FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 . O O am
CORPORATICN Sandra B. Mortham )
N g Secretary of State
1993 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Nama N97000003486 4
THFG, INC.
Prncipal Piace of Busingss Wailing Addross “""mm ’Im '"u"m II“I "mI"’lll'llllmllm II"I Im Im
: 1589 NW. 13TH AVE. 1599 NW. 13TH AVE. 3. Date Incorporated or Qualified } B
L BOCA RATON FL 33468 BOCA RATON FL 33496
i 4. FEI Number Applied For
i S -0%2} {?'o Not Applicable
j‘ 2. Principal Place of Business 2a. Mailing Address 5. Certficate of Stalus Desired ﬂ $8.75 Additional
m E Fee Required
: Sulte, Apt. 4. etec. Sulte, Apt. #, slc. 6. Eieclion Campalign Financing $5.00 May Be
27] Trust Fund Confribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
-2_3] ;a D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 _21—' ;I Petsonal Property Tax dus June 30. Oves [Oe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CANTWEU., VINCGENT 82| Street Address (P.O. Box Number Is Not Acceptablg)
: 1899 NIW. 13TH AVE.
H BOCA RATON FL 33488 83
84[ City FL es] Zip Cods
! 11, Pursuant 10 the provisions of Sections 617.0502 and 817.1508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing Its registered

office or regislered a?ent. or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famitiar with. and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed or printed name of 1egstered agant and 1ils If applicable. (NOTE: Regislered Agenl signalura ragquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE oP ] oELETE 11TmE " Change ™ LT Additlon | =
NAVE CANTWELL, VINCENT 12NAME
staeer apodess | 1599 NW. 13TH AVE. 1.3 STREET ADDRESS %
OTY-§1-2P BOCA RATON FL 33486 14 CITY-57-2P
T D L_i DELETE 21TILE ~ [ cChange L Addition
L CANTWELL, GREGORY 2.2 NAME
. | smeevaporess | 107 BOYD LANE 23 STREET ADDRESS
Ol ory-sr-oe ENTERPRISE AL 38330 2.4 CiTY-S1-2P
TILE [i] LI DELETE S1TTLE J Changs LI Addition
NAME CANTWELL, RICHARD E 3,2 NAME
smeeTaoaess | 38 CRESENT DR. 3.3 STREET ADDRESS
CITY-ST- 2P PLATTSBURG NY 12901 34, Y- ST-2P
.| Tme D LT DELETE 41 TILE T Change (] Addition
3| e ZABROCKY, FRANK 4 2NAE
.| smeevaooiess | 67 HOYT ST. 4.3 STREET ADDRESS
. | cmv-st-z¢ | DARIEN CT 08820 44 CITY-ST-21p
5 | TE LI DELETE SATITLE L Change (] Addition
T e 5.2 NAME
t | STREET ADDRESS 5.3 STREET ADDRESS
¢ [ em-st-ze 54 GITY-§1-2P
BELT L J DELETE 8.1 TITLE LT Change LI Addition
o mame 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2IP
14. | hereby certily that tha Information suppliad with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information

indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same lagal affect as if made under Oath; that | am an
officer or director of the corporation or tha receiver of irustee 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 altachment with an sddress.

CIANATIRE:  vosd wioatd B SRS Hoalon LAY BL B b . R I3




