Ll

FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corporabon Name

ARAPAHOE FARMS, INC.

DOCUMENT # 752670

(0)

Principal Frace of Business

C/O SUMMIT PROP MGMT

Mailing Address
G/O SUMMITT PROP. MANAGEMENT
S60-W-SUNRISE-BLVD-#208~

FILED
Mar 21 1997 8:00am
Secretary of State

RN R

P O BOX 189013 -
PLANTATION FL 33318 .SUNRISE FL-33313-6154 ...
us us 3, Datwfgﬁagtgdo or Qualified | 3a. Date of Last Report
(2. Principal Place of Busingss T T 2a. Mawhng Address 4. FEI Number Applied For
2] 251 d' / /g" /é U 58-2191475 Not Applicable
Suite, Apl. #, el Sune Am etc N ] 58.75 Additional
@ . - !, ? 1n / 3 §. Cerlificate of Status Desired D Foe Required
City & St : a & State 6. Eleclion Campaign Financing $5.00 ma
- - . y Be
Wﬂﬂf) Y2 Trust Fund Contribution Added to Feas

Country

L S$H

2] ‘333/5

30

This corparation has liability for Inlanglble lax under 5. 199.032,
Florida Stalutes

[ ves

10. Name and Address of New Reglstered Agom

SUMMIT PROPERTY MANAGEMENT
HSA85-W-OUNRISE BIVD #2072
SUNRISEFLT3IT3

)] Nahj

mé@_@tz__”.“

Stree1 Address (PO Box Numper is Not Adceptabl ﬁr A

83

é— 490

84

74 701

FL [©35%5)3

13. Pursuant 1o the provgions ol
office or registzregdigent, opfiol
agent | am tarm e with, &

i the State of Florida. Such Chaﬂg
acgept the ob'igations of, Section 617 503 Floridg Statutes.

s 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerea
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

-

SIGNATURE:

*Gail CoX¥nbilatt

CIGNATURE f Gail H. Sangunett, V.P.-Administration 2/7/97
Sy, typid or el name of refushnree agont and btk J apphcabic (NOTE- Ragisiorad Agenl Signalure raquired when renstating) DATE
M2, T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B WW' [T oELETE 11TIE Pl Change L] Addition
KAV CORNBLATT, GAIL 1.2 RAME
st Albess | 3330 S.W. 59 ST. 13 STREET ADDRESS
iy -ST- 4 . FT. LAUDERP_ALEEL o 14 CAIY-ST-2IP
we | ST T ' [T oeET 21 TIE [T thange ] AdGiton
NAME SCHWARTZ, JEAN 2.2 KAME
smeeranonss | 3321 SW. 57TH PL. 2.3 STREET ADDRESS
CIly- 51 B FT. LAUDERDALE FL 2. ACTY. ST-2P B
B ]m-— R D T T ‘_‘mﬁ_m—mLE‘iE 3ITITLE D T D Ghﬂ"gﬂ gmd\hﬂﬂ
HAME N Fi 32 NAME Hb ,Q (;{ (i {—/’l
STRTEL ADnkess | 33 56TH ST 33 $TREET ADDRESS Fj 3ﬂ / Lﬁ%
TS 1P UDERDALE FL 34.0ITY-5T- 20 1 n fu&r_j_ 3 «35 o~
THLE ‘ D [T pELETE 41TILE [ Change T Addition
MM COPLIN, ALAN 4.2 NAME
sipeeianoriss | 3340 SW 59 ST 43 STREET ADDRESS
orv st | FT LAUDERDALE FL N 4400Y-57-2P
T ) N ) }D{LETE 51TILE [T change ~ Eddiion
NaME ILVio 5.2 NAME /-) ) YA«C ]
STREET ADDRESS TERR 53 STREET ADDRESS Zio ?f L"’"’"
| onvsiae | EFL . 54 CiTY-61-00
T RDELETE B4 THLE L3 Crange ] Addition
RAME 6.2 NAME
SIREET ADOESS TH 8T 6.3 STREET ADDRESS
| onvstar | FL 64 CHTY-81-2P
141 do fheroty cortil Iml 1ho informalion supphed with 1his filing doas nol qualily for the gxemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information inchcaled an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
I am an officer or direclor of the corporation or the receiver of trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my narne
appoars in Block 12 or Block 13 if changed, or on an atlachment with an adoress.

%/&L‘f/ q7)

(45D 194 - Loco

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Drate

Cayrme Flone ¥ 0034807

CR2E037 (9/96)



