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FILE NOW: EILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03172

1. Corporation Name

MINNEFORD TOWNHOMES, INC.

Principal Place of Business

11631 NW 27TH ST
CORAL SPRINGS FL 33065

Mailing Address

11631 NW 27TH ST
CORAL SPRINGS FL 33065

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90004 001 %61 25
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CORAL SPRINGS FL 33065

4 mng LR P

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 |26] 05/18/1984
Suite, Apt #, etc. Suite, Apt. #, elc, 4. FE! Number Applied For
m 1] 58-2476866 Not Applicable -
City & State City & State .
—| o v §." Certifcate of Status Desired . {1} 58 75 Additional
23 S : Fee Required
Zip : Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ ‘ E;‘ ;;I m Trust Fund Contribution Added to Fees
9. Name and Address ‘of Current Registered Agent 10. Name and Address of New Registerad Agent ”
A L e 81| Name .

82| Street Address (P.O\ Box Number is Not Acceptable)

83

84| City

SIGNATURE

11-, - Pursuant o the provisions of Sections 617.0502 and. 617 1508 Fionda Stalutes, the above-named corporation subrmts lhls statemant for, Eﬁe purpose of chiar
Hiflice or registered agent, or both, in the State of Flonida. Such change was- authorized by the corporation's board of dlrectnrs I tithe
U3 agent. | am familiar with, and accepl the obligations of," Section 617.0503, Fiorida Statutes. Fig

Signature, typed or printed name of registered agent and title if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

12 . ] OFFICERS AND DIRECTORS 13. ADD!TIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ’ - ] DELETE 1ATILE [_"_] Change . [_]Addition
NAME JERRY HAGAN 1.2 NAME
stReeTAporess| 11638 NW 27TH ST 1.3 STREET ADDRESS
arv-stze | CORAL SPHINGS FL 33065 . 1ACITY-ST-2P - L
TMLE m (J DELETE 24 TMLE O Change [ Addition
NAME ROBIN AUBREY 22 NAME
sreeranoress| 11631 NW 27TH ST -  § 235TReET ADDRESS i
orv.srze | CORAL SPHINGS FL: 33065 v .- Haqcmvstze ]

sD [J DELETE 31TMLE [JChange [ Addition

{PHILLIP-CORIO - 3.2 NAME

41 11632 NW 27TH ST Lo || 33 smReET ADDRESS ’ )
corv-siizet. SrCORALISPRINGS FL 33065 : ] 34.CTY-ST-ZP N .
TMLE s . . [J DELETE 44 TITLE ) ‘[JChange [ Addition
NV e oy BN ; 4 ZNAME '
-+ [ 43 STREET ADORESS

AiTY.5T-2P Lo T, - 44 CITY-ST-2ZP if
TME O pELETE 51TIME [Ochange  [J Addiion
NAME 5.2 NAME
STREET ADDRESS| - _ 53 STREET ADDRESS
OTY-ST-2P 54CITY-ST-2P ok
TILE [J DELETE 6.1TME . [OcChange [ Addition
NAME 62 NAME L . :
STREET ADDRESS 6.3 STREET ADDRESS
crry 5T-2P £4 CITY-ST-ZIP

14. | hereby cemfy that the mformauon supphed with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy 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 diréctor of the | curporahon or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my namea jppears in

Block 12 or, Block 13:if cha ded, ‘or, on dn: atlachmenl with an address, with alt other like ampowered
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ayticne Phone #

CR2E037 (11/98)
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