FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

19 M
DOCUMENT # 711438 2)

1. Corporabon Name

APRIL BREEZE ASSOCIATION, INC., A CONDOMINIUM AS

e — VDA AR A

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

1333 EAST HALLANDALE BEACH BLVD. 1333 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Report
L 09/06/1966 04/05/1885
2. Fiincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 59-1227500 Not Applicable
Suite, Apt. 4, cte. Suite, Apt. #, etc. ) ) $8.75 Additional
S, 5_ .
22] *;_?! Cerlificate of Status Dasired [ Fos Required
Gty & Stals | City & State 6. Election Campaign Financing $5.00 May Be
231 o 53—[ Trust Fund Contribution O Added to Fees
| Qe Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 193.032,
2“_] R E| o 2_91 3_0| Fiorida Statutes 0O Yes [INe
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
MEISINGER HELEN L 62| Siroot Address (P.O. Box Namber is Not Accoplabic)
1333 E HALLANDALE BEACH BLVD.
APRIL BREEZE e
HALLANDALE FL 33009 Ba| City FL 85] Zip Code

11. Pursuant 10 Ihe provisians of Soctions 617 0502 and £17.1508, Florica Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Floritia. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 17,0503, Florida Statutes.

SIGNATURE _ e
| ) Slumar pe, typec o piited fiarme o'ff." stared agent aod e i appricable (INOTL Rugistored Agenl signalure required when reinstating! DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD i CJDELETE 11 TILE []Change ] Addition
NaM: MURE, ROSE 1.2 NAME
smeeranoness | 1333 E. HALLANDALE BCH BLVD. 1.3 STREET ADDRESS
QY-S 2P HALLANDALE FL 14CITY-5T-21
e VD CIDELETE 21TNLE [Jchange [ Addition
hAME SPINELLI, RALPH 22 NAME
SFHEET ADDRESS 1333 E HALLANDALE BCH BLYD 23 STREET ADDRESS
Cervsi-ze | HALLANDALE FL o 2 4CHTY-ST-7P
TILE VD [CJOELETE 31TILE [JChange  [CJ Addition
NANE CATALAND, C 3.2 NAME
STREET ADDRESS 1333E HALLANDALE BCH BLVD. 33 STREET ADDRESS
CITY-§T- P HALLANDALE FL 34 CITy-5T-2P
Lk VD CIDELETE 41TITLE [OcChange  [J Addition
RAME LITTS, MADELINE 4.7 KAME
STREET ADDRESS 1333 E. HALLANDALE BCH BLVD. 43 5THEET ADDRESS
arv-si-ze | HALLANDALE FL ) 44CTY-5T-2P
i [CIDELETE S1TITLE CJChange  [J Addition
KAME 5.2 NAME
STREFT ADGRESS 5.3 STREFT ADDRESS
oIy -SI- 2P S4CITY-ST- 2
TILE [ JOELETE 6.1 TI1LE [dChange [T Addition
NARE 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITy-S1-2F 64 CITY-ST-2IP

14 1do heraby cerlify that the infarmation supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drrector of the corpoation or the receiver or frustee empowered 1o execute this repor! as required by Chapter 617, Florida Statites; and that my name

appears in Block 12 or Block 13 if changed, orgn af atlagNment with an addss,
4 v rd bl

SIGNATURE' _ Cate Coaytime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF snonmqv"?ﬁc‘: A OR DIRECTOR

CR2E037 (12/95)



