FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
ODIVISION OF CORPORATIONS

1996

DOCUMENT # 749524 (5)

1. Corporation Name

ETON COUNTRYSIDE CONDOMINIUM ASSOCIATION, INC.

O LT

Principal Place of Business Mailing Address
S100 SW B4TH AVENUE 5100 $W 64TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified Ja. Date of Last Report
10/25/1979 04/03/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Number IAppFied For
[21] |26] 59-1990891 |Not appiicable
Suite, Apt #, et Suite, - #, . i
ue, At EL gl suite. Apt #, ete 5. Certificate of Status Desired (| $8.75 Adc!tllonal
'_EI ;7—\ ) Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
'EI R E] Trust Fund Cantribution Added to Fees
Zip Country op Cauntry 8. This corporation has liability far intangible tax under s. 199.032,
[24] [25] [29] 30 Florida Statutes X ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
POUAKOFF,GARY B2 Streot Addeess (P.O. Box Number is Not Acceptable)
6520 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33310 B3
84| Cuy FL [ss Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Firida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or regislered agent, ar bath, in the State of Florida. Such change was authonzed by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accepl the cbligabons of, Saction 817.0503, Florida Statutes.

SIGNATURE _ _ , B e e o
Shgabore Tywed or proted ndme of regr i anp..abis INOTE Regialered AQenl signature rovirad whert nnastatg) DATE I
12. OFFICERS AND DIRECTORS _ 13. ADDITIONSCHANGES TO OFFIGE RS AND DIRECTORS 1N 12 g
e &JELETE T1TILE o [IChange  [yfAddiion |+
MNAME 12 NAME — o
o RebH 6RT Mcec Muilen 24
SIREET ADORESS 13 STREET ADDRESS S/ee 5w iy AVE i
- 14 CITY-5T-2P DACVIE Flog omJ-Zi/—"%_—.—ﬂ:
TILE ﬂDELETE 21TME v D, Crange [ Agdtion  |O
MAME 22 KAME Arthye KEiT-E‘ Iy
STREET ADDRESS 5090 S NUE 2 3STRECT ADDRESS SO Po Sou 64 TH AVE
Cry-S1-70 DAVIE FL 2 4CIY-51.2P ERVIE L B3E3/4
TITLE D ] DELETE 21 TILE Po. " [JChange [ ] Addition
. .
NakE OWENS, LESTER 32NN LAL AErce SMITA
stater anoaess | 5090 SW 64TH AVE, #3068 33 STREET ADDRESS Sfeoo 3w o4 FTh AveE
CIY-ST-2P DAVIE FL . 34 QTy- 512 Dree Fe 23204
TITLE ; ﬁDELEIE 41 TIILE Scc [CICrange  (HAddition
NAME M L QUELINE 4 2NAME GerRRy BARDER
STREET ADDAESS 5080 VE SISIREETADDRESS | 577 00 S &9 TH RAUE
£ty -S1-29 DAVIE FL ] 44007572 DAve piL B33k
TITE D JEJDeLETE 51TILE P JChange A Additan
NAME PE Vi 52 NAME Pﬂ M. MA UAI, M A RS
siAceT aporess | 5000 S AVENUE SISTREETALDRESS | STO X' (D 8 v @ % AVE
CiTY-5T-2P DAVIE FL ' 54 CITY-51-2P O/ e F£L 3330
TITe VD CIDELETE £ 1TILE D change [ Addition
& ; - *
NAME KESTEN, ART §2 HAME WibbuR 4 E1FHELT
streeT anoress | 5080 SW 64TH AVE BISIREETADORESS | ' Fes S wd fudf 74 ALE
CIY-ST-2P DAMEE FL §4.CITY -5T- 2P PAVIE 8FL, 33314
14. | do hereby certify that the information suppiied with this filng is volunlarily furnished and does not qualfy for the exemption slated in Section 119.07(31(K), Florida Statutes. | further
cerlify that tha infermaban indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
*appears in Block 12 or Block 13 1 ghanged, or on an altachaient wighan address.
SIGNATURE: A . > A2 76 597 35¢0 [
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OF DIRECTOR LT Tkte " "Davtrie Phone # IS




