PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VILLAS ON THE CIRCLE, INC.

P96000033693 (8)

Principal Place of Business

323 FILLMORE STREET
HOLLYWOOD FL 33019

Mailing Address

323 FILLMORE STREET
HOLLYWOOD FL 33018

FILED

May 12 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

04/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
£ m 'sas - ‘iri L‘—Hbe&. -5+- NOT APPUGABLE Not Applicabla
Suita, Apl #, elc Suito, Apl. #, elc. - $8.75 acditional
';2‘] -a 5. Cerlificate of Status Desired O Fee Required
City & Statg Cry & State 8, Flection Campaign Financing $5.00 May Be
23 -2—01 “D\\H wWOO0 |, rlO@\0 Trust Fund Contribution Added to Foes
Zip Country Zip o Country 8. This corporation owes or has paid the current year Intangibte
';I ;ﬁ—l m § I \q 30 Parsonal Property Tax due June 30. Oves [ONo

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

FLORIAN, NATHANIEL Bl Neme JOREND G DIMBO , TRUSTEE
323 FLLMORE STREET 82] Street Addressa(P.O. Box Number?Ncﬂ Acceptabie) -
HOLLYWOOD FL 33019 P AL S N Ny i s R

% 3a3~/a FILLMORE, S+,
st city HOLLy WJIOOD

FLI"ISE

11. Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad ¢
ofiice or registered agenl, or beth, in the Stalo of Florida. Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE &__L_QBM&B D

ghatue typad of printed name of réisioted agont and itk il apphcable

ration submits this staternent for the pur,

ﬁose of changing its registerad
ration af directors. | hereby accept

e appointment as roegisterad

{NOTE Registerad Agant signatura requirad when reinstating)

CR2E034 (10/97)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [T oEere 1A TILE [T Change L Addition
NAME FLORIAN, NATHANIEL 1.2 NAME

smerranoress | 328 FILLMORE STREET 1.3 STHEET ADDRESS

CTY-ST-2F HOLLYWOOD FL 33019 140Y-51-2P

TILE D L] DEcETE 2ATIE [JChange [T Addition
NAME SIMONE, JOHN 22 NAME

st aooness | 323 FILLMORE STREET 23 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33019 2.4 CITY-ST-2P

TTE D ] oECETE 21 TITLE [ cnange  [Swetftion
NAME DON @A FL Lo ™) 3.2 NAME

smeeraooness | 1S e SCVicolL SH-. 3.3 STREET ADDRESS

CITY-ST-2P M0 W , ¢ Sy 34, CTY-ST-20P

WILE D [T DeLETE 41TIRE [T change [l aadition
HAME LOREWDR R.-DIMED TRUSTEE. 4.2 NAME

smeeraoress [ SO COPPER RvNGE, 4.3 STREET ADDAESS

CITY-ST-2P SOWH o - | 44 CITY-5T-7

TLE DELETE 51 TLE CJchange  [J Addition
KAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CirY-51-29 SACTY-S1-2P

TILE 7 DELETE 61TITLE [Tchange [T Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§T-2P 6.4 CITY-5T-2P

14, 1 hereby cenify that the information suppliad with this tiing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annua! reporl is true and sccurate and that my signature shall have the same Isgal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trusiee empowerad (o execute this report as required by Chapter 607, Florida Statuites; and that my name appears in
Block 12 or Block 13 il chgng w altachment with an address.

-

SIGNATURE: _




