FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 738807

. Corporation Name

(7)

ESTATES OF ALPINE WOODS ASSOCIATION, INC.

Principal Place of Business
8646 BIRDLE PATH CT

Mailing Address
G/O RICK PETERSON

RTITN

LR

FL |*®

DAVIE FL 33328 4801 S UNIVERSITY DR - BOX 3000
us DAVIE FL 33328
3. Date Inco;orated or Qualified 3a. Date of Last Report
04/22/1977 09/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appiied For
29 26] 59-1801051 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, atc. iti
uite, Ap oo uite, A sl 5. Certificate of Status Desired O $8'75 A"‘?"'°”“‘
;;I —2—7_] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Faes
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] 25) (20] 30] Florida Statutes O ves BRne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON' RICK CPA 82| Strest Address (P.O Box Number is Not Acceptabe)
4801 S UNIVERSITY DR
BOX 3080 83
DAVIE FL 33328 | Gy T Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and acoept tha obligations of, Section §17.0503,

loricla Statutes.

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rts registered office
was authorized by the corporation’s board of diretors. | hereby accept the appointment as registered agent. | am

SIGNATURE S typed or printed if ragisterad it if applicabl (NOTE: Registered Agent sk ing) TE

tQnature, o printed name of registered Bgent and it if applcable. : e Nt Sigrature requined when reicsLating DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [IDELETE TATILE [)Change [ ] Addilion
NAME STEVENSON, PEGGY 1.2 NAME
sweeranoress | 8615 BRIDLE PATH CT 1.3 STREET ADORESS
CITY-ST-2IP eAVIE FL 33328 1.4 CITY -ST-2IP D
TITLE DELETE 21TINLE \ Change Addition
NAME TABOR, DAVID ﬂ 22 HAME F lC/"L d Kab ﬂ/ﬁﬂ 63(:-?
seetaporess | 8633 BRIDLE PATH CT 2.3 STREET ADDRESS {244 Bfej / e ath &F .
CITY-ST- 2P DAVIE FL 33328 2. 4CITY-51-2P pﬂ vie ,/la, 33325%
TLE § [JDELETE 31TITLE ClChange L) Addiion
HNAME SCHRIEBER, TERRY 32 NAME
street anoress | 8608 BRIDLE CT 3.3 SIREET ADDRESS
CITY-ST- 2P gAViE FL 33328 " 34.CITY-S1-2IP [ﬂ‘c
TITLE ELETE 417TITLE nange [ Addition
NAME STILLER, RICHARD N 4.2 NAME j BBDJ:;\ "’7? c'fef\ cy.
swweer aporess | 8616 BRIDLE PATH CT. 43 STREET ADCRESS ( ¢/, rRiagle_ fa
CITY-51-2IP _gAViE FL 33328 . 44 0ITY-51-2P pﬁrl €, ch_ ®3 32;
TILE DELETE 5.1TITLE Change  [] Addition
e RICCUITO, LARRY Va |2 Ko I:e.:e:l' 0'7 R L o,
smeerapprsss | 8619 BIRDLE PATH CT 5.3 STREET ADCRESS 5 2 3 (4
urv-size | DAVIE FL 33328 gACrv-1.2¢ Dryie , o 33228
TILE [JDELETE 8 TILE [Cchange [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ACORESS
CITY -5 £.4 CITY-ST-2P

oath; that | am an officer or di
appears in Bieck 12 or Bl

SIGNATURE: ¢

BIGNAYURE

D TYFED OR PRI

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exsmption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

or of the corporation or the recalver or #uslee empowered to execute this report s required by Chapter 617, Fiorida Stalutes; and that my name
changed, or g an atiachment with an address.

s fTs-X YA

Dayina Phone 4

CR2EOQ37 (12/95)




