FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005773

1. Corporation Name

VILLA LAGO DEVELOPMENT, INC.

Principal Place of Business Mailing Address
C/O CENTRO CAMPESINO FARMWORKER CENTER INC PO BOX 343449

35801 SW 188 AVENUE
FLORIDA CITY FL 33034

FLORIDA CITY FL 33034

FILED g
Feb 12, 1999 8:00 am ¢
Secretary of State

02-12-1999 90011 049 ****70.00

I!IIINI!IlI!IﬂHIIIlIIN!II|||III|||IH|II||!INIHIl\III“INIIIIII *

2. Principal Place of Business 2a. Mailing Address 3. Date Incog&ratsd or Qualifed
1] 2! 10/13/1997 |
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI'Number Applied For -
[22] 2 ' Not Applicable | &
City & Stat, City & State ) - . iti iz
ity e Y 5. Certifcate of Status Desired - % $3 75 Add.'tlonal
’EI 28 . Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;I |E| g} Trust Fund Contribution . Added to Faes
10

9. Name and Address of Current Reqistered Agent

. Name and Address of New Registered Agent

WOLFE; LEONJ -~ .
C/O BERMAN WOLFE & RENNERT, PA.
100 SOUTHEAST SECOND ST SUITE 3500

MIAMI FL 33131-2130

§1| Name

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

83

84| City

Zin Cf)de

Bl el s 1 LRV W Szt FLI. LpacE ITERS SIS

office or rc_s'glsgered agent, or both, in the State of Florida. Such change was authorized b
" agent.’| am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

-Pursuaﬁt to_lﬁé, provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for thepurpose’of changing its registered
y the corporation’s board oﬂdi!-ectots. I heraby aocgp% ti'{ejapp?ll{'ltm_ent_asreggsst'ere‘d‘?';
AR TE IR IR AT LN R SO ¥ R TN e -1 L3N E

ERRNE 3 LR R

SIGNATURE Signature, typed of printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) - DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D O pELETE 11 TILE PR SRT C1Changs [ Addition | —
NAME SEGOR, JOSEPH 12NAME ) =
sReeT anoress| 12815 SW 112 COURT 1 STREET ADDRESS N N g
GITY-ST-21P MIAMI Fi_ 33178 1.4CITY-ST-2P . . o
TLE D (] DELETE 21TME . Clchange  [JAdditon | "©
NAME JENSEN, ROBERT 22NAME
sReeTAporess| 18640 SW 285 TERRACE 23 STREET ADDRESS i
CITY-ST-ZP HOMESTEAD FL 33030 2.4 CITY-ST-ZPP .
TTLE D [J DELETE 34 TMLE [JChange  [JAddition

E 32 NAME :

: 33 STREET ADDRESS

arv’st.ze .+ HOMESTEAD FL 33030 34 CITY-ST-2ZP
et b 7 1 DELETE 41 TMLE ) Addition
NAME | MAINSTER, STEVEN 4. 2NME
svreeTaooress| PO BOX 343449 N/A 43 STREET ADDRESS '
cirv:sT. 2 ‘FLORIDA CITY FL 33034 44 CITY-8T-2P ’ N BT TR S e TN
e D O DELETE 5.17ITE CicCrange [ Addition
NAME JOGLAR, NORBERTO 52NAME - ‘
streetaooress| PO BOX 343448 N/A 53 STREET ADDRESS )
orv-sr.ze | FLORIDA CITY FL 33034 54 CITY-5T-ZP - .
TME Do ] [ DELETE 8.1 TITLE . [Change {7 Additon
NAME TALCOTT, CHRISTINE 6.2 NAME ’ . :
smreeT anoress| PO BOX 343449 N/A 6.3 STREET ADDRESS
arv.stzp | FLORIDA CITY FL 33034 64 CITY-5T-ZP _ .

14. | hereby certiy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empow,

d o execute this repor as required by Chapter 817, Fiorida Statutes; and that my name appears in
s, with all other like empowered. ’

B EQ\ 2R A 0

Block 12 or Block 13 if changed, or on %hment with an ad
SIGNATURE: SIGMAT P,

BIGNATLRE AND TYPED OR PR|

ED NAME OF SIGNING OFFICER OR DIRECTOR

/57 (205) 2457736

-Daytime Pnone #



