FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
" DIVISION OF CORPORATIONS

DOCUMENT # 751479

1. Corporation Name

mE SEVENTEENTH GREEN CONDOMINIUM ASSOCIATION, |

* g

Principal Place of Business - Mailing Address

1450 ATLANTIC SHORES BLVD P.O. BOX 221248
HALLANDALE FL 33009 HOLLYWQOD FL 33022
us us

I Illllﬂllljlll I

|
%851? - 90301 -

Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 90001 008 ****61 .25

M ER RN

AR

Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20]

[30]

Trust Fund Contribution

2.
i 2l 03/06/1980
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| o [27] 59-2185868 Not Applicable
Ci Stal . City & Staty : ) i '
y & State tty ° = 5. Cerlifcate of Status Desired ] $8'75 Add.ltlonal
El -gl Fea Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fess

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C : 81| Name
YABLIN, ARNOLD E 82| Strest Address (P.O. Box Number is Not Acceptable)
699 S. FEDERAL HWY
HOLLYWOOD FL 33020 83
. 84| City

FL |

85 l Zip Code

office or registered agent, or both, in the State of Florida. Such change was auf

SIGNATURE _

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered
thorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, ryped or printed name of registered agent and title if appticable.

{NOTE: Registered Agent signature required when rainstating)

DATE

12. , OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VPD.- - [] DELETE L1TME [JChange [ Additian

NAME KURIANOWICZ, HENRY 12NAME

sreeranpress] 1450 ATLANTIC SHORES BLVD 13 STREETADURESS

crv-sr.ze | HALLANDALE FL 14 CITY-5T-2P

e P (W DELETE 21TIMLE ClChange ] Addition

NAME LOWE, JEFF 2.2 NAME

sreet anoress| 1450 ATLANTIC. SHORES BLVD -§ 23 STREET ADDRESS

crv-sr-ze | HALLANDALE FL : . 2.4 CITY-ST-2P /

THLE D - - (] DELETE 34 TILE PD g W Change [ Additon

—AME POSY, ROSE ’ 22 NAME Posy, Rose Marie

streeTaporess| 1450 ATLANTIC SHORES BLVD sasmeeraooress| 1450 Atlantic Shores Blvd.

orv-stzp | HAULANDALEFL - acvstze | Hallandale, FL 33009

TIMLE D . - [T DELETE 41 TITLE [OChange [ Addition
| N _BALAN, GABRIELA ‘ 7 4.2 NAME

streeraooress| 1450 ATLANTIC SHORES BLVD 43 STREET ADDRESS

CITY-ST-2P HALLANDALE FL / 44 CITY-5T-ZP

TME SO . . N DELETE 5. TITLE =S/TD ClChange M Addition

NAME D'ARPINO, LINDA' 52NAME "Weaver, Barbara

strezt aporess| 1450 ATL. SHORES BLVD. sasmeeTAbORESs | 1450 Atlantic Shores Blvd.

arr.stze | HALLANDALE FL , 54 CITY-5T-2P Hallandale, FL 33009 /

TTE N [ OELETE 6.1 TILE 0 R ClChange [ Addition

NAvE S2NE Calin, Lorena

STREET ADDRESS sasmeeTanoress| 1450 Atlantic Shores Blvd.

CTY-ST- 2P , 64 CIFY- §T-ZIP Hallandale, FL 33009

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

n Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated an this annual report or supplemental annual raport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J—

0023859

CR2E037 (11/98)

P99 35445 47



