FILE NOW: FILING FEE IS $61.25

NONPROFIT. T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary oleftate , |

JOCUMENT # N96000004356 (9)

LAS VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

2685 60 BAYSHORE DRIVE STE 202

Mailing Address

2685 S0 BAYSHORE DRIVE STE 202

FILED
Feb 27 1998 8:00am
Secretary of State

RPN AR F

3. Date Incorporated or Qualified

MIAMI FL 33133 MIAMI FL 33133
4. FEI Number Applied For
“08%9
~APPHFDFOR- akaieaaacd W Applicabls
. Principal Place of Business 2a.” Mailing Addrass
P @ 8. Coerlificate of Status Desired O $8.75 Addtional
21 m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Bs
|22] 27] Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners assoclation?
a E] D Yes |:| No
4p Counley Zip Cauntry B. This corporation owes or has pald the currant year Intangible
m ;l m ;I Parsonal Proparty Tax due Juna 30. Clves ONo
8. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceptabla)}

81| Name
WOHL, MICHAEL D 8z
2685 SO BAYSHORE DRIVE STE 202
MIAMI FL 33133 83
- 84| City

Zip Code

FL®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submite this stalemant for fhe purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accepl the appointment as registered

Signadure, typed or prinled name of reglsiarod agent ang tite If applicatble

(MOTE. Registered Aganl signature required when relnstaling)

DATE

Block 12 or Block 13 if changad, or on an attachment with an address.

QIGNATLIRE- D o S -_CHL-—-w

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TIMLE DP [T DELETE 1A TALE L change ] Addilion 3=
HAME WOHL, MICHAEL 12 NAME ~
stReeT pDAtss | 2665 S BAYSHORE DR #202 1.3 STREET ADDRESS %
CITY-ST-ZIP COCONUT GROVE FL 14CITY-ST-21P i
TTLE VPST T DELETE 21TMLE T Change [T Addition |
NAME ANGULO, VICTOR 22NAME

streeT ADDRess | 2665 § BAYSHORE DR #202 23 STREET ADDRESS

CITY-57-21p COCONUT GROVE FL 2.4 CITY-ST-21P

TILE D [T DELETE 31TNLE [T Ghange [T Addition
NAME DEUTCH, RICHARD 32 NAME

streeT ADORESS | 9350 S DIXIE HIGHWAY 33 STREET ADDRESS

CITY-57-21p COCONUT GROVE FL 34.CTY-ST-2P

TME t_J DELETE 41 TILE [ Change LI Aaition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

GITY- 57- 2P 44 CITY-5T- 2P

THLE T DELETE 51TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2IP 54 CITY-$T-2IP

TITLE ] DELETE 6.1 TITLE CJ change  LF Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREEY ADDRESS

GIrv-S1-2p 64 GITY-ST-7P

¥4, T heraby certify that the Information supplied with this filing doas not quallfy for the exemption stailed in Section 119.07(3)(), Florida Statutes. | further cartify that the information

Indicated on this annual repor or supplemental annual raport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or lhe recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

~ /; —Jag o B Y- T



