: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 : Ooam

* CORPQORATION Sandra 8. Mortham

o7 Secretary of State

1.

DOCUMENT # 739092 (5)

Corporation Name

PEPPERWOOD HOMEOWNERS ASSOCIATION, INC.

O P

Principal Place of Business Mailing Address
% THE CONTINENTAL GROUP % THE CONTINENTAL GROUP
122079 SW 131 AVENUE 12079 SW 131 AVENUE
MIAMI FL 33186 MIAMI FL 33186-6475 -
3. Date Incog»otated or Qualitied 3a. Date of Last Re,
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-1807394 | Not Appiicable
Suite, Apt. #, slc Suite, Apt. #, eic. "
le.ap P 6. Certificate of Status Desired [ $8.76 addiional
22] 27] Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
E] m Trust Fund Cordribution a Added to Faes
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] m %0 Florica Statutes Oves OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWICHKOW, BERNARD 82| Stroot Address (P.O. Box Number is Nol Acceptable)
1320 S. DIXIE HWY.
SUIE 1081 83
CORAL GABLES,. FL 33148 al oy F T 7o
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE
Sigralure, typed or prnted narme of régistered agent and litle f applicabls, {NOTE: Registerad Agent signature raguirad when rainsating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE 8D [T oeLETE 1ITITLE [T change 1] Addition -3
NAME KASPER, BARBARA 12 NAME '@
sraeeranoress | 9123 SW 78TH PLACE 1.3 STREET ADDRESS o
CITY-ST- 2P MIAMI FL 14 CV-S§1-2IP &
TINLE D [T DELETE 2.4 TITLE L) Change ] Acdition O
NAME QUINN, RICHARD 2.2 NAME
smeer anoress | 9050 SW 78 PLACE 2.3 STREET ADDRESS
CITY-S[- 2F MIAMI FL 2 4CITY-ST-2P
THTLE 1D [T DELETE 31TILE [ JChange L] Addition
NAME WIENER, NORMAN 32 NAME
stueer aooress | 8250 SW 78 COURT 33 STREET ADDRESS
CiTY-SI-28 MIAMI FL 34, GITY-ST-2P
TITLE vD ] peLEdE 41TTE [T cChange [T Addition
MAME JOHNSON, RICHARD 4 2NAME
sraeer aonaess | 9133 SW 78 PLACE 4.3 STREET ADDAESS
oiTY-S1- 2P MIAMI FL 44 LITY-ST-2P
TITLE PD [T DELETE 51TITE (I change 1] Addition
NAME EVANS, MARGARET 53 NAME
smeet aporess | 9285 SW 78 COURT 53 STREET ADDRESS
CITY-51-710 MIAMI FL 54 OITY-ST-2P
TILE D ] DECETE 61 TMLE [ change 1 Addition
NAME GOLDBERG, SUSAN 62 NAME
staeeT anoness | 9040 SW 78 PLACE 63 STREET ADDRESS
CiTY-$1-2P MIAMI FL 64 CI1Y-S1- 2P
14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statules. | further gertify that the
information indicated on this annyal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
| am an officer or director gf the gorpotation or the receiver or trusiee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blof 1 ha gy or ongan atlachment with an address.
E R LR
SIGNATURE: BB CRLITEE 1 f/ 15027
SIGNING OFFICER OR NRECTOR Date Daytime Fnone & ndvoande




