FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739006 (5)

. Corporation Nama

AMERICAN HOMES HOMEOWNER'S ASSOCIATION #1, INC.

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

VAL

Principal Place of Business Mailing Adldrass
9070 KIMBERLY BLVD.. SUITE 48 9070 KIMBERIY BLYD
BOCA RATON FL 33434 SUITE 27 BOX 122

BOCA RATON FL 33434

3. Date Incorporated or Qualifiad 3a. Date of Last Report

05/11/1977 05/01/1995
2SS WW. T s msyZ w717 <7 | a0 Nt Aoploai
’E Suit2e.—A(g1.ON. slc. —I SU'E}; c#i)elc 6. Cartfiicate of Status Desired H| ssFeZvSH :;t::ir!ei?jnal
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'g. Name and Address of Current HegfstSﬁd Agent . Name and Address of New Registered Agent

i ”a\%a@/ A &a/éafokc/q

RADER, STUART A ESQ— 82 Stree%reqﬁ Q. B U?x'NumbBr is ( ? e JLL

7280-W-PALMETFO-PARK ROAD
SUFE-106— 83 §.f £ 20D

BOCA-RATON-FL-33433 Y o% KM‘J - FL 35,32%??1}7

11. Pursuant to the provigions of Sections 617.,0650Pand 617, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or reglstered agent, g both, in the State of Floriga, Such chan%e was authorlzed by the corporation’s board of directors, ! hereby accept the appo?ent as regislered agent. | am

farniliar with, and a t the obligat r#s or Section 617.0503, Florida Statutes.
- YW e 2Y-Jé

SIGNATURE __ . £ y

Sl " g nl s'\d\lla n‘epp{mb\a [= {NQTE: Registered Agent signature ragared when reinstating: DATE
12, 7 orﬂqtﬂs AND DIRECTORS 13. ADDITIGNS/CHANGES TO OF FICERS AND DIREGTONS 1N 15
TITLE {PD [DELETE 1.1 TLE [TChange  [T] Addition
NAME CLOSE, JENNIE 12 NAME
seeravoress | 9519 BURLINGTON PL 1.3 STREET ADDRESS
CITY- §7-2° BOCA RATON FL 1.4 CITY - S- 7P
TiILE vD [JDELETE 211E [Jchange — C] Addition
NAME BILL, ABBIE 22 NAMEE
stReer Avoress | 9207 EDGEMONT LANE 23 STREET ADDRESS
GITY- ST- 2P BOCA RATON FL 2 4 CITY-§1-2P i
TITLE sSD [CIDELETE 31TMLE Change  [7] Addition
HAME PARK, ROD 32 NAME HeKs K
sreE aooress | 19266 CAROLINA CR 23 STREET ADDRESS QLZ L (A’QOL WA CIRCLE
CYIY- ST-ZP BOCA RATON FL . 34, GITY-S1-20 A f\n?om 1. 397’3‘/ L
TITLE D DELETE 41 TITLE [[JGhange Addition
HAME BARRY, GRIM p\ 4.2 NAME F;f 64(.(..0 D—? 'E(
sreeer acoress | 8140 SOUTHAMPTON PL $3SIREET ADORESS | ) j 190 )(/g-/ BRI Ve
CITY-S1-29 BOCA RATON FL saoimy-s1-20 | FAelA AﬁToN e 5';‘/3‘5"
Mme D %)ELETE 51 TITLE D [[JCrange — [ Addition
HAME CUSIMANO, CHRIS 5.2 NAME y-g,h Pa,fcu ae
staeer aoiess | 9308 GETTYSBURG RD 53 STREET ADDRESS Yarer CoRSE /fé;
CATY-S1-7P BOCA RATON FL 5.4 BIV-ST-21p f)c Larn ft. 33
T HoiLene 61 7TI1LE N ’ [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CHY-$T-7IP 64 LITY-5T-7

14, | do heraby cerlify that the information supplied with this fi iling is voluntarily furnished and does not guality for the exemplion stated in Saction 119.07(3)ik], Fiorida Staivies, | fulher
certify that the Information indicated on this annual report or supplemantal anrual report is true and accurate and that rmy signature shall have the sarre legal effect as if made under
oath; that | am an officer or direclor of the comoration or the recaiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i 0d, or on an attachment with an address.

SIGNATURE: | A U-2-%e  997-yss6

YRED OR PRINTED NAME OF #IQNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (12/95)




