FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENf%‘MMMA\d

1. Corporation Name

(4)

L'ETOILE HOMEQWNERS™ ASSOCIATION, ING.

Principal Pface of Business

Mailing Address
Z DCI

2901 SIMMS STREET
HOLLYWQOD, FL. 33020

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90026 050 ****61 .25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

- |2l

21 26] 10/26/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] 65-0207180 ,

22 m Not Applicabte
===City & State == = = =z City & State=e— = B T —— Y T Ky 7 PR
v » - 5, Certifcate of Status Desired ] .75~Adc!m0na|

E’ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|E‘ E\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

KAYE & ROGER, P.A.

Street Address (P.O. Box Number is Not Acceptableﬁ
6261 NW 6TH WAY, 10

SUITE

B3

84

City ;
FT. LAUDERDALE

85| Zip Code

33309

FL

office or regis
agent. 1 a mill

t, or both, igthe
, and accep

te of Florida. Such change wa
obligations of, Section 617.050

lofigg&tatutes

SIGNATURE:”

Z—

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the appointment as registered

Z-249-27

Slgnatyre, typed or pnnted name ff regrsth@d ‘gent and title if appticable

{NOTE: Registered Agant signature required whaen reinstating}

“~DATE

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify 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 director 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

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

< ~ [y )
SIGNATURE: _ < %’4&% Qe §EToe L,
AN 1 SIGNATURE AND TYPED CR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

12. OFFICERSMIND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PRESIDENT PD [] DELETE 11TME e %t T ClChange  [] Addition
NAME SHELDON NEEDLE 12NAME i
streeraporess{ 3835 AMALFI DRIVE 1.3 STREET ADDRESS
Y- 5T-2IP HOLLYWOOD, FL. 33021 14 CITY-ST-ZIP
TME VICE PRESIDENT VD [ DELETE 21TME [Jchange [ Addition
NAME LEONARD TATARSKY 22NAME
STREETADDRESS| 3645 VALAIS DRIVE 2.3 STREET ADDRESS
_1_CImY-5T-2P HOLLYWOOD, FL. 33021 2, 4€ITY-§T-ZP
TITLE SECOND VICE PRESIDENT SVPD CJDELETE™ —Qaime — I Change ~ =[] Addition:[=~
NAME MARTIN KAUFMAN 3.2 NAME
STREETADDRESS| 3720 PIEDMONT STREET 33 STREET ADDRESS
CITY.ST.ZP HOLLYWOOD, FL. 33021 34.CITY-5T-2IP
TITLE SECRETARY SD [[1 DELETE 41 TITLE [] Change [ Addition
NAME MARC FICHTEL 4.2 NAME
sTReeTAQDRESS| 3605 TUSCANNY DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33021 44CITY-ST-2P
TRLE TREASURER TD [ DELETE 51 TITLE [JChange  []Addition
NAME Al. BERMAN 5.2 NAME
sTREeTADDRESS) 3110 N. 38 AVE. 5.3 STREETADORESS
CITY-ST-2P HOLLYWOOD, FL. 33021 54CTY-87-2P
TME [ DELETE 6.1 TITLE {JChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREETADDRESS |
CITY-5T- 2P 64 CITY-ST-2ZIP

1

Date

Daytime Fhone #

CRZE037_(11/98).._..__




