FILE NOW: FILING FEE IS $61.25

NOMNPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 751939 0)

E\%ENTWOOD MANORS PHASE | HOMEOWNERS ASSOCIATION,

Principal Place of Business Maillng Address

FILED
Feb 03 1998 &8:00am
Secretary of State

VUREIN R0

Date Incarporated or Qualified

PO BOX 130104 PO BOX 130104 3.
SUNRISE FL 33313 SUNRISE FL 33313 04"09}‘1980
4. FEI Number Appliea For_ —
59-2438928 Not Applicable
frcipal PI i Mailing Ad :
Princlpal Place of Business 2iling Addrass 5. Cerfificate of Status Dasired O $8.75 Additional

Fee Required

Suite, Apt. #. elc. Suite, Apt. #, etc.

2_§|a.
|27]

. Election Campaign Financing

$5.00 way Be

Trust Fund Contribution Added {o Fees

z

j21]

|22]
23
24

24] 25| 29] [20]

City & State City & State 7. is this nanprofit corporation a homgewners association?
——I E es Nes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Taxdue June 30. L]Yes [INo

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
IRIGOYEN, CARLOS E 82| Street Address (P.C. Box Number is Not Acceptable) .
2611 NW 62ND TERR e
SUNRISE FL 33313 83

84| Ciy

85| Zip Cods

FL

agent. [ am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sectlons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staiement for the purpese of changing its registered
affice or registared aﬁent. ar beth, in the State of Florida, Such change was adtherized by the corporation’s board of directors. | heteby accept the appainiment as registered

Signature, typad o printed nama of registarad agont and tilla if applicable

{NOTE: Heﬁrsrerad Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 QFFICERS AND DIRECTORS 13.

ME PD T DeLETE TATITLE L1 Change [T Addition
HAME IRIGOYEN, CARLOS E 1.2 NAME

sreer aooress | 2611 NW 62ND TERR 1.3 STREET ADGRESS

CITY-ST-ZP SUNRISE FL 1.4 CITY-ST-21P o i -

TITLE Vb |1 DELETE 21 TILE L 1cChange [ Addition
NAME SIMONEU, PIERRE 2.2 NAME

stReer ADoRESS | 2680 NW 62ND TERR 2.3 STREET ADDRESS

CITY-ST-21P SUNRISE FL 2, 4 CITY-5T-2IP .
TILE i) L] celene 34 TIRE L Change [T Addition
NAME GREEN, ANNIE 32 NAME

STREET ADORESS | G250 NW 26TH CT 3.3 STREET ADDRESS

CITY-5T-2IP SUNRISE FL 34, $ITY-ST- 7P ]

TITLE [] [ peLere 41T00LE L1 Change [T Addition
NAME DORSEY, JOSEPH 4,2 NAME

streeT aooress | 5748 NW 48TH DR 4,3 STREET ADDRESS

CITY-ST- 2P CORAL SPGS FL ] 44 CITY-ST-2P o
TALE T DELETE 5.1 TITLE LT Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREST ADDRESS

CITY-ST-ZIP g4chyY-sT-zp [ _ .

TITiE [J DELETE 6.1TILE [ f Change [T Acdition
MAME 6.2 NAME

STREET ADDRESS o 6.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY=ST-ZIP

Car or dir; ~
Biack 12 ¢ gﬁ;cgﬂ?aﬁ}ec? raflon arhe receivere owgsad to execuld
SIGNATURE- 7

.J!;J.gﬁ{ej:y_ggﬂi-’l‘_l_hﬂﬁ’e informiation supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
orvental annual report Is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

)/19/94

CR2E037 (10/97)



