FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762703

1. Corporation Name

HALSTEAD CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business

MWalling Address

MDA M

office ar registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept §

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o 3

gppoiniment as registerad

7830 N W 33RD ST 7830 N W 33RD 8T
DAVIE FL 33024 DAVIE FL 33024-2275
3. Date Incorporated or Qualified | 8a. Date of Last Report
04/01/1082 08/01/1896
2. Principal Place of Business 28, Mailing Address 4, FEINumbear Appliad For
1] 2 59-2219154 Not Applicable
Suite, Apl #, etc Suite, Apt, #, etc. - ] $8.75 Additionar
E"_‘I pon 5. Certificate of Status Desired (M| Fop Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax undgr &. 199.032,
?ﬂ m 20 30 Fiorida Stalutes i Yos [ Mo
9. Name and Address ol Current Regisiered Agent 10. Name and Address of New Registerad Ageni
81: Name
PUGH. MARY B2| Strest Addrass (P.O. Box Number Is Not Acceptable)
7830 NW 33 ST, #105
DAVIE FL 33024 d
B4 Clly FL 86 le Code
11. Pursuanl o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing its registerad

BIONATUNE AND

I 'am an officer ot director of the corporation or the receivar or trustee empows
appears in Block 12 or Block 13 if changed, or on an atfachment with an gfidresh

SIGNATURE: /AR (- FOGaH LT

TYPED OR PRINTED NAME OF S1aM)

SIGNATURE Sipnalure, typed o printad nama of registered agent and title if applicabie {NOTE Ragistered Agent signanse requred] when rainstating) DATE —

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

Tine D 1] DELETE 11 TITE I Change  [_J Addition
NAME JANOS, CAROLYN 1.2 NAME

stueeraooness | 7830 NW 33RD #208 13 STREET ADDRESS

CITY-51- 2P DAVIE FL 14 CITY-ST-2P

TITLE D ] DELETE 219MLE [T Change ] Addition
NAME HICKLIN, JUDITH 22 HAME

staeer apoess | 7830 NW 33ST #204 2.3 STREET ADDHESS

CiTY-51-2Ip DAVIE, FL 00000 2,4 CITY-ST-2P

TILE SD ) oEceTe 9.4 TMLE L] Changs L Addition
NAME FANKHAUSER,CINDY 32NAME

staeeraporess | 6801 SW 42 CT 33 5TREET ADDRESS

CiTY 51 7P DAVIE FL 34.CITY-ST-2P

TITLE PD T _J DELETE 41 TITLE (] Change [} Addition
NAME FANKHAUSER RICHARD 4.2 NAME

sireeranpress | 4711 S.W. 188 AVE. 4.3 STREET ADDRESS

LTy -S1- 7P L FT.LAUDERDALE FL 44 CITY-S1-20

TIME TD T_J DELETE 5.1 TITLE [Tchange ) Addition
HAME PUGH, MARY 52 NAME

et aopess | 7830 NW. 33 ST, #105 5.3 STREET ADDRESS

CITY-ST- 2P DAVIE, FL 00000 5.4 CITY-§7- 2P

T 0 (T DeETE 61 THLE VPD " IR Thangs L] Addtion
NAME AUERBAUGH, BILL 52 NAME AUVERBACH Bt LL

sweeiancress | 821 SW 78 TERRACE 6.3 STREET ADDRESS

oTY-51- 218 NORTH LAUDERDALE FL £4 CITY-S1-21P _

14. 1 do hereby certity that the information suppliad with this fling does not guality for the examption stated In Section 118.07(3)(i), Fiorida Etatutes. | furlher centlfy that the

irtormation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
gd to exacute this report as required by Chapter 617, Florida Statutes; and that my nams

45‘7/4}3»—&?&?

e

Dayume Fhone ¥ 0023718

May 20 1997 8:00am
Secretary of State



