FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwséhetc:;a(r:zol;Pscﬁ::TIONS S C Cretary O f S tate

DOCUMENT # N46416 (6)
14TH STREET TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address
802 NE 15T ST, 902 NE 15T 8T,
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080-6336
3. Date Incorporated or Qualified | 3e. Date of Last Report
12/12/1991 11996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 —2—6_] 65'0303620 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . . su_rs Additional
;2—' —iﬂ 5. Certificate of Status Desired D Fee Roquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Added io Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under 8. 199.032,
;] ?5] ;;] m Florida Statutes B ves [INo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agsnt
81| Name
LACERTE, JEAN-LOUIS 82| Steot Address (PO, Box Number s Not Accapiabie]
802 NE 18T ST.
POMPANO BEACH Fi. 33060 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent. or both, in the State of Florida_Such changs was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent | am famihar with, and accept the cbligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature_ lyped o« panlad name of ragislared agent and tlle Il applicable: {NCTE: Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP 7 eLeTe F LA TITLE £ Change L] Addition
HAE LACERTE, JEAN-LOUIS 1.2 NAME
steer sooress | D02 NE 18T ST. 1.3 STREET ADDRESS
CITY-ST-2ZIP POMPANQ BEACH FL 14CITY-5T-2IP
e DV ] DELETE 21 THLE [J Change L] Adgdition
NAME BARFIELD, DANIEL 22 NAME
stacer acoress | 3311 NW 15TH AVE. 23 STREET ADDRESS
CITY-57- 7P POMPANO BEACH FL 2.4 CITY-5T-2P
TITLE ) T pecete 31TME [Jchangs ] Aggition
HAME (RWIN, EDWARD J. 3.2 NAME
smeeraponess | 902 NE 18T ST. 3.3 STREEY ADDRESS
CTy-51-2IP POMPANO BEACH FL 34, CITY-ST-2P
TIIE ] DELETE 41 TITLE [] Change L Adaition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§T-21P 44.CITY-5T-2P
TITLE ] DELETE SATITLE I change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
GITY-S1-2IP 54CITY-57-2P
TINLE ] DEeTE §1TITLE L3 change LI Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TAEET ADDRESS
CITY-S1- 2P 6.4 CITY-§T-2iP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaticn indicated on this annuat reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an ofhcer or director, iFle corporation or the receivar or trustes empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or P 3 if changed, n attachmenydFith ddress. Jt’ﬁ”’ Lovrs
LA CERTE 1{'] l‘i"! (a5 )99 Y520

" Dale Baytime Prone # DO2E20T

SIGNATURE: _g=
=

ngggggﬁgh’ A &,‘4 FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

TR T

CRZE037 (9/96)



