FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF,S;MTE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT #

1. Corporalion Name

THE SEVENTEENTH GREEN CONDOMINIUM ASSOCIATION, |

(7)

us

Principal Place of Business
1420 ATLANTIC SHORES BLVD
HALLANDALE FL 33020

Mailing Adgdress
C/O ROBERT LEVY

1818 HARRISON ST / STE - 207

us

HOLLYWOOD FL. 33020-5066

ST

. Date Incorporated or Qualified | 3a. Date of Last Re
05/ 0wl

EL

2. Principal Piace of Business 2a. Mailing Address ¢ 4. FE{ Number Applied For
» ’ Y ~ v
2] (Yo Atlandic Shores Blvdfz (/jﬂ‘ CoBpnr Levy 185868 Not Applicable
Suite, At #, elc Suite, APl #, 8lc, ‘ . $8.75 Additional
m ;;1 !(’ 1§ ansnses) £ s 07 5. Certificats of Status Desired ] Fee Required
City & Sjate City & Stgte 6. Election Campaign Financing $5.00 ma
. L . y Be
3 Hallonda le f 4 28] Ij otiqg o) Trust Fund Contribution Addad 1o Fees
P ’ " Country zip T3 Country 8. This corporation has lisbility for intangible tax under s. 199.032,
24 33009 28] veh El = [30] Fiorida Statutes Yes [ No :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LEW: ROBERT 82( Streat Address (P.Q. Box Number is Nat Acceptable)
1918 HARRISON ST
STE - 207 83
HOLLYWOOD FL 33020 84| Ciy 85] Zip Code

SIGNATLURE

11. Pursuant 1o the provisions of Seclians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purposa'af changing its registered
oftice or ragistered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as ragistered
avgnit. | arn familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

E\Qr‘.\lure‘,'-lv-;.x-od or printed name ol reg stered agent and 1itle f applicatle

[NOTE: Regrstered Agent signature required when reinslaling)

DATE

12, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [Jooet 1LATITE FrRzsr parT [T Change L] Addition
NAME BAER, LINDA 1.2 NAME

staeer aconess | $420 ATLANTIC SHORES BLVD 1.3 STREET ADDRESS

CIy-51-21P HALLANDALE FL _ 14CTY-5T-2P

TITLE sp /%)ELETE 2ATITLE L] Changs ] Aadition
NAME CRISTIAN VLAD 2.2 NAME

sreet aporess | 1420 ATLANTIC SHORES BLV 23 STREET ADDRESS

CiTY-ST-21P HALLANDALE FL 2.4 CITY-ST-29

T D LI DelEvE 31TILE Diracror [Tchange [ Addition
NAME ICCARI, BEN 32 NAME

staeer anaess | 1420 ATLANTIC SHORES BLVD 33 STREET ADDRESS

CITY-S1-2w HALLANDALE FL 34, CTY-S1-2P

TLE D L1 DELETE AITIRE DA 7ot [ Change  [_] Addition
NAME TOMS, JM 4 2 NAME

streeranoress | 1450 ATLANTIC SHORES 43 STREET ADDAESS

CIY-81-2p HALLANDALE FL 440V S1-2IP .

ViLE D [ DELETE SITLE P S e Phy - O//Zlft‘fw,qcnanpe L Addition
NAME MUNDEN, EARL 52 NAME v

sracer anoress | 1450 ATL, SHORES BLVD. 5 STREET ADDRESS

BITY-SI-2F HALLANDALE FL 54CITY-58-21P "

[T JeFFE Lowe U oELEre 3 61 TITLE D €ECT o R [JCnange ™ [J acdition
NENE sce ATLANTIC SHORES By 62 KAVE

SIRIET ADDRESS JALLAVDALE po 33009 6.3 STREET ADDRESS

SIY-51-21P - 6.4 CITY-ST- 7P

SIGNATURE: _

/-27-97

14. | do hereby certily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicatad on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
i am an officer ar diroctor of the corparation or the receivar or trustee smpowered 1o execute this raporl as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

it 1 LLRBAT B, (9 e/c - 1194/

JONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Baviirng Phone 8 Ausvs 4 v

Mar 26 1997 8:00am
Secretary of State

CR2E037 (9/96)



