FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

A

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N97000003859 (2)
FAVALE ESTATES HOMEOWNERS ASSOCIATION, INC.

649 CASTILLA

Principal Place of Business

Mailing Address

649 CASTILLA LN,
BOYNTON BEACH FL 33435

LN.

FILED
Jun 11 1998 8:00am
Secretary of State

AN L

3. Date Ingorporated or Qualified

BOYNTON BEACH FL 33435 07/07/1997
4. FEI Number Applied For
&S - 07 204823 Not Applicable
2. Principal Placé of Business 2a. Mailing Address
pa o 5. Certificate of Status Desired O $8.75 Additional
21 m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
2 ;] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit carporation & homeowners association?
20} Rves o
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 ;l 20} [30] Persanal Property Tax due June 30, [ JYes [ No
9. Neme and Address of Current Registared Agent 10. Name and Addross of New Registered Agent
81| Name
BERGER, PHILIP B 82| Strest Addrass (P.O. Box Number is Nol Acceptanie)
20488 W. DIXIE HWY.
MHAMI FL 33180 8
84| City F L 85| Zip Code

11, Purguant o the provisions of Sections 617 0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement far the purpose of changing its registered
office or repistered 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 obhigations of, Section 617.0603, Florida Statutes.

CR2E037 (10197)

SIGNATURE Signsture typoed or printed nanie ol regsiored agant and litle it applicable (NOTE: Raglislared Agenl signalure required when relnstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [T DELETE 11TMLE [ Change L] Addition
KAME FAVALE, RAFFAELE 12 NAME

staeet aporess | 649 CASTILLA LN. 1.3 STREET ADDRESS

CITY - $T- 2P YNTON BEACH FL 33435 14 GITY-ST-ZIP

TTLE [ pEiETe 217NLE L] change [ Addition
RAME FAVALE, RUDOLFO 22 NAME

stheer aporess | G846 SUGARLOAF KEY ST. 23 STREFT ADDRESS i

CTY-51- 2P %KE WORTH FL 33487 2 4CITY-51-2P

TLE [T peiete 31THLE T change L) Addition
HAME FAVALE, MAURICIO 32 NAME

streeTaporess | B4 VIA PICASSA 33 STREET ADDRESS

CITY-51-2P QQYNTON BEACH FL 33435 34.0TY-5T-21P

mLE : ] peeeTe 41 THLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4ACITY-ST- 2P

TLE U1 DELETE 51TME [J Change 1] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2P 54 CITY-ST- 2P

THLE ] DELETE 61 TILE [ change 17 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GiTY-51-2P 6.4 CITY-ST- 2P

Indicated an

R N R N gy w— e

’ '_;%/,

g T

14. | hareby ceriify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
Is annual reper or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or dirgctor of the corparation or the receiver or frustee empowered Lo execule 1his report as required by Chaptar 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an aftachment-with an address. .

A



