FILE NOW: FILING FEE IS $61.25

; FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
- Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N97000004466
AVENTURA ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

1155 S SEMORAN BLVD STE 1118
WINTER PARK FL 32792

Mailing Addrass

1155 § SEMORAN BLVD STE 1118
WINTER PARK FL 32792

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90019 006 ****61 .25

{°2- Principal Place of Business™— ~ —  ° "2a. Mailing Addrass 3. D_a_te I-r{r.orporated or Qualifed
1] 26] (08/06/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3468790 Not Applicable

City & State City & State . s $8.75 additional
a ;l 5. Certifcate of Status Desired [} Foe Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E |'£| EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Repistered Agent 10. Name and Address of New Ragistered Ageat

2699 LEE

STEPHAN, REINHARD G

ROAD STE 540 E 1118

WINTER PARK FL 32789

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

_FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6
office or registered agent, ar both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named comparation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

Signature, typed or prinled name of registsred agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D - (] DELETE 1A TITLE [JChange  [] Additon
NAME TEPLITSKY, IGOR 12NAME ’
sweeraooress| 1155 § SEMORAN BLYD STE 1118 1.3 STREET ADDRESS
crv-st.ze | WINTER PARK FL 327" 14 CITY-5T-2ZP :
i et ) R =R = = [ DELETE -+ [ 2.1 TM.E == e SRS T S — s, 2] Change === [£] Addifion: |2
NAME ‘DAVIS, LYAL A 22 NAME
streetsooress| 1155 S SEMORAN BLVD STE 1118 23 5TREETADDRESS
cmv-st-ze | WINTER PARK FL 32792 2.4 CITY-ST-2P
TME D ] DELETE 3ATME fJChange  []Addition
NAME ANDERSON, MARILYN 32 NAME
street acoress| 1155 § SEMORAN BLVD STE 1118 3.3 STREET ADORESS
emv-st-ze | WINTER PARK FL 32792 34, CITY-ST-2P
TILE [ DELETE 41TIMLE ‘ClChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [ DELETE 54 TILE [CJcChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE [J DELETE 6.ATILE CJChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2P )

0015983

IR i

i

R2FN37 (14/98)

1
- -

t4. | hareby certify that the information supplied with this filing does not
indicated on this annual repert or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empoware
pr on,an atigchment with an address, with all other like empowered.

IRE .RE/A

Block 12 or Block 13 if changed,

SIGNATURE:

N

WD TYRRD-OR PRINTED

‘NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signaturs shall have the satne legal sffect as if mada under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

DD A= 3/15{{3? '_‘/07: ézmﬁf?-sf



