T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stata

Secretary of State

DIVISION OF CORPORATIONS
PQEYMENT # (7)

HALSTEAD CONDOMINIUM ASSOCIATION, INC.

L

AR

Principal Place of Business Mailing Address

2] 7]

7830 N W 33RD ST 7830 N W 30RD ST 3. Date Incorporated or Qualified
DAVEE FL 33024 DAVIE FL 33024 04/01/1982
4. FEI Number Applied For
592210154 Mot Applicable
¢ Principal Place of Business 2. Mailing Address 5. Cartificate of Status Desired | $8.75 addiional
21 EE] Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

City & State City & State 7. Is this nonprofit corporation 8 hameowners association?
2—3' EI Oves {dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -El ;' E‘ Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81 Name
PUGH, MARY 82| Strest Address (P.O. Box Numbar is Not Acceptable)
7830 NW 33 ST. #105
DAVIE FL 33024 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 637.0503, Florica Slatutes.

May 21 1998 8:00am

SIGNATURE - e e

Sigratura, typed or printed name of regisierad agenl and titie #f apphcable {NOTE: Raglstered Agent signature regquirad whan reinstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE b B OELETE TATMLE PD G Change ?Aﬂdillm e
NAME JANOS, CAROLYN 1.2 NAME SORGE SBLAMANC R §
sTaEeT ADORESS | 7830 NW 33RD #206 13 STREET ADDRESS [T E 26 AU B2 ST # 506 o
CITV-57-2P DAVIE FL aov-st-e (DA YIEG, FL. B30 &
e [} T BELETE 21TE vep ~ B4 Chamge L] Addition |O
NAME HICKLIN, JUDITH 22 NAME
sTreer appress | 7830 NW 335T #204 24 STREET ADDRESS
Civy-51-op DAVIE, FL 00000 2.4CHTY-51-7P oo
TITLE 5D T DELETE 31 IME D B Change L] Addtion
NAME FANKHAUSER,CINDY 3.2 NAME
sweeTADohess | 6801 SW 42 CT 33 STREET ADDRESS
oY 51-2P DAVIE FL 34, CiTY-5T1-2IP
TLE D TJDeEE 41 TALE D O Change L] Addition
NAME FANKHAUSER RICHARD 4,2 NME
stazeTaDoress | 4711 SW. 188 AVE. 43 STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 4.4 GITY-ST-ZIP
TILE 1 [T DELETE 5.1 TITLE [3 Change ] Adition
NAME PUGH, MARY 5.2 NAME
saeevaporess | 7830 N.W. 33 ST..#106 5.3 STREET ADDRESS
CITY-5T- 2P DAVIE, FL 00000 5.ACITY-5T-ZIP
TME [T oFLeTE 6.1 TILE D B Change ™ [T Addition
NAME AUERBACH, BILL £.2 NAME
streevanoress | 321 SW 78 TERRACE 5.3 STREET ADDRESS
CIY. §T-2F NORTH LAUDERDALE FL 6.4 CITY-§T-2IP
T4 hereby certlfy that tha information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effec as if made under oath; that 1 am an
officer or direclor of the corporalian or the receiver or trustee empowered tc executa this report as required by Chapter 617, Florida Statutes, and that my name appears in

%ﬁy;}ﬂpll 7")@}/_’_,” .Jb)/ﬂ/if

Block 12 or Block 1

CINAAMATIIDYE .

if changed, or on an att

e ot S

GsY. 422,527



