FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 751246

84 SOUTH PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

BUNITED REALTY MGT.
3300 UNIVERSITY DRIVE.. #405
CORAL SPRINGS FL 33065

Mailing Address

%UNITED REALTY MGT.

3300 UNIVERSITY DRIVE., #405
CORAL SPRINGS FL 33065

HII!IHIlIiINll_ﬂNIIIUI(IfllfflIIIHMNIIIHIlllllllll|{||H||!

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

] = 02/26/1980

Suite, Apt. #, etc. Suite, Apl. #, atc. 4. FEI Number Applied For
EI 27 59’2037519 Not Applicable

City & State City & State ] o $8.75 acditional
—EL P 5. Certifcate of Status Desired | ‘ Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [2—5\ 29! |?0—| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Name

UNITED REALTY MANAGEMENT CORP. 82| Sireat Address {P.O. Box Number is Not Acceptable)

3300 UNIVERSITY DRIVE

#405 8

CORAL SPRINGS FL 33065 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors.

| hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

Signature. typed or printed name of registered agant and title # applicable.- {NOTE: Registéres Ager! sgnature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PD ﬁDELETE 11TME Pb . [JChange  [E3Addition
o RENDA, FRANK 12 KM Yom Ehren o
streeracoress| 864 WOODGATE LANE asmemanbress| 16T 26 SO T Flac
arv-stze | SUNRISE FL 33326 14 CITY-ST-2ZIP Sunrixe. Fi- 332z
TILE D ~ M DELETE 21 TME D ! [IChange  {i3#Gdition
NAME LINOAVER, FRANK 22 NAME CvoNR Ui eq
sweer aooress| 308 LAKESIDE COURT 2asmeeraomeess | | SpoF SLO 10 Sh
omv.st-zp | SUNRISE FL aaorvstze | Sanyise, FL- 33320 ‘
TIME VD [ DELETE A1TME Lo T [JChange  [FAadition
e VERES, GERALD o Path Lemaner
sTheT AoDRess| 593 LAKESIDE CIRCLE sagmeeranoress | H o | LQK&’{;ld 2. O\m ;
cmv-stze | SUNRISE FL 33326 34.CITY-5T-ZP Sonrse . Bl D2a326 -
E ey [ DELETE 43TME S Ea Echonge [ Addition
NAME DEAN, NANCY 4. 2NANE '
street ooress| 690 SOUTH WIND CIRCLE 4.3 STREET ADDRESS
cmv-st-ze | SUNRISE FL 44 CITY-5T-2P
TME D KT DELETE 51 TIMLE = . [IChange (= ‘Acdition
e CAMPBELL, ANN 2 ‘thormas Qoper ot
ez aooress| 15813 W WATERSIDE CIRCLE ssmerowess| (50l SLO 1D O
orvstze | SUNRISE FL 54 CITY-ST-2IP Seny) é@L = 232320 )
TMLE W30 T} DELETE BATITLE D i . @Change L] Addition
NAVE THOMAS, TOM 6.2 NAME
streeTaooress| 325 LAKESIDE COURT 6.3 STREET ADDRESS
crv-stze | SUNRISE FL G4 GITY-5T-2 ‘

14 hareby centify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to executa this report as.required by Chapter 617, Florida Statutes; and that my name appears in

Block $2 or Block 13 if chang

SIGNATURE: /7

ed; or o
t

e atigobment

g =2 o
R F ot s

dress.with all other fike empowe‘?d.wly&bﬂ =z mhlff .

S A~ 55 L85G

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90065 003 ****6]1 .25

CR2E037 (11/98)

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



