SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

HALSTEAD CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address
7630 N W 33RD ST 7830 N W 33RD ST
DAVIE FL 33024 DAVIE FL 33024
3. Date Incorporated or Qualifiad 3a. Date of Last Report
101/1962
2. Principal Piace of Business 2a. Malling Address 4. FEI NHumber Applied For
m _2?| 59—2219154 Not Applicahle
ite, Apt. ¥, Suite, Apt. #, etc. iti
Sulte, Apt. #. etc dite. Apt #. ete 5. Certificate of Status Desired [:] 38'75 Adc!|t|onal
;2-] 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has fiability tor intangible tax under s. 199 032,
m 2—5I m 5] Florida Statutes [Jyes [Jno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

"

4801 S.W. 202ND AVENUE

ODOWD, RANDY "I maryY  PueH

Sireet Address (PO Box Number is Not Acceptabls

Al 33 S5T # /05

FT. LAUDERDALE FL 33332 83

" ““DRVIE

FL [*

Zip Code
i

2302

agent. | am familiar, |tE. and acce/&pns of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpos
office or registared agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the

e of changing its registered
appointment as registered

7/37/9 ¢

Stgnaturefyped or peffiad name of reGipbdd agect and trie if apphcabie (NOTE Registared Agent mignature required when remstaling] DATE
12 7 TOFFICERS AND DIREGTGRS | KEX ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS 1N 17
TITLE D L Toecere 14TILE [T crange ™ [T Addition
NAME JANOS, CAROLYN 12 MAME
STREET ADDRESS 7830 NW 33RD #206 13 STREET ADDRESS
Ty -§1-2p DAVIE FL 14 CITY-5T- 2P
TME D D) veLeTe 21T D A Crange ™ JRT Addition
HAME ADAMS, XIM 22 NAME SJUDITH HICKLIN
STREET ADDRESS 78%0 N\::V 33 ST #304 23sTeTADORESs (TR B O N W BSET o 0¥
CaY- ST-2 DAVIE, FL 00000 2 4CHTY-ST-2P E,FL._33
TITLE — 8D [ TotLere 31TMILE Ravl o34 L I change [ ] Addition
NAME FANKHAUSER CINDY 327 NAME
STREET ADORESS 6801 SW 42 CT 33 STREEF ALDRESS
CITY-§T-2P DAVIE FL 34.CITY-S1- 2P
TINE vD [Joecere 41TINE PD P crange [ Addition
NAME FANKHAUSER,RICHARD 4 2NAME
STREFT ADDRESS 4711 5.W. 166 AVE. 4.3 $TREET ADORESS
CTY-5T-2IP FT.LAUDERDALE FL 44CITY-§T- 2P
TILE 1D [T oetere BYTILE [_) Change  T_T Addition
NAME PUGH, MARY 52 NAME
sweeranoess | 7690 N.W. 33 ST, #105 ) 5.3 STHEET ADDRESS
CAY-52-21P DAVIE, FL 00000 SACITY-8T.70
TinLe SBOWD RANDY X oeLeTe 61 TITLE D [ change Y Additian
NAME , 5.2 NAME I
sweeraooness | 4801 S.W. 202ND AVENUE 63 STAEE? ADDRESS gaLILS .‘?n‘{FRJB?'g :lz .

FT. LAUDERDALE FL 48TV S[- 2 ORTH LﬂU%ER.D&LB Fl. 33069

rs in Block 12 or Block 13

that my name ap

SIGNATURE:

ged, or on an attachment with an adgress.

14. | do hereby cerlity that tha informalion supplied with this filing is voluntarily turnished and does not quality for the exam
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if
made under oath; that | am an officer or director of the corporation ar tha receiver or trustes empowerad 1o execute this rep i

Ziit VARRW: UG 4

plion stated in Section 119.07{3}k), Florida Statutes |

ED NAME OF SIGNING OFFICER OR WECI’ON

Dats
I T L S

F5y 735 =400
%Zéé ZW £740 n,

Daylime Phane ¥
R ]

CR2E037 (396)

AT




