FILE NOW: FILING FEE IS $61.25

NONPRORIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N46416 (6)
14TH STREET TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address ”llm" l” M‘I I”I’ ||||| “l’l ||H I‘l“ |||” I’I"I'I" Illil ”l” ‘|||

902 NE 18T ST. 902 NE 18T ST.
POMPANOG BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Ingarporated or Qualified 3a. Dato of Last Report
12/12/1991 05/01/1995
2. Principal Place of Busingss _ga. Mailing Address 4. FEi Number Applied For
21 26] 650303620 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
o, Apt. #, etc __, Sulte, AL #, et 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Reguired
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country L dp Country 8. This carporation has liability for intangible tax under 5. 199.032,
24 25) 28] |30] Florida Statutes 0] Yes [INo
9. Nams and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Narme
I.ACERTE. JEANLOL"S B2| Street Address (P.O. Box Number is Not Acceptable)
902 NE 15T ST.
POMPANO BEACH FL 33060 &
84| Ciy FL |as Zip Code

11, Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE o _ s .
Signature, typed or printec name of regstersd agen! Bnd tile if ajpicablo MNOTE: FAegistered Agent signature requirec whon reinstating) DATE
12, OFFICERS AND DIRE:CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp [JDELETE 11TINLE [JChange  [] Addition
NAME LACERTE, JEAN-LOUIS 12 NAME
street aDoRess | 902 NE 18T ST. 13 STREET ADDRESS
CITY-ST-2IP POMPANOD BEACH FL 14 CITY-ST-21P
TILE DV [CJOELETE 21TILE Clchange [ Addition
NAME BARFIELD, DANIEL 2.2 NAME
sTreeT ADORESS | 33711 NW 15TH AVE. 2.3 STREET ADDRESS
CiTy-ST-71P POMPANO BEACH FL 2. 4CITY-51-2P
TITLE VSD [CJ0ELETE 31TINLE [[IChange  [) Addition
NAME IRWIN, EDWARD J. 32 NAME
strest aporess | 902 NE 1ST ST. 33 STREET ADDRESS
CHY-§T-71P POMPANO BEACH FL 34 CIY-81-2IP
({13 [JDELETE S1TMLE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST1-2IP 44 CITY-ST-2IF
TIME [JDELETE 51101LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-ST-1P 5.4 CITY-$T-2IP
THIE CJpeckte 6.11/LE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the infarmation indlicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offlicer or dir r of ihe corporation or the recelver or frustee empowered J# executs this report as required by Chaplgr 617, Fiorida Statutes; and that my name
appears in Block 12 or Bloc changed, or on er attachme) with an address.

SIGNATURE: _ r 238 e j 7 T

CR2E037 {12/95)



