FILE NOW: FILING FEE IS $61.25

)

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # N05260 (7)

1. Corporation Name
5602 TO 514 NORTHEAST 19TH STREET ASSOCIATION, IN

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

IR

Principal Place of Business Mailing Address R o
So0O00 1S40l
§14 NE. 19TH ST. 514 N.E. 19TH ST. =[5/ Jah.ﬂ..uiD b —=[4 -b
WILTON MANORS FL 33%5 WILTON MANORS FL 33305 by -
#3061, 25
3. Date Incorporated or Qualified 3a. Date of Last Report
00/20/1984
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
21 m 448476 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
e, Apt. 4, eto uite, Apt. 4, etc 5. Centificate of Status Desired O $8.75 Adc!monal
22 ;I Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 may 8o
EI m - Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29] 30| Fionda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NEWMAN, DAVID W L . BLuct PARHES
b ! B2[ Street Address (P.O. Box Number is Not Acceptabie)
$02 N.E. 19TH ST. S0b ANEIG ST
WILTON- MANORS FL 33305 83
s 84 7%/ asl Z _Code
: [t an) A Dves f

. Pursudnt 1o the rovisions of Secticns 617.0502 and 617.1508, Florida Stalutes, the above-named carparation subimils this statement for the purpose ol chang«ng its regns!ered affice

or registered ag or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment ag registered agent 1 am
famitiar with, arlrc_L oblidations of, Section 617 0503, Florida Statutes.
SIGNATURE = S . B} __ /él
Signatare, typed or pril rexgpishoras agedt and tik f appicaon NOTE Hageslered Agert sgnaluse hen reinstat ngi DATE ﬁ
12,7 OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12 Ga)
TITLE PSD pfoitene TITILE [0 (QChnge  fgradoton | & |
NAME NEWMAN, DAVID W. 12 NAME R e ue Pawies N
: o
strev aporess | 902 NLE. 19TH ST. TISTREETADDRESS | S D b /Y & 14 377 ) &
CITY-ST- 3P WILTON MANORS FL . vovseze | JA Lrond manaes  FéL 33 BNy g
TILE VD Noeicre ZUTITLE <h Clchange O Addtion | O
NAME COSBY, JODY 27 NEME S AA2A TA AT - R arzves
sthger sooress | 504 N.E. 19TH ST. aasmeETaoRess |5 0 & NV E 1T ST B
CIrY-ST- 20 WILTON MANORS FL 2 4CITY-S1-7P LOIETDN moavers F40 333 a8
TLE 10 CJOECETE 31TILE WVANE Y ROrFRe s VD Dt Ffddion
NAME MILLER, SANDRA L. 32 HAME .~ = <7
sreger aooness | 514 NJE. 18TH ST. 3ISIREET ADDAESS - ?‘?’L ’\;: l/;?’,ﬂ] ol L 3AIY
CITY-ST-2IF WILTON MANORS FL 34 CY-§- 7P Hky ! -
TINE O0ELETE A1 THLE kD [lchange  [BAdddio
NAME p-Bypve-c—iDA £ 4 2NAME W ALDA R mEnAHAJSS Y (4
STREET ADDAESS AISTREETADDRESS (S OK N & (G DT / )4/
cirvsr-zi adenySHP L e TRA MFIaOE S, [ 33303
e ¥ [DELETE 51 TITLE [/ D [Change g Addition
NAME 52 NaME DA€l P G e
sm'sngonnsss SISTREETADDRESS | & /24 MV e JG o337 }
CITY-§1-7P 54 CITY-51-2IP U 1 oTon 1 A~ Osals 176 '1‘)'5505
TITE JDELETE 61 TIME V b [)Change il Addition
NAME 6.2 NAME Lintda I Cifey
STREET ADDRESS BISIREETADIRESS |25 0 AN E 194 ST B e
CITY-5F-2IF BACITY-S1-2P Lo LA mavoesS [ L 333%

14. | do hereby certfy that the infarmation supplied with this filng is voluntarily furmished and does not guakfy for the exermnpton stated in Sectian 119.073)(k}, Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name

appsears in Biock 12 or Block 13 it changed, or gn an attachment with an address.
) ___._fJ{/_!j_ G4 GHYo6Y£342
Date

SIGNATURE:
Befume Prore #




