FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733204 (2)

1. Corporation Name

P G ONE HOMEOWNERS, INC.

ARG AW

Principal Place of Business Mailing Address
1000 NW. 68TH AVE. 1000 N.W. 68TH AVE.
MARGATE FL 33063 MARGATE FL 33063
3. Dale incorporated or Qualified 3a. Date of Last Raport
06/25/1975 02/08/1995
2. Principal Place of Business | 2a. Mailng Address 4. F&l Numbar Applied For
21 SAME 2?| SAME 58-1608864 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
o . P 5. Certificats of Status Desired O $8.75 Adqnmal
22 ;7—| Fee Required
Ciy & State __ City & Stats 6. Election Gampaign Financing 0 $5.00 May Be
2 J— 28—] Trust Fund Conlribution Added to Fees
Zp Cauntry | 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
2T| El 2ﬂ m Floridz Statutes O ves Ao
9. Name and Address of Current Registered Agent 16. Name and Address of New Registerad Agent
81| Name SAME
COOMBS, ARNOLD 82| Strect Adchess (PO, Box Number is Not Acceplable)
6775 NWSTHCT
MARGATE FL 33063 &3
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-named corporahon submits this staternent for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporatlon s board of directors. | herab; accepl the appointment as registerad agent. 1 am
|

farnihar with, and accept the obligabans of, Seclion §17.0503, Florida Statutes. e b}

SIGNATURE _ ARNOLD_COQOMBS . et L {_i-corez ‘fi L / tendioo . 1/23/96
TSigratun:, typwd o pricled Rdne of regiatarsa agert a+d tle I agp cate NGTE Registied Agent sigratre required when rerstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADTINONS CHANGES 10 OF FICF RS AND DIRECTORS N 12
TITLE VP [JORLETE TUTILE [JChange [ Addition
NAME PERRI, SANTO 12 NAME
sReer oress | 1065 NW 68TH AVE 1.3 STREET ADDRESS
LY -$1-2P MARGATE FL 14DITY-51-2IP
TILE DS CJORLETE 21 TILE Clcnange  [L) Addition
NAME COOMBS, PROVIDENCE 22 NAME
streeTaooress | G775 N.W. 9TH CT. 2 3 STREET ADORESS
CITY-SI-2IP MARGATE FL 2 4CITY-§-21
TITE DT [C]DELETE KRR {OChtange  [] Additron
o LAURING, PAULINE sonawe
STREET ADDRESS 1055 NW 63TH TERRACE 33 STREET ADORESS
CITY-ST-2IP MARGATE, FL 00000 34 CITY-ST-2IP
TITLE N [JDELETE 41TTLE Ochange ) Addition
WANE GERMANO, JIM 4 2NAME
sieeraporess | 1045 N.W. 66TH TERR. 4.3 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 44L0I1Y-51- 2P
TIILE D [CJDELETE S1TITLE {Ochange [ Addition
e VERSETTI, PHILIP 520ave
STReET ADDRESS | B770 NW 9TH CT 53 GTREET ADDRESS
COY-S1-2IP MARGATE FL §4CITY-ST-2P
TTLE D B0ELETE 61TIILE D R Crange [ Addition
KAME MARCUS, SANFORD 62 NAME BONAFEDE, AUGUSTO
sTReer ADORESS | BT75 NW 11TH CT 63STREETADDRESS | @90 N.W, 67th Ave.
CIY-51-2IF MARGATE FL 64CITY-ST-2P MARGATE, FLA.

14. it do heraby certify thal the mformation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 114.07(3)%k], Florida Statutes. | further
cartify that thi information indicated on this annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 exacuts this report as required by Chaptar £17, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on ag attachment with an address,

SIGNATURE: Providence Coombs,Sec. 1/23/96 (954) 977-0674

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Froas ¥

SiGNATURE AND TYPED

CR2E037 (12/95)




