.FILE NOW: FILING FEE IS $61.25

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N34609
W.H. MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

1205 ARVIDA PKWY

BLDG 5

FORT LAUDERDALE FL 33326
us

Mailing Address

1205 ARVIDA PKWY

BLDG 5

FORT LAUDERDALE FL 33326
Us

FILED

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90050 013 ****61.25

Mot RS

MAMDIRAEABMA ALY

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent, | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2] . 26] 10/11/1989 ;
S - guiter Apt # ete - e s ez Suiter AL #, O1C. e e e o {4 FELNUMbeY s s e mo = - e || Appliad FOra 2

|22] [27] 650164806 Not Applicable

City & State City & State iti
—l ty Gy 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
23 El Fee Required

ip Country Zip Country 8. Election Campaign Financing O $5.00 May 8o
m [El E] ISOI Trust Fund Centribution Added to Fees

9. Name and Address of Current Registaered Agent 10. Name and Address of New Ragistered Agent
' 81| Name

BAR]C. JOHN M 82| Street Address (P.0. Box Number is Not Acceptable)

7900 GLADES RD . = ~

BOCA RATON Fl. 33434

84| City FL ‘ssl Zip Code
Y1 Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thotized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratune, typed or printed name of registeted

agant and title i applicabie.

NOTE: Registored Agent Viansins required wheT TaTEg)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L

CR2EQ37 (11/98)

12 OFFICERS AND DIRECTORS 13.
TME PD L DELETE 11 TME {JChange  [] Addition
NAME CAPITENA, RONALD 12NAME
sweeTaoress| 1205 ARVIDA PKWY 13 STREET ADDRESS
emegr-ze | BOCA RATON FL 33326 14CIY-ST- 2P
TME VPD [3 DELETE 21 TME [JChange [ Addition
NAME SNAVELY, LESLIE 22NAME R e
" siReeTADoRess| 1205 ARVIDA PXWY ™ - -7 "N 2asmReet sooreEss | . :
CITY-S$T-21P WESTON FL 33327 2.4CITY-ST-2P
TME STD [ DELETE 31 TME [Change [ Addition
NAME SIEGAL, THOMAS 3.2 NAME ‘
smecTavoress| 1205 ARVIDA PKWY 33 STREET ADDRESS
TY-ST-2P WESTON FL 34, CITY- §7-2P
ILE [ DELETE ATTILE CIChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 4ACITY-ST-ZP
TILE [ DELETE 5.1 TME [JChange [ Addition
NAWE 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5ACITY-ST-ZIF . )
TME 1 DELETE 6ATTLE [OcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P §4CTY-5T-2P

14.} hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules, | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an a

SIGNATURE: £,

ttachment with an address, with all other like smpowered.

TOR

D zud 4559 . (Osy)syrseras



