FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporalion Name

737990
ARISTA PARK CONDOMINIUM, INC.

(2)

Principal Place of Business

7175 NOVA DRIVE-BOX 511

Mailing Address

7175 NOVA DRIVE-BOX 511

OO

3. Date Incorporated or Qualified

DAVIE FL 33317 DAVIE FL 33317 77
4. FEI Number Applied For
59-1882170 Not Applicable
2. Principal Place of Business 2a. Malliing Address

P na Aocre 6. Certificate of Status Desied ~ XJ  $8.75 Addional

E E] Fee Requlred

Sulte, Apt. #, slc Suite, Apt. #, etc. 6. Etection Campaign FInancing $5.00 may Be

27) Trust Fund Contribution Addad 1o Fees

B

City & State City 8 State 7. 1s this nonprofit corporation & homeowners association?
;ﬂ Oves Klno
Zip Country Zip Country 8. This corporation owes or has paid the current yess Intangible
24 ;El m 3—o| Personal Praperty Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registerad Agent
81| Name
NACHMAN, IRVIN 82| Siraal Address {P.O. Box Number 1s Not Accepiable)
4441 STIRLING ROAD
FT. LAUDERDALE FL 33314 8
a4] City FL nsl Zip Code

SIGNATURE

3. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, 1he &
office or registared a;fent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

bove-named corporation submits this statement for the pur

e of changing its registered
appointment as registerad

Signature. typed or prinlad name of tagistered agent and ttle if applicable.

{NOTE: Registered Agen! slgnatura required when ralnstaling)

DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
TTLE DP 7 DELETE 11TILE DVP L Change gt Additian
NAME TRANCE, TED 1.2 NAME CLYDE KOMA

st aooness | 7175 NOVA DR #510 13STREETADDRESS | 7175 NOVA DR #508

OTY-51-2P DAVIE FL 1A CITY-ST-2IP DAVIE, FL 33317

TILE DT ] OELETE LITITLE D [ Crange  JcAdaition
HAME BYARS, JOYCE 22 NAME ROSE GRANT

smeer aooress | 7175 NOVA DR #5068 L 23STREETADORESS | 7175 NOVA DR #405

GITY-ST-21p DAVIE FL 2400-57-2¢ | DAVIE. FL 33317

e D T DELETE JATNE D " LT Change ;&.&ddilion
HAME ELAINE WOLFE 2.2 NAME ELEN VYRLAS

sweetaporess | 7475 NOVA DR #104 ISSTRETADDRESS | 7195 NOVA DR #206

CITY-S5T-2IP DAVIE FL 34 CITY-ST- 2P NATTE BT 29317

TILE oW L DELETE 41TME i [J Crange TJ Addition
NAME PLAYER, PAMELA 4 2NAME

smeeTaponess | 7176 NOVA DR. # 509 4.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33317 44 CiTY-ST- 2P

TIE i [CJoecene 5ATHLE [Jchenge [ Addition
RAME COOKINS, BONNIE B. 5.2 NAME

sweetaponess | 7175 NOVA DR #502 5.3 STREET ADDRESS

CITY-ST-21P DAVIE FL 54 CITY-ST- 2P

TME L oEcETE BATLE [JChange L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-21P

indicated on

s annual reporl of supp
officer or director of the corporali
Block 12 or Block 13 if chan

CIRMATIIRE -\ /

emental annual repor is true end accurale and tl

the receivel trusleo empower: [:}

L Of onjan att, onywith an addras:
777 A oA f7in.
'y .

4. | hereby carli!h( that the information suplpluod with this fiting does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
i at my signature shalt have the same |egal effect as if made under oath; that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

TEd TrRAuce 3/59/93 954 .-74-3/160

Mar 11 1998 8:00am
Secretary of State

CR2E037 (10/97)



