NONPROFIT
CORPORATION
ANNUAL REPORT

1997

.4 <,
£ W 15

FILE NOW: FILING FEE IS $61.25

.,

FLORIDA DEPARTMENT OF STATE

g e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HILLCREST EAST NO. 20 INC.

757157

(3)

Principal Place of Business

HILLCREST EAST # 20. INC.

Mailing Address

919 HILLGREST DRIVE

FILED

Jan 23 1997 8:00am
Secretary of State

VMRS

LIFSCHIN, SAMUEL
919 HILLCREST DR., #412
HOLLYWOQOD FL 33021

CONDO OFFICE CONDO OFFICE
HOLLYWOOD FL 33021 HOLLYWOOD FL 330217634 i
3. Date Incorporatad or Qualified 3a, Date of Last
04/27/1981 1/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Appled For
—2T| _2;‘ 58-2141470 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. iti
m ' P 5. Certficate of Staius Desred ~ [J  PB-79 Additional
22 ;f] Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 may Be
23 —EI Trust Fund Contribution Added to Fees
Zp Country 7ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 El -2—91 El Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sechons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent. or bath, in the State of Flarida. Such change
agenl {am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes,

5 the purpose of changing its registered
was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ . .
Slgriture tepad or pintiad namie of rog-arered agent and e it applicatie {NOTE Registered Agent signarure raguired when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DeLeTe T1TME Jtrange [T addition
HAME WEISER, LOUIS 1.2 NAME
sweeer anoress | 919 HILLCREST DR., #703 1.3 STREEF ADORESS
CIrY-51- 2P HOLLYWOOD FL 33021 14 CITY-5T- 2P
TITLE ™ [T oerere 21 TILE Ll Change ] Additian
NAME LIFSCHIN, SAMUEL 22 NAME
streetaporess | 919 HILLCREST DR, #412 23 STREEI ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 2 4 CITY-ST-21
e D CT peLete STTILE [JChange [ Aadition
NAME CHIZNER, SYBIL 32 NAME
steet aopiess 5 919 HILLCREST DR. #503 3.3 STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33021 34.CITY-5T-2P
T VD CToeLETE PRERT: [T Change ~ [T Adeition
NAME LOTTER, PHILLIP 4.2 NAME
staeeT anDiess | 999 HILLCREST DR #715 43 STREET ADDRESS
CITY - ST-2IP HOLLYWOOQD FL 33021 44 CITY-5T- 2P
TIiLE D [T peLETE 51 TILE L] change [ Addition
NAME SCHWARTZ, ELWOOD 5.2 NAME
streer acpaess | 919 HILLCREST DR., #308 53 STREET ADDRESS
CITY-§T- 2P HOLLYWOOD FL 33021 54 GITY-5T-2IP
me’ PD [ oEcerE 61TILE [ ] change [ Adition
HAME SADOWSKY, SAMMUEL 6.2 NAME
staeer anoess | 919 HILLCREST DR., #208 6.3 STREET ADDRESS
CiTY - ST 2P HOLLYWOOD FL B4 CITY-5T-2IP

appears in Blogk 12 or Block 13 changod

I am an afhicer or cdirector of the corporation or the receiver or

w N sicm%ﬁ A"’

e

963-

14. 1 do hereby certify that Ihe information supphed with this fiing does not qualify for the exempiion stated in Section 119.07(3){1), Florida Stalutes, T further certify that the
informalion indicated on this annual report or supplemantal annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

., or on an attachment with an address.

3204

OR PRINTED NAME DE-IGNING OFFICER OR DIRECTOR

dowsky  Pecs, {/9’/ 77 984

aytime Phore § 0021641

CR2E037 (9/96)



