FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 737990 (2)

. Gorporation Name

ARISTA PARK CONDOMINIUM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
75 NOVA DRIVE-BOX 511 7175 NOVA DRIVE-BOX 511
DAVIE FL 33317 DAVIE FL 3337
3. Data Incorporated or Qualified 3a. Dag of Lastssagm
oz;oé’i’mn 04/05/1
2. Principal Place of Business 2a. Maling Address 4. F Applied For
21 26 59'1882 170 Not Applicable
i L# ) iti
Suito, Apt. 4, elc Sulte, Apt. ¥, sic. E. Cartificate of Status Desired E $8.75 addiional
22 E?I Fes Requirad
Gity & State Gity & State 6. Election Campaign Financing $5.00 MayBo
2] 28] , Trust Fund Contribation D Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 E ?B] 5‘ Florida Statutes [ vesX¥ No
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent
81| Name
NACHMAN, IRVIN 82| Strest Address (P.O. Box Number 1s Not Acceplable)
4441 STIRLING ROAD
" FT. LAUDERDALE FL 33314 83
84| City FL |ss Zip Code

" 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorizet by the carporation’s board of directors. | hereby accept the appointnent as registerad agent. | am
I

familiar with, and accept the obligations of, Saction 617.0603, Florida Stalutes.
SIGNATURE _ o R .
Signahre, typad or pricked name of registerad agen? and title it appl.catle. NOTE: Registered Agen| signalure required when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
TITLE D [CIDELETE 11 TITLE DT [Change o Addition | =
NAME TRANCE, TED 1.2 NAME BYARS. JOYCE -
7175 NOVA DR #510 ’ &
STREET ACDRESS 1.3 STREET ADDRESS 7175 NOVA DR #506 \
CITy-51-2Ip DAVlE FL 1.4 CITY-ST- 2P DAVIY T1 22217 ] E
TILE DT K] DELETE 21TILE B;«;l; TR EeEE [ Change Additiar. | O
HAME MAXWELL, BETTY 22 NAME
7175 NOVA DR #502 PLAYER, PAMELA
STREET ADDRESS 2.3 STREET ADDRESS NQVA 509
GITY-S1- 71 DAVIE FL 2.4 CY-ST-2P EA&?E QY 3?51#
TLE DP [CIDELETE 31 TMLE DS [Change ] Addition
HAME ELAINE WOLF1 3.2 NAME SAVAGE, JOHN
streer aporess | 7175 NOVA DR #104 13STREETAD0RESS | 7175 NOVA DR.#206
LITY-ST-21P DAVIE FL 34 CITY-ST-2P DAVIE. FL 33317
TTE D JIPELETE 41TILE i DcChange L] Addition
NAME PEPKOWSKI, ANDY 42 AN
staeer aooress | 7175 NOVA DR. UNIT 407 4.3 STREET ADDRESS
CITY-5T-21P DAVIE FL 4.4 CITY-5T-2iP D1 =y ™
e VP e e T G3/06/96-—0 104 pREe D |
HAME STETSON, ROBERT 5.2 NAME #7000
siager aooaess | 7175 NOVA DR #105 5.3 STREET ADDRESS '
CITy-51-ZP DAVIE, FL 00000 5ACITY-ST-2P
TITLE LJDELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME g
STAEE! ADDRESS 6.3 STREET ADDRESS > 6.
CITY-SF-2IF 6.4 CITY-ST- 2IP
14. | do hereby cerlify thal the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated 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 recseiver or trustes empowearad t0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ghanged, or on an attachment with an adgress.
SIGNATURE: Dl g - 9¢ 37092448
ATURE AND TYPED DR PRINTECHAME o SGNING-OPFICER OR DIRECTOR o Deytime Pnone #




