FILE NOW: FILING FEE IS $61.2}

FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

Y

WE

Lo

DOCUMENT # N97000003859

1. Corporation Name

FAVALE ESTATES HOMEOWNERS ASSOCIATION, INC.

* -

436864 - 90038 - 2/

Mailing Address

643 CASTILLA LN.
BOYNTON BEACH FL 33435

Principal Place of Business

649 CASTILLA LN.
BOYNTON BEACH FL 33435

AR TS

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 07/07/1997
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Nunber Applied For
I22) i27] 650790422 Not Applicable
City & Siat City & Stat iti
fty e i ale 5. Centifciite of Status Desired O $8'75 Ac qltlonal
?31 EI Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 vay Be
;I ITsl EI Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name‘_é . ! s
INODNEyg O &
BERGER, PHILIP B 82| Strest Acdress (P.O. Bm%umber is Not Acceptable) |~ .
20488 W. DIXIE HWY. Vi A REe pie DilayE
MiAM] FL 33180 8
84| City D K 85 Zip Code
T LTI a FL 333,

office cr registered agent,_or both, in
agent. | am familiar wj ,’E?\Icﬁ(‘je , Florida Statutes.

9bligati 617.0

- Pursuant to the provisions of Se¢ ctions 6170502 and 617.1508, Florida Statutes, the above-named cc
State of Florida. Such change was authorized by the corpora

rpotation submits this statement for the purpose of changing its registered
tion's board of ¢firectors. | hereby accept the apg ointment as reg stesed

SIGNATURE g S 'f‘/ ok & /J_C._
Slgnature, typed or printed na ne QW\:I agent and litle if applicable. {NOT Z: Registered Agont signature required when reinstating) 77 f/)ATe’ -~
12, OFFfCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME D [] DELETE 1.4 TITLE "] Change [ Addition
NAME FAVALE, RAFFAELE 12NAME
streeTaporess| 649 CASTILLA LN 1.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 14 CTY-S7.20P
TME D ] DELETE 21 TITLE [Jchange [ Addition
NAME FAVALE, RUDOLFOQ 22 NAME
strecTAnDREss| 6846 SUGARLOAF KEY ST. 23 STREET ADDRESS
omv-st-zp_ | LAKE WORTH FL 33467 2.4 CITY-ST-2P
TME D [ DELETE 31 TIMLE [JcChange [ Addition
NAME FAVALE, MAURICIO 32 NAME
streeTanort ss| 54 VIA PICASSA 3.3 STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33435 34, CITY-ST-ZIP
TITLE [ oELETE 41TLE ClChange  [] Acdition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CIFy-51-2P 44 CITY-57-2P
TIME [J DELETE 51 TILE [jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME [ DELETE 61TME TIChange [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 6. STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

T8 [ herelyy centify that the informetion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indica:ed on this annual repart or supplementat annual report is true and accurate and that my signa ure shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if changed? Of

SIGNATURE:

an attachment with an address, with ?r like empowered.

Shryfqq

YA ALY

Apr 28,1999 8:00 am ;
ecretary of State

(04-28-1999 90038 027 ****61.25

CR2E037 (11/98)

£ “ZIRED
IGNING orncus'ngmﬁ

Date

Daytirne Phona #




