SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁﬂﬁﬁ)gﬁggg‘r Sandra B. Mortham JUI 22 1 99 8 8 iy O O am
Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate
POCUMENT # 75148 (2)
STRATHMORE GATE -1 HOMEOWNERS' ASSOCIATION, iNC.
MR AR TR
230 STRATHMORE GATE DR. 230 STRATHMORE GATE DR, 3, Date Incorporated or Qualifiad
ROYAL PALM BEACH FL 334111640 ROYAL PALM BEACH FL 33411-1640 03”1]1980
2, FEI Number Applied For
‘ ; 58-2021761 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contificate of Status Desirad 0J $8.75 Additonal
21 @ Fea Required
Sulte, Apt. #, ete. Sulte, Apl. #, setc. 6. Elaction Campalgn Financing $5.00 pmay Bo
22 ;ﬂ Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeownerg essoclation?
23] 28] Yos [_INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapglbie
24] 25 29] 30 Parsonal Property Tax due June 30. Yes No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
: 81| Name wl.U-‘lA'm SéL.AS
NATHAN | FEL 82| Strest Address (P.Q. Box Number is Not Acceptable)
230 STRATHMORE GATE DR. 30 ezt Gate DR
ROYAL PALM BOH. FL 33411 "
84{ Ci 5{ Zip Code
: "Rovac Polm Boact- FLI®|35%
11. Pursuant to the provislons ofsections 617.0502 and 6174508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent,£r both, in the Siat Tori ugh hange wgg authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as reglstered
 agent. !a%?;:%s %1’3 s A}rlda Statutes. o % ﬁ/‘" y
*'GNATURE Signature, lyped of printed mm;iuq»mm :uorﬂ and tile "lppllu:!e. d (N:c')"rE:- gialered Ager! signature required when DATE / =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme FD DELETE LATILE D ‘ Chan Addition
e EL, NATHAN A 12800 15; LLiam SGLLS Pows U
| smeeraooress| 50 CANDLENUT CT. 1asmeeraooress | ) 8 THheRN A’f’[”l & C
{ omvsrae  |ROYAL PALM BCH, FL 00000 14 CITYSTZP Qeqat. Pt Bel P 2891/
Tne R (% pLETE 21TImE b [ chengs  [] Addion
NAME SELLS, 22NAME P&1ER SAGONA
sTReeTADbRESS | 218 THORNAPPLE CT. wswrectanness| B3 WWeoROSE et .
cmesrze _[ROYAL PALM BCH, FL 00000 24 CITYSTZP Reval P&Lwm 'Dtliﬁ F (. 3 3“1’ / |
TITLE 0 ] beLete atTiLE ' [T change [ ] Additon
NAE ROSENBERG, SEYMOUR 22 NAME
smeetaporess| 60 CANDLENUT CT. 2.9 STREET ADDRESS
CTY-ST-Z0 RO‘(A;LALM BCH, FL 00000 34CITY-STZP
TILE s - [7] betere 41TME Clcnange [ Addition
NAME GOLDSTEIN, IRENE 4.2NAME
sweer anoress| 191 MASTIC TREE CT. 43 5TREET ADDRESS
crvsrze  |ROYALPALM BCH, FL 00000 44 CITY-ST.2IP
TmE ] oeLere BAMMLE [Jchengs  [_] Addition
NAME 6.2 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 OITV-ST-2P
TIME ] oeLere &1 TITLE [ cnange [ Acditon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 6.4 CITY-ST-ZP

14. | hersby nonﬂrr thal the information suprlled with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. I further cartify that the information
this rt is true and accurate and that my signature shall have the same |

trusiea empowered 10 cute thls report as required by Chapler 617,
h { with an addresgs
s, o St o
7 7

indicated on this annual report or supplemental annual re,
an officer or director of the corporation or the recelver

In Block 12 or Block 13 if changed, or on an aftac

SIGNATURE:

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

BIGNATURE AND TYPED OR PRINTEO NAME OF BIaNTNO-BFFICER OR DIRECTOR

Date Daytrne Phone ¥

E

CRRE037 (5/98)



