FILE NOW: F

NONPROFIT
CORPORATION
ANMNUAL REPORT

1996 e

Sandra B. Morthamn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 746752

1. Carporation Name

(1)

Tll';lllé ESTATES OF INVERRARY HOMEOWNERS ASSOCIATION,

Frincipal Place of Business

G/O MWI PROPERTY MANAGEMENT
3500 GATEWAY DR.. SUITE 202
POMPAND BEACH FL 33069

Malling Address

C/O MWI PROPERTY MANAGEMENT
3500 GATEWAY DR., SUITE 22
POMPANO BEACH FL 33069

WA

3. Date Incorporated or Qualified 3a. Date of Last Report

e
LING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE

04/19/1979 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 650188836 Not Applicable
__l Suite, Apt. #, tc. Suite, Apt. #, etc. 5. Cortificate of Stalus Desired O $8.75 Additional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
’a ;;I Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] |26] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
CHCISTOP AL T, fLUEHe.
W|NESER. STANLEY 82| Strect A?BSS(F‘.O. Box Number is Not Accep@able)
6741 NW. 46TH CT 373 ck T SlAND oAb
3500 GATEWAY DR., SUITE 202 83
LAUDERHILL FL 33319 | Ty : 5T 7n oo
LAavoce hi, FLI"[F35)9

- Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, or by

« inthe State of Florida. Such changs was authorized by the corporation’s board of directars. I hereby accept the appointment as registered agent. | am
famihar with, and acc

& goligations of, Sectiop 617.0503,, Florida Statudes.

S ek 3/ra/9¢

SIGNATURE __
Signalure. ty] agon: ard title (NOTE: Registered Agenl signalurs reuired when reinstatng! DATE ﬁ
12. OFFICERS AND DIRECHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 oaa
TITLE PD EDELETE 11TME ’ [JChange [ Addition -
NAME BREWER, KERRY 12NAME £
STREETADORESS | 8721 N.W. 45TH CT. 15 STREET ADCRESS it
orv-st-2e | JAUDERHILL FL 14 CITY-§7-21P o
TILE DS TOELETE 21TILE Cchange T Addition | O
N WINESER, STANLEY 22N
STREETADDRESS | 6741 N.W. 46TH CT. 2.3 STREET ADDRESS
CHY-ST-21P LAUDERHILL FL 2.400Y-51-7IP
TITLE DT [JDELETE LITITLE [OChange [ Addition
K GAUCHER, SONIA SN
STREETADORESS | 6921 NW 46TH CT 33 STREET ADDRESS
CITy-§1-21P LAUDERHILL FL 34.CTY-8T-2P
TITLE vD [CIDELETE 4170TLE [JChange  [] Addition
HAME CIOLEK, DORIAN 4. 2hAMe
STREET A0DRESS | 6801 N.W. 45TH ST. 4.3 STREET ADDRESS
CITY-S1-2IP LAUDERHILL FL 440 -5T-2F
Lt D L[ Joecere 51TILE [JChange ] Acdition
NAME WILKINS, JAMES 52 NAME
STREET ADDRESS 4521 NW. T0TH AVE 53 STREET ADDRESS
CTY-SI-Z1P LAUDERHILL FL 54 CITY-ST-2P
TITLE [CIDELETE 6.1 TTLE {Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T- 2P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07{3)k}, Fiorda Statutes. | further

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report s trug and accurate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or digector of the corporation or tha recaiver or trustee ampawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, an attachment with an address.

(j;/‘& Soun  Grvcher. o;;;?/ /.;2/ /A

) TYPED OR PRINTED NAME OF SIGHING OFFICER OR DMRECTOR

Daytma Phone ¥



