E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749864 (5)

1. Corporation Name

BRENTWOOD WEST TOWNHOUSES CONDOMINIUM ASSOCIATIO

G TG

Principal Place of Business Mailing Addrass
4150 S.W. 66TH TERR. 4150 SW. 66TH TERR.
P.O. BOX 290656 P.O. BOX 290656
DAVIE FL 33329 DAVIE FL 33329
3. Date Incorﬁoraled or Qualifiec 3a, Date of Last Report
11/20/1979 0510111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
|21] 26 59-2082920 Not Applicable
i L #, elc. ite, Apt. #, etc. -
Sulte, Apt. #, elc Suite, Apl. #, eto 5. Cerlificate of Stalus Desired 0O $8.75 adational
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;] ?a—| Trust Fund Contribution Added to Fees
Zip Country Zp Country | 8. This corporation has liability tor intangible tax pnder s. 199.032,
2 25 28] 30 Fiorida Statutes D ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEOKER’ POLIAKOFF & STRE"FELD' PA. 82| Street Address (P.0. Box Number is Not Acceptable)
3111 STIRUING RD
FT. LAUDERDALE FL 33312-6525 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purposeo of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appaintment as reg stered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed Name of ragistered agenl and title f appicable {NOTE: Ragisterad Agant signature requirad when reinstating) DATE ‘Il-f
12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CFHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PO CJDELETE 11TIILE <D OChange  [ZTAddtion |
NAME AUGUST'NE, JACQUELYN 1.2 NAME STew ArcT P T ArMe S ~
seer aooness | 6569 S.W. 41 COURT s | e SST Sed ¥ T, §
CITY-ST-21P DAVIE Fi 33314 uov-size | DAVIE  Fl 2331 &
TITLE o0 &DELETE 21 TITLE [Ochange [ Addition  |O
NAME MORENOQ, ANTHONY 2.2 NAME

street aooress | 4167 S.W. 66 TERRACE 2.3 STREET ADDRESS

CITY-5T-210 DAVIE FL 33314 2 4 CITY- $1-2P

TIILE TD [JDELETE 31TILE [CCrange [ Addition

NAME HENDERSON, KATHERINE 37 HAME

steer aopress | 6508 SW 41 CT 33 STREET ADDRESS

GITY-ST-2P DAVIE FL 34, CITY-5T-2P

TITLE VD [IDELETE 43 TILE OcCrange  [J Addition

NAME ORTEGA, YVONNE 40 NAME

streeranoress | 4160 S.W. 65 WAY 43 STAEET ADDRESS

CITY-§T-2P DAVIE FL 440TY-ST-7P

TE VD [loeiese 51TMLE OChange [ Addition

HAME SULLIVAN, FRANK 52 NAME

street anoress | 6501 SW 41 CT 5.3 STREET ADDRESS

CRY-ST-21p DAVIE FL 5.4 CITY-51-2IP

TILE [JDECETE 61 TITE [CChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-S1- 2P B4 CITY-51-2IP

14. | do herehy cerlify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exemnption stated in Section 119.07(3){K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an adgress.

e
SIGNATURE: X < /gz s Yr2— 7 SYSPe 2507
SHGNATUR| D TYPE RINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytme Phone #




