E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

NAUTICA HOMEOWNERS ASSOCIATION, INC.

N95000001493 (4)

Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE

SUITE 200

CORAL SPRINGS FL 33071-6039

SUITE 200

1401 UNIVERSITY DRIVE
CORAL SPRINGS FL 330716099

AFPROYVEU
~ AND

ap APR 30 K 10: 53

CRETARY OF STATE
TALCATIASSEE, FLORIDA

TR ]

3. Date Incorporated or Qualified 3a. Date of Las! Report

FT LAUDERDALE

03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] Not Applicable
ita, Apt. #, etc. Suite, Apt. ¥, atc. iti
Sulta, Apt. #, etc te, Apt. #, et §. Certificate of Status Desired O $8.75 Adqltnonal
22 _ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing Cl $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 129,032,
;l EI ;;I m Florida Statutes O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GRANT, MARK
FANT ' ALAN 82| Strest Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE c/o RUDEN, MCCLOSKY
SUITE 200 83 200 E BROWARD BLVD
CORAL SPRINGS FL 33071 al oo =

FL || %3302

or registerad agent, or both, In the State of Florida. Such chan
fami

SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registerad office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

v accept the obligy' mon 617.0503, %?orida Statutes.
Loatle - at”

alr9/4¢

Signature, typed or printed name of rpﬁrszeﬁ agent and tille If appicable

(NOTE: Registerad Agent ssgnature requived when reinstalingh

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TITLE PD [DELETE 14 TITLE D B Change [ Addition
NAME COSTELLO, RICHARD A 12 NAME

seeraoress | 1401 UNIVERSITY DR. SUITE 200 1.3 STREET ADDRESS

CTY-S1-29 CORAL SPRINGS FL 33071 14 CITY-5T- 2P

TLE VD {CJDELETE 2ATITLE

NAME FANT, ALAN 2.2 NAME

staeer aooress | 1401 UNIVERSITY DR. SUITE 200 2 3 §TREET ADDRESS

CTY-ST-28 CORAL SPRINGS FL 33071 2.4CTY-5T-2P

TITLE STD [T]DELETE 31TLE [DChange  [] Addition
HAME PORTNOY, LAWRENCE 52 NAME

STREET ADDRESS 1401 UNIVERSITY DR. SUITE 200 33 STRAEET ADDRESS

CITY-§T-2P CORAL SPRINGS FL 33071 34, CITY-ST-2P

TInE [JDELETE 41TIE P [CIchange B4 Addition
NAME 4 2 NAME ARKIN, GARY

STREET ADDRESS aastreevaporess | 1401 UNIVERSITY DR SUITE 200

OITY-5T- 2P 4ACITY-ST-2P CORAL SPRINGS, FL 33071

TITLE [CJDELETE 54 TITLE [CIcrange [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-2P

TLE [IDELETE 6.1 TITLE [change [ Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 64 CITY-ST- 7P

appears in Block 12 or Block 13 t with

SIGNATURE:

ed, or on an 8

14. | do hereby certify that the infarmation supplied with this filing is voiuntarily furnished and does nat qualify 1or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as il made un
oath; that | am an officer or director of the corporation or tha receiver or trugtee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my na

!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

4}[.7;4/? b (9547581720

CR2E037 (12/95)




