FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:): E:A:T:ir: .::n STATE May 1 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1998
POCUMENT # 74679 (1)
THE ESTATES OF INVERRARY HOMEOWNERS ASSOCIATION,

S AN 0 T

Malling Address

C/C Wt PROPERTY MANAGEMENT C/O MW! PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
4373 ROCK ISLAND RD 4373 ROCK ISLANDS RD 04/ 19]_1919
LAUDERHILL FL 33319 LAUDERHILL FL 33219
us us 4. FEI Number Appliad For
£5-0188835 Not Applicable
[, Frincipal Place of Business 2a. Maiting Address 5. Conificate of Status Desired [ $8.75 Additional
21 ;I Fee Requlred
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
7 @ _2?] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofil corporation & homaowners association?
23 E Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 _‘;I m Parsonal Property Tax due June 30. D Yeos D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
: 81| Name
FLUEHR, CHRISTOPHER #2[ Street Address (P.O. Box Number is Not Acceptable)
; 4373 ROCK ISLAND RD
3500 GATEWAY DR., SUITE 202 L
! LAUDERHILL FL 33319 24| Ciy FL Iul 2Zip Code
1. Pursuani o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'o-f changing Its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accep! the obligations of, Section 817 , Floride Statutes.
. SIGNATURE
Bignature. Typed or printed name of repistered agent and th if applicable (NOTE: Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PD [J DELETE 1.1 TITLE D Ll change L1 Addition | =
NAME HOWARDWYHELER 12 NAME BOBEBIE MAEL §
CTY-ST- 29 LAUBERMEL FL 1.4 CITY- ST- 2P LAUDERHILL, FL 33319 ﬁ
TITLE Y1) L] DELETE 21TIMLE VD T Change [ Addition |C
NAME OARAKA-ROBERT 22NAME DELORES WILLIS
sTreeT aponess | <SESENWS CT 2astaeerspohess | 6711 N.W. 46th ct, LAUDERKHILIL, FL 33319
crv-sr-ze | dABEAMIEEFL 2 4 CiTY-St-2F
;o[ e VD T DELETE 31 TMLE <D [J Change L] Addition
L WHONS,~ s2mE WYLIE HOWARD
sTReeT ADORESS | ABBMENWSZOMNE sasTheeTADDRESS | ©920 N.W. 44TB CT, LAUDERHILYI, FL 33319
CTY-ST- 2P LAUDERHIH-F1 - 34.CITY-5T-2P
TME S [ DELETE 41 TITLE D L change LI Addition
RAME Wﬁ,‘ﬂﬁﬂ 4.2 NAME SHALOM OFFIR
streer aooress | GOOHNAV—48-BT sseetsopeess | 4550 N.W. 70TH AV, LAUDERHILL FL 33319
CITY-ST-2¢ LAUDERML: FL 44 CITY-5T-7P
TME 10 ] DELETE 5.1 THILE ] Change L1 Additlon
NAME SEIDENBERGDONNA 5.2 NAME
smed hoorsss | - -00LE-NW-NnCF 5.3 STREET ADDRESS
Ty -§7- 20 LAUDBRHI-FL 5.4 GITY-ST-26
: TILE + T DELETE 61TITLE [T Change [ Addition
NAMELD 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-$T- T 64 CITY-51-29

4. | hereby oerlitl‘y‘ that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
oflicar or director ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na,\e appears in

Biock 12 or Biock 13 if changed, n an atlachment r
SIGNATURE- /%M@* y y ALY 7391 6O




