FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L5

ILING FEE IS $61.25
‘-::‘; 0 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49598

1. Corporation Name

8382 HOME ASSOCIATION, INC.

(8)

i

Principal Place of Business

7450 STIRLING RD
HOLLYWOOD FL 33024

Mailing Address

1100 NW 70TH TERR
PLANTATION FL 33313

ORI

us
3. Date Incorporated or Qualifed 3a. Date of Last Report
06/26/1092 0872311
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
j21] 26 NOT APPLICABLE Not Applicable
Suite. Apt. #, etc.  Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Asditionat
;‘;l 27 Fee Reguired
City & State City & State 6. Election Campaign financing $5.00 May Be
2-3] _El Trust Fund Contribution a Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangibls tax under s. 199.032,
24 [25] 28] 130] Florida Statutos D ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name — .
COSENTINO, ROBERT Cosen TING, Robep T
1 82| Strect Adgress (P.O. Box Number is ®ot Acceplable .
30%3:&’070 ‘E:EIQCE bbb SARANAC e &
PEMBROKE FL 33023 &
AV, E
84| Cciy 85| Zip Code
FL || 3333,

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above-named cor
or registered agent, or both, in the State of Florida. Such change was authorized

familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

poration submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed o printad name of registered agent and tille f applicadle {HOTE: Ragistered Agent signalure required when rednstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DREGTONS IN 12
TITLE VD [CJDELETE 11 TLE [JChange [ Addition
RAME CASSERLY, THOMAS 1.2 KAME
sTreeT aoress | 9020 SW 55 ST 1.3 STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 14 CITY-§1-2P
TIne PD [JDELETE 21TLE Ph fAenange [T Agaition
NAME COSENTINO, ROBERT 22 NAME cdosE TIN o, PORERT y
streer aporess | 300 SW 70 TERR aasmeeraooness | Y b SAHALAN A CrECLe
oY si-7p PEMBROKE PINES FL 2 40ITY-S1-21 Doy, [Su, 332572
TILE SD [ JCELETE 31TTLE v CiChange [ Addition
HAME DELPIANO, PETER 22 NAME
street anomess | 1820 NW 87TH AVE 43 STREET ADDRESS
CITY-5T- 1P PEMBROKE PINES FL 34, CTY-ST- 2P
TITLE 10 CIDELETE 41 TITLE [Jcrange [ Addition
NAME TOTH, ALBERT 4.2 NAME
streer aporess | 1100 N.W 70TH TERR 4.3 STREET ADDRESS
CITY-51-20 PLANTATION FL 44 CITY-ST-2P
TITLE [CIDELETE 51 TITLE OChange [ Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-71P 54 0ITY-ST-21F
e CIDELETE 61TITLE Oichange [ Addition
HAME 6.2 NAME
STREET ADDAESS £.3 STREET ADORESS
CITY-57-2P 54 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not
certify that the information indicated on this annual report or supplemental annual rep
oath; that t am an officer or director of the corporation or the receiver or trustee em

appears in Block 12 or Black 13 ff changed, or on an attachment with an address.

SIGNATURE:

ArrerT To54¢/

qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
ort is true and accurate and that my signature shall have the same legal effect as if made under
powered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!9

v/rzfee (259)584-7586

Daytine Pnone #

CR2EQ37 (12/95)




