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G FEE IS $61.25

T

FILE NOW: FILIN

NONPROFIT S oL
CORPORATION W7,
ANNUAL REPORT E

1997

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

DOCUMENT # N49598
. poration Name

8382 HOME ASSOCIATION, INC.

(8)

3t 2 T e S

Principal Place of Busingss

| 7450 sTIRLNG RD
1 HOLLYWOOD FL 30024

Malling Address

1100 NW 70TH TERR
PLANTATION FL 333136032
Us

FILED
Mar 17 1997 8:00am
Secretary of State

(TR

3. Date Incorﬁorated or Qualified
06/29/1692

3a. Date 712 l.3als11 gggort

2. Principal Place of Business

2a. Mailing Address

[26]

4, FEI Nu

NGT APPLICABLE

Applied For
Not Applicabie

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

27]

0 $8.75 additional

5. Certificate of Status Desired Fes Requirad

i IR Bt bl o

=] 8] i8] I=

FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
—z—g—l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 182.032,
E' E] ;] Florida Statutes [Qves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
GOSENTINOv HOBERT 82| Stresl Address (P.O. Box Number is Not Acceptable)
6486 SARANAC CIRCLE
DAVIE FL 33331 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratare, typed or printed name of rog:sterad agont and 1tie if apphoabla. (NGTE: Aegislered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD [ DELETE 11 TILE I chenge [ Addition &
NAME CASSEALY, THOMAS 1.2 NAME 5
stRecTaopness | D020 SW 55 ST 1.3 STREET ADDRESS &
CITY-ST-2P COOPER CITY FL 14 GITY-S1-2P &
TE PD T DELETE ZTTIE T thange L1 Addtian |O
NAME COSENTINO, ROBERT 22 NAME
strees apoazss | 6486 SARANAC CIRCLE 24 STAEET ADDRESS
CITY-ST- 2P DAVIE FL 2.4CAY-S1-2P
TITLE 30 [T OELETE 3TTIE T Change ] Addition
NAME DELPIANO, PETER 32 NAME
smeerancress | 1820 NW 87TH AVE 3.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 34 CIY-51-21
TITLE 10 [J DELETE 41 TILE [T Change [ Addition
NAME TOTH, ALBERT 4.2 HAME
streevaporess | 100 N.W 70TH TERR 4.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 44CITY-ST-2IP
TLE [T OFLETE 51 TTE [ change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ITY-5T-2P SACITY-51-21P
TMLE [ pELETE BATITLE [ change [ Additicn
NAME .2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$7-2IP 6.4 CITY-5T-2IP

A P T

14, | do hereby cenlify thal 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
information indicaled on this annual report or supplamenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachmant with an address.
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