FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 740467

Name

ESTANCIA SOUTH HOMEOWNERS ASSOCIATION, iINC.

of Businass

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90033 021 ****61.25

Principal Place Mailing Address
5183 NW $STH.ST. 951 BROKEN SOUND PKWY ‘
MARGATE FL 33063 STE 250
BOGA RATON FL 33487
us .
2. Pripcipal Place of Business 2a. Majling Addr 3. Date Incorporated or Qualifed
miarye w00 [ ks 10/18/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EHSI 6(07@’{ Sﬁaﬂ({ 'Pkl()u'. g‘k ;I n p 59-1797557 Not Applicable
[ City & State e ) o e | Ry & Ptatf e e | - $8.75 Addinonal—
] Boca Rﬂ:l'ﬂﬂ ~ [ 28] é Fﬁwt 5. Cortifcato of Status Desied (] Fee Required
Zi " Country ZV Country 6. Elaction Campalgn Financing $5.00 MayBe -
[24] 5 3 7 s] WS [29] [30] Trust Fund Contribution U Added to Fees

9. Name and Address of Currant Registered Agent

10. Mame and Address of Now Registered Agent

COMMUNITY ASSOC SERVICES
951 BROKEN SOUNS PKWY
STE 250 ‘

BOCA RATON FL 33487

FL

81| Name
R (["Broken Shirind a”’rbELJu‘( Ste 250
B84 City 85| Zip Code

1. Pdrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am tamiliar with, and accept the obligations of, Section £17.0503, Ficrida Statutes.

above-named corporation submits this statement for the purpose of changing ils registered
d by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE Sllwm;un. Typed of printed name of registered sgent and Eiie If sppiicable. NGTE: Regisisred Agent signature required whan reinstatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [ DELETE 11 TMLE T/L Mchange [ Agdition
w | BELL, ROBBIN 1o By é}" s i

smeeer aooress| 6705 GIRALDA CIR nsreETooess| | £ 705 GRS >

crv-st-ze | BOCA RATON FL 14 CITY-ST-2P Beoen far ors FLL 33¥32

ME PD | DELETE 21 TME CJChange [ Addition
NAME WALKER, SUSAN 22 NAME

stReeTADDRESS | 6870 GIRALDA CIR 23 STREET ADDRESS

crv-stze | 'BOCA RATONFL: ~ L2ecmvsrze . - - —
e SD ] DELETE 31TME Dichange [ Addition
NAME WEINSTEIN, EVE 32NAME

stmeeraooress| 6812 GIRALDA CIR 33 STREET ADDRESS

orr-st.ze | BOCA RATON FL 34, CITY-ST- 7P

THLE VP ] DELETE +1TILE VP/D J Wcrange [ Addiion
NAE 0BEID, JOSEPH 2NE dpelo, eScph

streeravoress| 21088 VERDE TRAIL asmeaoress| | o2/ 058 | ek be TRAN-

crv-s.ze___ | BOCA RATON FL 44 CITY-ST-2ZP Pocn Karos, FL 32/3»

s T O DELETE 51 TME v/ D iChange [ Addition
e WASSERSMAN, ANN sz wh Sseaman, And

sweer Aooress| 6855 GIRALDA CIRCLE psmemness| | 6K Grrason Ces

crvstze | BOCA RATON FL 54 TY-ST-2P Boett karor, FL 33473

TME [J DELETE 6.1 TIME D, R A [J Change m Addition
NAME” RIS E¥ YR |“' AT 6.2 NAME cﬁrl ny f-D KV e’ .

STREET ADDRESS 6.3 STREET ADDRESS &W, G‘ "‘la lA(LJ [Y\L[&

owvstze | . weresrze | Oogy Rakpy, Fle 33433

officer or director of the corporation or the recaiver or t|

Block 12 or Block 13 if changed, oLoranatte

SIGNATURE:

2L e

’: D OR PRINTED NAME OF SIGNING OFNCER OR DIRECTOR

T4 1 hereby certity that the information suppiled with this filing does nat qualify for the axemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same teg
rustae ampowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

IKT#2

in Saction 119.07(3)i), Florida Statutes. | further certify that the Information
al effact as if made under oath; that | am an

35/-3239

:

CR2E037 (11/98)

b Oberd (-27-99 ?sy-

Caytime Phone #



