" . FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT QIF STATE .
CORPORATION Sandra B, Morthhm ADI' 29 1998 8:00am
ANNUAL REPORT Secretary o Stee
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
POCUMENT # N97000005773 (3)
VILLA LAGO DEVELOPMENT, INC. ‘
AU ENC AR RO
Principal Place of Business Malling Addrass
G/O CENTRO CAMPESINO FARMWORKER CENTER INC PO BOX 343449 3 ifi
SS300 B 195 AVENLE FLOBIDA GITY FL 33004 3. Date lncorspormed or Qualifiad
FLORIDA CITY FL 33034 ry 10/13/1997 -
. FEI Number Applied For
65-0801824 Not Applicable
2_:-1 Principal Piace of Business %l‘ Mailing Address 5. Ceriificate of Status Desired M\ sBF_ ;SH m?al
Sile. ApL #, sic. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
E ;I-l Trust Fund Contribution O Added lo Fees
i City & State __I City & State 7. 13 this nonprofit corporation a hﬁmeowne s pssociation?
b 28 Yes No
Zip Country Zip Country B. This corporation owes or has paid the cursent year Intangible
;l] 2—51 29' ?o-l Parsconal Property Tax due June 30. 1 Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
_‘\VOLFE, LEON J 82| Street Address {P.0O. Box Number is Not Acceplable)
. GO BERMAN WOLFE & RENNERT, PA.
» 100 SOUTHEAST SECOND ST SUITE 3500 8a
MIAMI FL 331312130 sl iy T T
p Code
FL |*]

V1. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this siatement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SlGNATURE Signature. typad o printed name of ragisiesd spent and ttle H applicable {NOTE: Registerad Agant signatura reculrad when rainstaling} DATE

12, OFFICERS AND DIREGTORS 13, ADDMIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TLE 1) [ DELETE 1ITTLE [T change [J Addition
NAME SEGOR, JOSEPH 1.2 HAME

sreer aporess | 12815 SW 112 COURY 1.3 STREET ADDRESS

CY-$1-2P MIAMI FL 33176 14 TITY-8T-2IP

TITLE D TJ DELETE 21 TITLE TdChange T Addition
HAME JENSEN, ROBERT 2.2 NAME

sweeranoness | 18640 SW 205 TERRACE 23 STREET ADDRESS

CiTy-$T-2 HOMESTEAD FL 33030 2. ACITY-5T-2F

MiE D ] DELETE 31TTLE [ Change L Addition
NAME GARCIA, SANTIAGD 22 NAME

sTeer abvRess | 20190 SW 286 STREET 33 STREET ADDRESS

oTY-51-29 HOMESTEAD FL 33030 34, CITY-5T-2P

miE D 7 oELETE 41 TLE L] change L1 Addition
NAME MAINSTER, STEVEN 4 2 NAME

sweeraooress | PO BOX 343449 N/A 43 5TREET ADDRESS

CITY-S1-2P FLORIDA CITY FL 33034 44 CITY-ST-2P

TILE D O DELETE 53TME [0 Changs [ Addition
HAME JOGLAR, NORBERTO 52 NAME

smeraooress | PO BOX 343449 N/A 5.3 STREET ADDRESS

Qry-51-21p FLORIDA CITY FL 33034 54 CITY-SI-21P

ITLE D ] oELETE 61 TME [Jchange [ Addition
NAME TALCOTT, CHRISTINE 52 NAME

sreet aponess | PO BOX 343440 N/A 5.3 STREET ADDRESS

OITY- §1- 2% FLORIDA CITY FL 33034 54 CITY-SY-2IF

14, | heraby cenify that the information suplpliad with this liting does not qualify for the exemg!ion stated in Soction 119.07(3)(i), Florida Statutes. 1 further carlify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empoyerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 # changed, or on gn atlgehmen! with ap adgbss.
CIGCNATURE: W 1 ?'w;‘é’ré}}@ Jof N e/ GL or) 248~ 77

CR2E037 (10/97)



