FILE NOW: FILING FEE IS $61.25

FILED

1998

Mar 16 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale Se cretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 7563098 (5)

INVERWOOD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

AR EREMERTD AR KT

S500 HW s4TH 8T 5500 N 44TH 51 3. Date Incorporated or Qualifiad
LAUDERHILL FL 33319 LAUDERHILL FL 33319 12/05/1980
4, FEI Number Applied For
§9-2044793 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P L—l g Addr 8. Canificats of Status Desired 0 $8.75 dditional
21 28 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, elo. 6. Eisction Campaign Financing $5.00 May 8o
__2:;1_ a Trust Fund Contribution Addad to Foes
City & State City & State 7. Is this nonprofit corparation a ownars gasociation?
23 _ga Yes No /
Zip Country Zip Couriry 8. This corporation owes or has peld the currant#oar intangible
[24] 26 20] 30 Parsonal Property Tax due June 30, Mes O e
9. Name and Addrass of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81| Name
COURTNEY, PATRICIA A, 82] Strest Address (P.0. Box Numbear 1s Not Acoeplabie)
$570 NW 44TH ST.
, 83
LAUWRH"-L FL 33319 84 C"y FL ss‘l Zip Code

office or registered agrenl, or bath, in the State of Florida. Such chan

1T, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation's board of directors. | hereby accept the appointmant s registered

indicated on this annual report or supplemental annual report is true and accurate and that
officer or diractor of the corporation or the receiver or trusiea empowered 10 execute this re,
Biock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of piinted neme of registered Agant and litle if applicabls. (NOTE: Registerad Agent sinature required when rainstating) - DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ] L DeLeTE 13 TNLE T Change  [_1 Addition
" NAME SAMPSON, HARVEY K 12NANE

sweet aporess | 5550 NW 44TH STREET B 215 1.3 STREET ADDRESS

CiTY-§T-2p LAUDERHILL FL 14 OITY-ST-24# _N o

TMLE D ELETE 21 TMLE Change Addition

WAME BONDI, ANGELO qﬂ 22 NAME AL 8"0’-”(1 y

smeeTapoaess | 5530 NW. 44TH ST, C307 23 STREET ADDRESS £ z NSy ‘

GITY-ST-2IP LAUDERHILL FL 2. 4 OITY-ST-2P

TILE ps LJ DELETE S1TME Change Addition

NAME SHAPIRO, JO-ANNE 3.2 NAME

smeeTaporess | 5530 N.W. 44TH 8T, C404 33 STREET ADDRESS

CITY-51-2P TAMARAC FL 34. CITY-ST-2P

TME T 1] DELETE L1TVLE Ll Change LT Addition

NAME WEISZ, MARTY 42 NAME

sTReET apDRess | 7699 NW 78 AVE APT 101 43 STREET ADDRESS

CITY-S1- 2P TAMARAC FL 44 OTY-ST-2P

e VP [T DELETE 5.1 TITLE L] Change L] Additlon

HAME ROSENTHAL, ANN 52 NAME

smeevaooress | 5530 N.W. 44TH ST, 5.3 STREET ADDRESS

CITY-51-21P LAUDERHILL FL 54 CITY-5T-2P

TME D H.DELEIE 6.1 TITLE L] Changs [ Addltion

NAME HUTNER, ROBERTA 6.2 NAME

smeetaooress | 5550 N.W. 44TH ST., B216 5.3 STREET ADDRESS

CITY-ST- 2P LAUDERHILL FL 64 CITY-ST-71P

14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certity that the information

my signature shall have the sams legel effect as if made ynder oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appsars in

CR2E037 (10/97)



