FILE NOW: FILING FEE IS $61.25

J = NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N11383 9)

1. Corporation Name

FRANKLIN FARMS HOMEOWNERS ASSOCIATION, INC.

Prinipal Place of Business Mailing Address |||I‘I|I| II‘ "III |||I| ml“l‘ll"" I||“ |‘|” I‘I“ Ill” |’|” I‘I“ ll“

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

9965 MIRAMAR PARKWAY 9965 MIRAMAR PARKWAY
PO BOX C 161 PO BOX C 161
HISRAMAR FL 33025 3ISRAMAR FL 33025 3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1985 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 592611056 Not Applicab's
Suite, Apt. #, eto. Sulto, Apt. #, ete. 5. Certificate of Status Desired 0O $8.75 Adqitional
22 E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;ﬂ EI Trust Fund Contribution O Added to Feas
Zip Country Zip Cauntry 8. This corperation has liability for intangible tax under s. 199.032,
24 (25 [29) [30] Floriga Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
"™ Randall Roger
TEMPKINS, HARRY 82 Struot Addrass (P.O. Box Number is Not Acceptable]
420 LINCOLN RD #258 1500 Cypress Creek RBoad, Suite 20
MIAMI BCH. FL 33139 =
84| GCiy |as Zip Code
Ft. Lauderdale FL [ 7133309

11. Pursuant 1a the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of Ghanging 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 appaintment as registered agent. | am

familar with, W the obiigatic 17.0503, Floriga Statutes,
SIGNATURE /

s e [
natuzp y o8ty prirled nerro of registared agent and Iile Jf aryicatie {NOTE" Fzgistorad Agant sgnatore required wher rénstaling) DATE

12, OFFICERS AND DIRECTORS 13. AODMONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE VD {JDELETE 11TILE [ Change ] Addition
NAME MENIEL, JACQUES 1.2 NAME

STREET ADDRESS | 2330 DUNHILL AVE 13 STREET ADDRESS

GHY-§T-2IP MIRAMAR FL 14 CITY- §T- 2P

TTLE SD CIDELETE 2 1TILE [Ichange  [_] Addition
NAME BURNETT, MILES 22 NAME

STReet ADcResS | 9420 CHELSEA DRIVE 23 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 2 4CITY-ST-2P

THLE P EIDELETE 31THLE President/Director []Change [StAdditiun
NAME EUART, JOANNE 32 NAME Nancy Holloway

streeT Anoress | 9590 ASHLEY DR SISTREETADORESS | 93] Belaire Drive

CHTY- 5T-2IF MIRAMAR FL MONSTIP | pfvomay  BL_33025

TITLE 0 CIDELETE STTALE il A [Change L] Addition
MAME MCKILLOP, ANDY 4 2 NAME

STREET ADDRESS | 934 % BELAIRE DR 4.3 STREET ADDRESS

GITY-ST- 2P MIRAMAR FL 44 CHY-S7- 7P

TITLE D LJDELETE 51TILE [(JcChange [ Addition
NAME HOLLOWAY, PAUL 53 NAME

streer anoness | 9309 BELAIRE DRIVE 53 STREET ADDRESS

CITY-§7-2P MIRAMAR FL 54 CITY-S1-2IP

TITLE 0 CIDELETE 51 TIILE [IcChange [ Addition
NAME GENTLES, EDGAR 62 NAME

STREET ADDRESS | 2340 DUNHILL AVE 63 STREET ADDRESS

CITY-5T-21P MIRAMAR FL 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this fling is valuntarily furnishea and does not quality for the exermplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the cgfipdiation or the secgiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changgg an attachf vith an agfdress.
SIGNATURE: Mgé { ‘7 7e 7’:}4 gé’f?o 76

SIGNATURE

CR2EQ37 (12/95)




