SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINYMUM AMOLUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %

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

DOCUMENT #

1. Corporation Name

N95000003954 (3)
SANTA CRUZ HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

832 §. MIUTARY TRAIL

Mailing Address

832 S. MILUTARY TRAIL

AR

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
' 3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEJ Number Applied Far
2 m ég"o 6277§ 5 Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. ! . it
Hie. Ap et L AP ele 5. Certificate of Status Desired D $8'75 Adc!moual
22 ;;I Fee Required
City & State City & State 6. Flecton Campaign Financing D $5.00 May Be
a m Trust Fund Contribulian Added lo Fees
Zip Country Zp Country . This corporation has liability for intangibiq tax under s. 199.032,
;I ' E] 20 m Florida Statutes DYES No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
i 81| Name
WA CRUZ: INC- 82| Streel Address (P.O. Box Number is Not Acceplable)
832 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 83
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
offica or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817 0503, Fiorida Statutes.

Signature, typad o printed name of registered agent and litle if applicable

{NOTE Registered Agenl signature required when reinstating)

DATE

CR2E037 (3/96)

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TILE 2] [} DeLETE L1ITLE [Tchange [ _] Addiion
NAME FITZWATER, JUDITH A 1.2 NANEE
STREET ADDRESS 832 S. MILITARY TRAIL 1.3 STREET ADDRESS
£ITY-S1-2F DEERFIELD BEACH FL 33442 14 0ITY-ST-2P
TITE '10] |RPEREE 21TME LT thange [_] Adgition
NAME MCCARTNEY, JOCK 22 NAME
STREER ADORESS 832 S. MILITARY TRAIL 23 STREET ADRESS
CITY-5T- 2P DEERFIELD BEACH FL 33442 2 4CiTY-SI-2F
e (31} [ Toetee ITME - [JChange [ ] Addition
NAME GOLDBERG, MICHAEL D | B
STREET ADDAESS 832 S. MILITARY TRAIL 3.3 STREET ADORESS
CITY-§1- 2P DEERFIELD BEACH FL 33442 34.CITY-5T-2
TITIE T ToLete 417ITLE SO000 1S5 BB—@ange [T addition
NAME & INAME -07/10/96--01042--031
STREET ADRESS 43 STREET ADORESS »¥¥b1. 25
CITY-5T-2P 44 CHTY-5T-2P
TITLE [ Joeteme 51 TILE [J change [ J Addition
NAME 5.2 NAME /6(7
STREET ADDRESS 5.3 STREET ADDRESS ?O
£TY-SI- 2P S4CITY-51-2P ‘/)’) -
TIRE [Joeeere 61TI1LE "L 1epe,/T_] Aadition
NAME 6.2 HANE jW
STREET ADDRESS 6 STREET ADORESS
- B4 CITY - SI- 2

SIGNATURE:

14. | do hereby certify that the information supplied with this fling is voluntarily furnish
further certify that the information indicated o L

ed and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
ual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflect as if

n thj
made under oath, that | am an officar or direciy } corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appeii’rgx 12 or W J pbed, or on an attachment with an address.

Ko/ iba [ bery

<t

~s/or
/

[

@D{ ’é #22-/853

AL BATO




