FILE NOW: FILING FEE IS $61.2.5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 ‘

Secretary of

08wt

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 035 ****70.00

DOCUMENT # N97000003032

1. Corporation Name

L'HERMITAGE Il CONDOMINIUM ASSOCIATION, INC.

Mailing Address
3400 NE 34TH STREET

SUITE 100
FT LAUDERDALE FL 33308

Principal Place of Business

3400 NE 3TH STREET
SUITE W0
FT LAUDEFDALE FL 33308

RO

2. Principzl Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

Trust Fund Contribution O Added ti; Fees

121 |26] 05/27/1997

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
Z} ;] 65"0'787500 Not Applicable

City & State City & State iti

y 24 5. Certifcate of Status Desired E( $8.75 Adc!utlonal

E ;‘ Fee Required

Zip Country Zip Country 6. Elacticn Campaign Financing $5.00 way Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Name L Tl Loy K. TS6acs o

Street Address (P.O. Bo»: Number is Not Acceptable),,

81
VALDES-FAULI CORPORATE SERVICES, INC. 82
777 SOUTH FLAGLER DRIVE SUITE 500

WEST PALM BEACH FL 33401 83

Clo Lanﬂ Hilmﬁfmpn‘i' toﬂ’lpanbll
52095 Y Town ~(enderk Re H 200

84

WA oca  (Faten FL || 25750

_ _—

1. Pursuent fo the provisions of Sections 617.050Z,

office or registered agent, or both,
ion 617,

forida Stat. tes, the above-named corporation submits this statement for the purpose of changing its registered
change was authotized

ey the-corpo

Gration’s board of directors. | hereby accept the appoiniment as registered

S L0 T

agent. 1 am familiar with, and g
SIGNATURE é
Signature, nama of

{NOTE: Registared Agent signaiure req ired whon reinstating)

DATE

12. OFFAIC#RS ANIYDIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE BD L ﬁDELETE 11 TMLE =g} —ﬁhange W Additon
NAME BUBSHEN=ROBERT 1.2NAME Qh l:;EOO“S\ gﬂ\e

srreeTanoress| 3100 N OCEAN BLVD 3smeeraopress| 3200 A OCEAD WY

CITY-ST-2IP FT LAUDERDALE FL 33308 14 CITY-ST- 2P F‘h Laud.erd:tft : ;l 3 3&)9

e VSD W eLETE 2ATIE o Axchenbriand, Lovpe'd Erge W Addion
NAME RIGHFER=MORRIS 22 NAME Borr . OCE MO o PP yse

STREET AppRess| SHEO-N-OCEAN-BID 23 STREET ADDRESS .

CITY-ST- 2P Bl AHDERDAREF=33368 2.4 CITY-ST-2P F Cpulged™ e ft 33308 .

ME TASD I DELETE 39 TILE T D {ghange  e{ Addition
e MARKOWITZ, LEN 3znave JONES, JACKC

streeTaooress| 3100 N OCEAN BLVD 33 STREETADORESS | 'S8, 2 on (\F OCTIE #AD Qb

CITY-ST-ZIP FT LAUDERDALE FL 33308 34.CITY-ST.ZP et (anderda o 333 Y

TmEe ] CELETE 41 TmE [ B}ange [Rpatiion
NAME 4.2 NAME JQQ(EJ\C‘(I% LOu.c_,h(.. é)‘ﬁcﬁ(&a

STREET ADDRESS csweenaoness| - B 200 N OCTEAAD I ) B

GITY-ST-ZP 44 CITY-5T-2P K. Landerd o, AL 32508

TIMLE 3 DELETE 517TILE [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRE3$ 5.3 STREET ADDRESS

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

TME [] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADORE 35 6.3 STREET ADDRESS

CITY-ST-2P S4CITY.ST-ZP

T4, ' nereby certify that the information supplied with
indicated on this annual report or supplemental annual report is true and acc rate
officer nr director of the corporatigg or the receiver or trustee empowered to o,
Block 12 or Block 13 i changedé on an attachment with

SIGNATURE: 2N KTARE

i ot

ATLIRE AND TYPED OR PRINTED NAME GFSIGNING OFFICEHR OR DIRECTOR

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation

and that my signature shall have ths same legal effect as if made ur der oath; that | am an

this report as

required by Chapter 617, Florida Statutes; and that my name appears in
ed.

§ |

Data Daytime Phone #

CR2EQ37 (11/98)




