f

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham

Secre

tary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 752670

Corporation Name

(0)

ARAPAHOE FARMS, ING.

A

]

20

Flarida Statutes

Principal Place of Business Mailing Address
C/O SUMMIT PROP MGMT C/O SUMMITT PROP. MANAGEMENT
P O BOX 183013 6289 W. SUNRISE BLVD. #202
&Z;ANTATDN FL 3318 3gNRISE FL 3313 3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/29/1980 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2191475 Not Applicable
Suite, Apl. #, ic. Suite, Apl. #, etc. i ) $8.75 Additional
»E;I ;?I B. Certficate of Status Desired O Feo Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Bo
?ﬂ ;ﬂ Trust Fund Gontribwution Added to Fees
_‘ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

O Yes OnNo

9. Name and Address of Current Reglstered Agent

SUMMIT PROPERTY MANAGEMENT
6289 W SUNRISE BLVD #202

SUNRISE FL 33313

10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Issl Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 617.05
of registered agent, or both, in the State of Florida, Such chan

02 and 617.1508, Forida Statutes, the abave-named corporation submits this staterment for ihe pu
e was authorized by the carporation’s board of directars. | hereby accept the appoi

tamiliar with, and accept the obkgations of, Section 617.0503, lorida Statutes.

rpose of changing its registered office
ntment as registered agent, | am

Signature, typed o printed name of registered agen! and tille if applicable

(NOTE: Registerad Agent signature reguired when reinstaling)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD (JDELETE LATNLE [JChange [ Addition
NAME CORNBLATT, GAIL 1.2 NAME

sreeTanoress | 3330 S.W. 59 8T, 1.3 STREET AUDRESS

£y -5T-2P FT. LAUDERDALE FL 14 CITY-§T-2P

TITLE STD [CIDELETE 21 TITLE OicChange T Addition
NAME SCHWARTZ, JEAN 22 NAME

staeer aporess | 3321 S.W. 67TH PL. 2.3 STREET ADDRESS

CilY-5T-2P FT. LAUDERDALE FL 2.4CMY-S1-2P 7

TNLE -5 I DELETE 3ATILE = [MChange [ Addition
NAME MAREK—JOBN 32 NAME A‘O..Y\ ]'/I%“b

sREeTAODRESS | 3950-3WS87ST. saseeT aooRess | DB20 Sw S8 S

CITY-$T- 2P Fl-LAYDERDALEFL worstze | VF. boud . F-

TNLE D TIDELETE LTTITLE v Cichange [ Addition
NAME COPLIN, ALAN 4 2 NAME

STREET ADDRESS 3340 SW 59 ST 43 STREET ADDRESS

CITY-ST-7F FT LAUDERDALE FL 44 CITY-51-2P

TILE D CIDELETE 5.1TITLE [OChange [ Addition
HAME SPERBER, SILVIO 52 NAME

sreeranoress | 5720 SW 33RD TERR 53 STREET ADDRESS

CITY - §T- 2P FT LAUDERDALE FL 5.4 CITY-ST- 2P

TE - CJDELETE BATIILE 10 . [E’Ehange [ Asdition
NeE BARBUH RITA 62 NAME Neleon Zide

stecct anoREss | 5844-ARARAMQE-BD 63 seer aniess [BBEH| SwW BB S

eIry-3T- 2P FT-~AUDERDALE seomv-sze | VA~ Woud . Fo

appears in Block 12 or Blogk 1

SIGNATURE:

14, | do hareby certify that the information supplied with this fiing is voluntarily fur
cerlify that the information indicated on this annual repor o supplemental annu
cath: that | am an officer or director of the comporation or the receiver or trustee em

3 it ghanged, or on an attachment with an addrass.

mished and doas not qualify Tor the exempition stated in Section 118 07{3)(k}, Florida Statutes. | further

al report is true and accorate and that ry signature shafl have tha same legal effect as if madea under
powered 1o execute this repor as required by Chapter 617, Florida Statules: and that my name

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t‘l'/i /‘i_la

Date

Daytirme Prone &

CR2E037 (12/95)



