FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

“NGNPROFIT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N257é1

1. Corporation Name

(4)

gROSS CREEK Il PATIO HOME OWNERS ASSOCIATION, IN

Principal Place of Boasingss

GjO DL INC.
2901 SIMMS STREET
HOLLYWCOD FL 33020

Mailing Address

G/0 D.CL. ING.
2901 SIMMS STREET
HOLLYWOOD FL 330201510

]

[N ARIR

3. Dale Incorporated or Qualitied
04/04/1988

™ "Bujos o8

Mar 24 1997 8:00am
Secretary of State

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt #, et Suite, Apt. #, otc. i
H P 5. Corlificale of Status Desired ] $8.75 Additonal
@ - - ;] Fee Reguired
__ City & State: Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
&:i‘l_ o E] Trust Fund Conlribution Added to Fees
Zp _ Country Zip Caountry 8. This corporation has liability for intangible tax under s, 199,032,
24] i 25| 26] 30 Florida Statutes Clyes [Ino
9. Name snd Address of Current Reglstered Agent 10, Namae and Address of New Reglsterad Agent
B1] Name
DEVELOPMENT CONSULTANTS INC. B2} Street Address (P.O. Box Number is Not Acceptable)
2901 SIMMS STREET
ATTN: ANDREW MEYROWITZ 83
HOLLYWOOD FL 33020 84| City FL 85] Zip Code
11, Parsuant [o the provisions of Soctions €17.0507 and 6171508, Fiarnda Slatutes, ihe sbave-named corporation submits 1his statement for the pur[ﬁuse of changing its registered
office or regislered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE
&gt Teprn on prced nare of regslored agent and litle: # apphcakle (NOTE: Regstersd Agent signatura required when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e DT [T oeeTe VITIE [J change T3 Addition -3
hAME WHITTINGHAM, WILFRED 1.2 NAME 5
steet avoress | 1856 NW 97TH AVENUE 1.3 STREET ADDRESS i
Y817 PLANTATION FL 14GI1Y-8T-7P &
T 5D [T orLeTe 2ATIE [T ehange™ T aadttion |G
NAME STROMBERG, MARY JANE 22 NAME
sieranoness | 1875 NW 99TH AVENUE 23 STREET ADDAESS
ore-st-ze | PLANTATION FL 2 40TY-57-2P
TITLF D L] DELETE 31TME [J Crange [ addition
NaME CHEN, BEN 32 NAME
staeer aznaess | 1854 NW 97TH AVE 323 STREET ADDAIESS
crv-si-z¢ | PLANTATION FL 34.0Y-ST- 7P
TLE PD [T Deckre 41T (T cnange ] Addilion
HAME WENER, IRWIN A ZHAME
sl anciess | 1863 NW 89TH AVENUE 43 STREET ADDRESS
QIry- 812 PLANTATION FL 440ITY-ST-7P
1 L] DELETE 51TH1LE D T Change Adition
Kb 52NAVE JAY SCHRO.LD
SIREET AIIRESS 53 STHEET ADDRESS |9BO1 N.W. 18th CT.
Oy -51- 2P 54 CITY - ST 7IP PLANTATION, FL. 33322
e [ DECETE 6.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDKESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-51-2P

I arm an officer of duector ol the corpor
appears n Biack 17 or Block 13 if ¢ch

SIGNATURE:

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certily that the
infarmation indicaled on this arnual reporl or supplemental annua! reporl is Yrue and accurate and that my signature shall have the same legat effect as if made under oath; that
&y or the receiverhor trusiee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
Or 0N an atlachmeant gt

Davtirme Phons § v 489§




