FILE NOW: F E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

1) Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POENUMENT # (6)

TALLWOOD NORTH CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1600 TALLWOOD AVE
HOLLYWOOD FL 33021

Principal Place of Business

1600 TALLWOOD AVE
HOLLYWOOD FL 33021

A G A

3. Date Incorporated or Qualified Jda. Date of Last Report
10/18/1972 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 59-1514653 Not Applicable
ite, Apt. #, etc. ite, - #, elc. iti
Sulle, Ap ele Suile, Apt. #, elc 5. Certificate of Status Desirec [} $8'75 Adc!ltlonm
'E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has fiability for intangible tax under s. 199,032,
21 25 [20] [20] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDBERG SAMUEL 82| Slrecl Addiess (/0. Box Namber is Mot Acoeptabie)
1600 TALLWOOD AVE, APT. 201
HOLLYWOOD FL 33021 &
84] Cily FL r;s Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was autharized by tha corporation's board of directars. | hereby accepl the appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Figrida Statutes,

SIGNATURE - N o
Signature, typed o printed name of registered agent and titls f apnicable {NOTE' Regislered Agart s.gnature requi-ad when renstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICERG AND DIRE G TORS IN 12
TITLE PD [CIDELETE 11 TITLE [JChange ] Addition
NAME GOLDBERG, SAMUEL 1.2 NAME
streer aDDRess | 1600 TALLWOOD AVE. 1.3 STREET ADDRESS
CHY-ST-29 HOLLYWOOD FL 1.4 CITY-ST-ZIP
g BPD [JotLeTe 217M1LE ClChange [T Aaition
NAME BERNSTEIN, STEVEN 2.2 NAME
sTReEET ADDRESS | 4320 WASHINGTON ST. 2.3 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL - 2.4CITY-ST-2IP ,
T ‘gmm 3TTNLE SECRETARY ﬁnange [T Aadition
NAME 2 NAME D. DeEaAn Renwiek
STREET ADDRESS sasteciaoDRss | Veoe  TTALLwto AvE
CiFY-$7 2 34, CITY-51-2P Hocey e, FL. 33o2d .
TLE ,\‘mnﬁm 41 TLE TEEARASUNER AFChange 1A Addition
NAME 4.2 NAME AraTDr L O T Oeanne
STREET ADDRESS 43STREETADDRESS | A4 B O WASHAMGETD WD DT
CITY-ST-2P 444TY-ST-ZP Yoy vsooy, FL - 33020
TIILE CIDELETE 81 TILE DNECTO RJChange [ Addition
e THOMP BNM - Soas  NALESI K
SIREETADDRESS | 4320 WASH . SISTREETADDRESS | [dotdd 1 Ali-wr ooy AUE
CITY-$1-21P |-[[]j,|;\‘WOﬁ‘[l)i FL SI\ 54 CITY-ST-2IP Hottu wipog Fo. 3307210
e CIDELETE 61TILE Atvenw ate TREALQEL o [ Addtion
NAME 62 NAME TRENE \WWHALE
STREET ADDRESS B3 STREET ADDRESS | (b ey T OML \AY‘D'D—I: AVE,
CITY-S1-21p 64 LY -S1-2IP HoLwy phru-h . 23021t

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exdmption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information: indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under
%poration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
WO

oath; that | am an cfficer or director of th
appears in Block 12 or B\ock/B if cha

an attachment with an address.

ﬂfeg_s ,

SIGNATURE: __¢7 - Semoec Corpatine

BIGNATURE o’;(n TYPED ORJRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3-19-9¢ 951 §4¢ 3548

e Phione #

CR2EQ37 (12/95)




