE DRIVE STE 202
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 E] Not Applicabls
Sulte, Apt. #, slc. Suite, Apl. #, etc.
PL. 4, olo . AP ¥, 8l §. Cortificate of Status Desired N $B'75 Additional
EI E] Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution a0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yoar ntanglble
ZTI 26 E m Parsonal Property Tex due June 30, dves [ONe
9, Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
P
fI ‘WOHL, MICHAEL D 82| Street Address (P.O. Box Number is Not Accepiablo}
» 2665 50 BAYSHORE DRIVE STE 202
MW MIAMI FL 33133 83
' 84| City 85] Zip Code
. FL

agent. | iym familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing Nis ragisiered
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

CR2E037 (4/97)

| am an officer or director of tha corporalion ar t

appears In Block 12 or Block 13 if changed, or on an attachment with an gddress.

P R A

Signature, typed or printed name of reglslated agenl and live if applicabls {NOTE: Reglstered Agenl sigralure required when relnstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE_ e D, (et «Peeg TTDELETE 11 7IILE L Changs T Aadition
NAME 1ot Ate AN OH L 1.2 NAME
'STREET ADDRESS ;-nm“ $. faySHora  Ha. W oz 1.3 STREET ADDRESS
cr-si-ze | CoeppmpT Oleut, fo 33:.373 14 CITY-§T- 2P
TmE Viea - PLazcatmr ‘gec/Tm [ pEeeTe 21 TLE [ ] change ™ T addition
NAME V:—:'rbz. At > Difserotl ;e
staeeTADDRESs | LalslmBT A é & SHOlE. Ae- ¥ 20 2.3 STREET ADDRESS
erv-stze | Cprowwr fpdovs, fie B, BS 2 4CIY-ST.70
TINLE Fe L " T DRETE 31INLE [T change [T Addition
NAME m O(,‘J'Gl’i 52 NAME
STREET ADORESS ’?3.5'0 ﬁ 8)(5& f"j"““? 53 STREET ADDRESS
CITY-ST-21P o, L 2BAV33 34, OITY-ST-ZiP
TITLE 4 [T DELETE 417MLE [JCharge [ Addition
NAME 4 2 HANEE
STREET ADDRESS 43 STAEET ADDRESS
oIry-s5T-pp | - . 44 CITY-5T 2IP
TIE . [ ercere BATITLE L1 change T Acdition
NAME . 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDAESS
| civ-sT- 2 ' 54 GITY-§T-21P
TITLE [T DELETE 6.1 TIILE O change [ Acdiion
RAME 6.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
CITY- 5T-20 6.4 CITY-5T- 2P
14. | do hereby certlty that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(341}, Fiorida Slalutes. | further certify 1hat the

Informaticn Indicated on this annual report or suhpplemenlal annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath: that
e raceiver or frusies e?wered 1o exacuta this repon as raquired by Chapter 617, Florida Statutes; and that my name

" "



