NONPROFIT
CORPORATION
ANNUAL REPORT

W
1996 e

FILE NOW: FILING FEE IS $61.25

; é\“) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12311 (9)

1. Corporation Name

INVERRARY GARDENS MASTER ASSOCIATION, INC.

AR ARARMAT

Principal Placa of Business Mailing Address
% 4200 INVERRARY BLVD. % 4200 INVERRARY BLVD.
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
3. Date Ingorporgted or Qualified 3a. Date of Last Report
18§G5/1885 081307 iodh
2. Principal Place of Businass 25. Mailing Address 4. FEl Number Applied For
21 26 25'5?05878 Not Applicable
Sulte, Apt. #, etc. ., Sulte ARt # eto. §. Certificate of Status Desired [} $8.75 Additional
;El 27] Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Bs
;5] 28] Trust Fund Contribution O Added to Fees
Zp Country __ Zip | Country 8. This corporation has liability for intangble tax under s. 199.032,
_é;] a F? 1 30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
‘ Bi| Name
SGHLESINGER’ RIGHARD 82| Strect Address (P.O. Box Number is Not Acceptable)
4200 INVERRARY BLVD.
FT. LAUDERDALE FL 33319 83
' 84| Chy FL ‘ssl Zip Code

11, Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad carporation 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 regisiered agent. 1 am
farniliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e e e
Signature, lypea or frinted nanie of registered agant end tlle If applicabie {NOTE: Regislered Agent signature required when renstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Pil [JDELETE LUINLE P D [KiChange [ Addition

NAME RUDA, DANNY 12 NaME Rithosrd Sehlesinger

srreer aooness | 280 AUSTRAILIAN AVE. SOUTH 13SIREETADORESS | QB Au hradiony AV, &

CITY-ST-21P W. PALM BEACH FL 14 CITY-ST-2IF 1, m_&m =4

TMLE VD CDELETE 21 TILE Ochange 7 Addition

NAME COHEN, SHELDON 2.2 NAME

STREET ADDIRESS 4200 'NVERRARY BLVD 2.3 STREET ADDRESS

CITY-§1-2IP FT‘ LAUDERDALE FL 33319 2.4 GITY-§T-2IP

TITLE L) {]CELETE 3ITITLE [JChange  [T] Addition

NAME STERNBERG, MYRNA 32 NAME

STREET ADDRESS % 4200 INVERRAHY BLVD 3.3 STREET ADORESS

arv-si-ze | FT. LAUDERDALE FL 33319 34.CIY-§7-2P

TITLE CIDeLETE LATITLE [Clchange L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 7P

TMLE [IDELETE 51TITLE Clchange (] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iTY-S1-2P 5.4 CITY-§T-2IP

TITLE [CIDELETE 61TMLE Clchange [ Addition

KAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51- 21 64 01TY-8T-2IP

14. 1 do hersby cerify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annugl report is true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | am an officer or director of the corporation or the gaceiver or trustee empowered to execute this report as required by Chapler §17, Florida Statutas; and thatl my name

& JF SIGNING OFFICERQR DIRECT, Thete T Daytme Phone #

CR2E037 (12/95}



