FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
andra B. Mortham. Jan 14 1997 8:00am

CORPORATION
Sacretary of State

1997

ANNUAL REPORT
T  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 752052 (1)

. Corporation Name

NATIVE SUN CONDOMINIUM ASSOCIATION, INC.

NSRRI

Principal Place of Business Mailing Address
1950 § OCEAN BLVD 1950 § OCEAN BLVD
POMPANO BCH. FL 33062 POMPANO BCH. FL 33062-8007
3. Date Incorémrated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2 25] e 50-2378699 Not Applicable
Suite, Apl. #, etc. _ Suite, AplL #, etc . . $8.75 Additional
?2‘\ 27] 5. Certificate of Status Desired O Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May 8s
E' ____ N o 28-I . Trust Fund Contribution ] Added to Fees
Zip __ Country o Country 8. This corporation has liability for intagngible tax under 8. 198.032,
24 |25} 29| 30 Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 Name
STEPHENS' KENNA W. 82| Street Address (P.O. Box Number is Not Acceptable)
354 SW. 7TH AVENUE
BOCA RATON 33486 3
84| City FL 85| Zip Code

11. Pursuant 10 lhe provisons of Sections 617.0507 and 617 1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing s Tegistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent | am familar with, and accep® thr obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
‘wldm Vg Lppsidl o printed nare of regrteosd agent and (e ¢ ag \nh ks (OTE - Regatered Agent sighature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VO [T oeLete 1UTIME [Tcnange [ Adaition
NAME MAHONEY, ANN M. 12 NAME
staeer aooress | 2000 8. OCEAN BLVD, 14D 13 STREET AUDRESS
OITY-SY- 2P POMPANQ BEACH FL 7 V4 CITY-$1-21P
TITLE PD [T OELETE Z1TME [ Chenge L] Addition
hAE GREENE, DOUG 22 NAME
staeeraooness | 1380 NW 73 AVE 23 STREET ADDRESS
CITY-§1- 2 PLANTATION FL 2. 40TY-SI-2P
TLE sD [ X neete I1TMLE [ Change T Addilion
NAME STEPHENS, KENNA 22 NAME
sieeeTaooress | 354 SW 7TH AVE 2.3 STREET ADDRESS
CITY - 57-2F BOCARATONFL 34 CITY- ST 20P
TeE T (] prcete 41 TITLE [T change T[] Addition
HAME ARTHUR W. MCCARTHY 42 NAME
streer anperss | 7670 TRENT DR APT E-305 43 STREET ADDAESS
CITY-ST-2P TAMARAC FL 44 0ITY-S1-2P
T VD [ DELETE 51 THILE [Jchange [ Addition
NAME ROJOHN, GLENN 5.2 NAME
swreeranoress | 829 PINECREST AVE 5.9 STREET ADDRESS
CITY-S1-2IF MC KEESPORT PA 5.4 CITY-ST-2P
e [ oeLete 6.1 TITLE [T change [ Addition
HAE 6.2 NAME
STREET ADDIAESS 63 STREET ADDRESS
ClFY-§1-2P B4 CITY-$T-21P
14. | do hereby certily that he informahan supphied with this filing does not gualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplernental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or diraclor of the: corporation or 1he recever or lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 changedeor on an allachmen) with an address.
ﬁdf-ﬁ/ﬂ: S‘*gP‘P&EWS .
o | Ysho  (@sd) 44a-2800

SIGNATURE: _
SIGNATURE AND TYPED OF PRINTED HAME OF 5i mNG DFFICER OR DIREcmR Date ‘Dagime Prone § 0021778




