FILED

= - FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION §f -2 Katherine Harris
ANNUAL REPORT e Secrstary of State
1999 LB S DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90026 026 ****61.25

DOCUMENT # N1231

1. Corporation Name

INVERRARY GARDENS MASTER ASSCCIATION, INC.

Principal Place of Business

% 4200 INVERRARY BLVD.
FT. LAUDERDALE FL 33319

Mailing Address

9% 4200 INVERRARY BLVD.
FT. LAUDERDALE FL 33319

LT

§

|

[2s] 20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 12/02/1985
i Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
EI T =t et S (2= 222705878 —...... ———.I_.|Not Applicable | _
i Stat City & Stat iti

City & e ity ° 5. Certifcate of Status Desired O $8.75 Add'ltlonal

E‘i 2—3‘ Fee Required
Zip Country Zip Country 6. Eiaction Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

SCHLESINGER, RICHARD
4200 INVERRARY BLVD.
FT. LAUDERDALE FL 33319

10. Name and Address of New Registered Agent
81} Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named
office or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

corporation submits this staterment for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regi Agent sig requitad when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P/D [ DELETE 14 TILE NP/D [JChange = Kadition
NANE RICHARD SCHLESINGER 120 Adon Sehlegimgec
streeTaooress| 250 AUSTRAILIAN AVE. SOUTH ssreTaoess| Rso Australian e S
crv-sr.ze | W. PALM BEACH FL 14CITY-ST-2PP W Praldorny Beaniy & 23Y0) -
e VD 3 DELETE 21TME O L] Ghange dition
NAME COHEN, SHELDON 22NAME Do Ny Ruda_
sreeTaooRess| 4200 INVERRARY BLVD. BSRETAORESS | 950 AUST rahers e 5,

| crv srgp = {-FTLAUDERDALE- FL- 33319 e = s smen -~ s eomvisr o= 5150 7= PR DS F— 230 ~—= =
TMLE SD N DELETE 31 TLE D CChange  [ddition
NAME WERTHEIM, ALEX 32NAME Sondy GualtTeon
smeerappress| 4200 INVERRARY BLVD. wsweEraoRess| s Avstvalion AVe S
arvsrze__ | FT. LAUDERDALE FL 34,CITY-S7-2P L. Pa\an Pecoh FlI 33%0/ .
TmE [J DELETE 41TME D ClChange  [=A%ddition
NAME 4. ZNAME Yo m ﬂ)aro,h CI
STREET ADDRESS assmeeTaooress | HACO TN e vy Biv
oy- 8t-2¢ 44 CITY- ST 2P Ladec iyl Fi 333)%
TME [J DELETE $1TITLE ) [IChange  [FAddition
NANE 52 NAME totdnecine. Gtalla. hec
STREET ADDRESS SISTREETADDRESS | i 3 3\ & Tndectasy %\v‘d’ F= ‘-/50?
CITY.ST-ZP 54 CITY-ST-ZP MAJL"‘GI VELI (=31 3 53 l ? /
TME O oeLeTE 6.1 TME D l [QChange  [LHAddition
NAME 62 NAME ton s on .
STREETADDRESS BISTREETADORESS | 4133 3, Tnveriary pived F S
CITY.ST-ZP B4 CITY. ST-2P btavdechiil 233/ 9

14 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior 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

Biock 12

O

or Biock 13 if changed, or on an aﬂamn'(em m{l; an address, with a|¥er

SIGNATURE:

PE REQ

ED

jke empowered.

. —CR2EQ37.(11/08) — -

S 1

z /%WZ@ 7

Daytime Phone #



