FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 762703

1. Corporation Name

HALSTEAD CONDOMINIUM ASSOCIATION, INC.

FILED ;
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90104 047 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

473584 00104 - 4% °
o

Principal Place of Business

7630 N W 33RD ST
DAVIE FL 33024

Mailing Address

7830 N W 33RD $T
DAVIE FL 33024

NI R e

11, Pursuant to the, pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. h am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

2. Principal Place o-f Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
e L 28] 04/01/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27] 59-2219154 Not Applicable
ity & Stad City & Stat . it
cly e k4 ° 5. Certifcate of Status Desired [ $8 75 Addlltronal
2—3\ 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBo
24] [2s] |20] ~ [a0] Trust Fund Contribution Added to Fees
9. Name anct Address of Current Registered Agant 10. Name and Address of New Registered Agent |
L i 81| Name \
PUGH. MABY L S 82| Street Address (P.O. Box Number is Not Acceptable} '
7830 NW 33°ST. #105 - \
DAVIEFL 33024 - -~ @ 83 |
: 84| city FL ss\ Zip Code l

SIGNATURE Signaiure, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when réinstating) DATE 3 1
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2 i
e PD - " DRCDELETE 11TTLE $D CiChange  [RAddion | T ("
NAME SALAMANCA, JORGE 12NAME KeWNETH DAMES 304 S
steeraporess| 7830 NW 33RD STREET, SUITE 506 \3sTResTAooRess |79 30 N o 3 3L ST AeT# S0 g [
erv.srze | DAVIE FL 33024. uorvstze IDAVIE, FL 33024 & I
TME VPO . .. . Opaee 21IME PO BdChange  [JAddifion | O - i
NAME HICKLIN, JUDITH 22NAME ' 1
streeTAooRess |, 7830 NW 335T.#204 23 STREET ADORESS 1
cmv-st-ze | DAVIE, FL 2 4 CITY-ST-2P .
TME D - - L] DELETE 31TIME [JChange [ Addition 1
NAME FANKHAUSER,CINDY S2ZNAME '
street ApoRess| 6801 SW 42 CT 3.3 STREET ADORESS

emest.ze | DAVIE FL 34, CITY-ST-2ZP

Tme D o O] GELETE 4ATTLE VPD (@Change [ Addifion

NAME FANKHAUSER,RICHARD 4 2NANE

sreeranoress| 47 11 S.W. 186 AVE. 4.3 STREET ADDRESS

CITY-ST-2ZP FT.LAUDERDALE FL 44CITY-ST-2P

TIMLE m - [J DELETE 51 TITLE [1Change ] Addition

NAVE PUGH, MARY 52 NAME

sreet aooress| 7830 NW. 33 ST #105 53 STREET ADDRESS

crv-stz¢ | DAVIE, FL 00000 54GITY-§T-2P ,

TINE D . B DELETE BATITLE D W Tavos [JChange B Addtion

NAVE AUERBACH, BILL. 62 NAVE CAROL

sméeTaooress| 321 SW:78 TERRACE sasmeeTAoORess |7 § 30 /\y/ w 33T APTH 06

crv-stze | NORTH LAUDERDALE FL scmvstze (DAVIE, FL 23024

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrags, with all other like empowpyed
42709 9594324521
Datg' . o Daytime Phone #

SIGNATURE: /V)Aﬂ’SIV;Nﬁ?J S B o

A

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER QY DIRECTOR

/4



