SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/8; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary oPBtate  »
DIVISION OF CORPORATIONS

Aug 26 1998 8:00amg

Secretary of State

DOCUMENT # N43440

1. Corporation Name

AHBé)RWOOD'AT FOBEST RIDGE HOMEOWNERS ASSOCIATION

©)
I

2 0L N.Dtodp. R, 7

Principal Place of Business Mailing Address

2700 W ATLANTIC 2SYCO W ATLANTIC 3. Date incorporatad or Qualified

STE 204 TE 204 05/15/1991

EgMPAND FL 30069 53“"‘"0 F 33069 4. FE{ Number Applied For
65-0265380 Not Applicable

2. Princlpal Place of Business 2a. Mailing Address Cerlificate of Status Desired D 53_75 Additional

26 10} N.State RAdl. T >

Fea Required

Sulte, Apt. #, etc. Suite, Apt. #, etc, 6. Etection Campalgn Financing $5.00 may Be
22l Suire W = 21 S m*& 1q Trust Fund Contribution Added to Faes
City & State City & State 7. 18 this nonprofit corporation a homeownars assoclation?
wate |, Fla. _]mor‘qah‘; , Fla. Yes | INo

Zi Country Country B. This corporation owes or has paid the cuent yeat Intanglble
—I éSOGS ﬂ Bromm k_l 33 0 (03 30 o walﬂd Personal Propary Tax due June 30. Yas No
§. Name and Address of Current Repistered Agent 10. Name and Address of Now Reglstered Agent
81| Name

BONNIEVILLE 82| Strest Address (P.O. Box Number Is Nol Accaptable)

2700 W ATLANTIC BLVD

STE 204 83

PDMPANO FL 33039 84| City F BEF“) Code

SIGNATURE

1. Pursuant to the provisions of ssciions 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. |
agent. | am famillar with, and aonapl the obligations of, section 617.0503, Florida Statutes.

hereby accept the appolntmen? as repistared

Slghature. typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agani tiynature raguired whan nainstating) BATE

Indlca!a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PO [ pEieTe +HITINE [Jonangs [ additon |48,
RAME CURTIS, DORIS 12 NAME ,g
sTREETADDRESS | 2704 PINEWOOD CT. 1 35TREET ADDRESS &
orvstze | DAVIE FL 14 CITY-ST-2P %
TE D5 (] peete 21TME [Jchange [ Addtion
HAME FINK, CINDY 22 HAME

streer aporess | PB67 PINEWOOD CT 2.3 STREET ADDRESS

CITY-ST-2P VIE FL 24 CITYST-2P

TITLE AT D DELETE 3ATITLE D Change

NAME OLIVE, ANTHONY 3.2 NAME

sTReeT ADDRESS | 2707 PINE WOOD COURT $3STREET ADDRESS

CITY-5T-ZIP WVIE FL 33325 L 34 CiTvSTZIP

TinE AY E DELETE A1TME D Pam D e ()_‘t‘ Sm )ZLChange (] Agdition
NAME OLIVE, ANTHONY 42 NAME GG& QFbOf’lJ.)OOd Rd

sTReerADDRess | 3707 PINE WOOD COURT 4.3STREET ADORESS

orvstze__ |DAVIE FL 33325 44 CITY.S1.ZP Davie , Ela, 3%3 o g

TME [ beteTe BATME (0) [ crange Addiion
NAME 8.2 NAVE r FQPTS' hno PP o %

STREETADDRESS 53 STREET ADDRESS ' NEWSo o

oITYST-ZP sovee | DGVIE G Fla. 333&8

TmE (] oeteTe B TITLE ' [)change [ ] Additen
NAME 6.2 NAME

STREETADDRESS 63STREET ADDRESS

CITEST-2P 64 OITY-5T-TP

14. | harshy 'ha! the information su I1ad with this filing does not qual for the exemptlon stated In saction 118. 07(.3)(1) Fiorida Statules. | further ceriy cerify that the Information

Is annual repor or aupp lamental annual report Is true an aocurate &nd that my elgnature shall have

he same lagal effect as If made upder oath; that | am
lorids, Statutes; and thal my name appears

an officer OI' director of the corporation or the recalver or trustee empowerad to exscute this rapor as required by Chapler 817,
In Block 12 or Block @10:: anachment wit rass.
SIGNATURE: '7]0214 € (qgdast-2100

T BIGNATURE AND TYPED OR PRINTED i: E OF SIGNING OFFICER OR DIRECTOR

Dalg Deylime Phone #




