FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COPPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 7701 81 (6)

1. Corporation Narme

GINGER TREE HOMEOWNERS' ASSOCIATION, INC.

A AR

Principal Place of Business Mailing Address
% SUNRAE MANAGEMENT % SUNRAE MANAGEMENT
P.O. BOX 492037 P.D. BOX 492037
FT LAUDERDALE FL 33349-9037 FT LAUDERDALE FL 333439037
3. Date Incorparated or Quatified 3a. Date of Last Report
09/00/1983 03/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number i Appled For
™ EI 59'23?68 18 Not Applicable
ite, Apt. #, X ite, #, etc. . iti
Suite, Apt. #, et Suite, Apt. #, et 5. Centitcate of Status Desired a $8.75 Add.monal
22 m Fea Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
'Eﬂ ;81 ~ Trust Fund Contribution Added to Fees
Aip Gountry Zip Country 8. This corperation has liability for intangible tax under 8. 199.032,
2_T‘| « El EI 5] Fiorida Statutes O Yes {Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
Bl Name
' BUSCH: KAREN H B2| Street Address (P.O. Box Number is Not Acceptahlo)
C/0 SUNRAE MANAGEMENT SERVICES
4000 N STATE RD 7 #408A 63
LAUDERDALE LAKES FL 33319 GG N

11, Pursuant o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose af changing its registered office
ar 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. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i L e
Sgnature, typed or prirted rame of regstered agent and Gitie if anp icatile {NOTE: Regiztaredd Aginit s.gnature resg iracl whsr reinstatirgh DATE

12. OFFICERS AND DIRECTORS 13 AIDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

THLE PT [CIDELETE T110LE S/D [1Change e jAddtion

NAME DILLMAN, ERWIN 12 NeME Derichs, Al .

STRFET ADCRESS | 9204 CARAMBOLA CIR 8 13stReETA00REss | 3324 Carambola Circle South

Cily-S1- 2P COCONUT CREEK FL 14CAY-81-71P Coconut._Creek,.FL__3306

TITLE D [CJDELETE 21TILE o LA o [SChange [ ] Addition

NAME BUND, SOL 22 NAME

seer sooness | 3312 CARAMBOLA CIR § 23STRELT ADDRESS

CITy-ST-21P COCONUT CREEK FL Y 2 4CITY-ST-2IF . - _

TIE 5D P Rl DELETE 31THLE [ClChange [ ] Addtion

NAME ATWATER, GINNY 39 NAME

sreer anoess | 3300 CARAMBOLA CIR. S. 33 STREFT ABURESS

arv-st-ae | gOCONUT CREEK FL 34.00Y-51.70 a .

TTLE DELETE 41 TITLE Chaage Addition

NAME FENN, MARVIN TN 3 4 2 NaME OO0 I YRR G

STREE] ADDRESS ;'5345 CARAMBOLA CIRCLE § 43 STREET ADDRESS 04411 /96~ 01023~ ]j? -

em-srze 17 COCONUT CREEK FL 34C/1¥-5T-2P ¥k, 25

ML 1TV DELETE 51TILE IChange [ Addition

NAME _g,ur%JACOBY, HERBERT Py k 52 NAME

srreet anoress | 0@ CARAMBOLA CIR $ 5 3 STREET ADDRESS

arsize | COCONUT CREEK FL P

TITLE CIDELETE 6 1TILE {Ccnange [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-ST- 2P 64 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. [ further
certify that the information indicated on annual report or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effact as if made under
he receiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

hmeng with an address. 7/¢ é {? {‘7/ - ¢ f/ ? f

Uay‘me Prione #

(‘(— I

SIGNATURE: _

" “HIGNATURE AND TYPED OR FRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



