FILE NOW: FILING FEE IS $61.25

NONPROFIT p
GORPORATION 2
ANNUAL REPORT

1996 N,

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
W] Secretary of State
; DIVISION OF CORPORATIONS

DOCUMENT # 720298

1. Corporation Name

THE HALFWAYTREE ASSOCIATION, INC.

©)

Principal Place of Business Mailling Address
% JBL PROPERTY MAMT. INC.

10161 WEST SAMPLE RD SUITE 2058
CORAL SPRINGS FL 33065

% JEL PROPERTY MAMT. INC.
10191 WEST SAMPLE RD SUITE 205B
GCORAL SPRINGS FL 33065

R D

3. Date Incorporated or Qualified 3a. Date of Last Repent

02/22/1971 03/13/1995
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Appliad For
21 26 59-1381765 Not Applicable
Suilta, Apt. #, etc. __ Sulte, Apt. ¥, pto. 5. Certfficate of Status Desirad O $8.75 Additional
;ﬂ 27] Fee Required
City & State | City&State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Foes
Zip Country _dp Country 8. This corporation has liability for intangicle tax under s, 199.032,
[24) 25 23] [30] Florida Stalutes ves CINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regilstered Agent
81| Name
CALDERAZZO, JAMES 82| See! Addross [P.0. Box Number 15 Not Acoentabio)
10181 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 83
84| Ciy 85| Zip Code
FL [*]

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

Sigralure, typed or prnied nane of registersd egunt &d | k. ¥ appicabic. “HENE Rogisterad Agent sgnature reauired wher reinstalingd DATE
12, OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES 10O OFFICERS AND DIRECTORS IN 12
TIME D [JDELETE 1.1 TITLE [ Ghange  [] Addition
NAME GERSHOFFER, PAUL 1.2 NAME
sTREETADDRESS | 9O SW 74 TERR S201B 1.3 STREET ADDRESS
Cry-81- 20 N. LAUDERDALE FL 14 CITY-$1-2P
TIE D {.JpeLETe 217 Cicrarge  [J Addilion
NAME LANE, RICHARD 2.2 HAME
STREET ADDRESS 8681 SW 74TH TERR #201 2.3 STREE! ADDRESS
CITY-ST-2IP N LAUDERDALE. FL 00000 2.4 CITY-§T- 200
TITLE D ’ [JDELETE 3ATITLE [ Change ] Addition
NAME FISCHKELTA, DEBORAH 3ZNAME
STREET ADDRESS 881 SW 74TH TERR 101 3.3 STREET ADDRESS
CITY-ST-2P N |LAUDERDALE FL 24, CITY-51- 7P
TIMLE [JDELETE 41TILE [Jchage [ Addition
KAME 4 2 NAME
STREET HODRESS 4.3 SIREET ADDRESS
CITY-§1-21P 440Y-5T-7IF
TITLE [JDELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2IP
TITLE [ IDELEIE 61 TITLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP

cerify that the information indicated on this annuat report or supplemental annual
oath; that | am an officer or director of the corporation pr the poaiver or trusts,
appears in Block 12 or Block 13 if cha

SIGNATURE: ___

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)K), Flarida Statutes. | further
port is true and accurate and that my signature shali have the same legal effect as if made under
\powered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name

aTURE AND TYPED OR PHINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 (12/95)




