!

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary

1. Corporatan Name

DOCUMENT # NO78§2

(2)

THE INVERRARY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4950 NW 72ND TERR
LAUDERHILL FL 33319

Mailing Address

4749 NW 75TH AVE
LAUDERHILL FL 33315-3448

of State

MR RRRERIRR R

us us 3. Date incorporated or Qualified | Sa. Date of Last Report
251 04/03/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 _2G—| Not Applicable
El Suite, Apl. #, elc. ;‘ Suite, Apt. #, etc. 5. Cenificate of Status Desired O $8':.;{’5R:$:-t;znal
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
23} (28] Trust Fund Contribution Added to Faos
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24] ?5“\ m _a;l Florida Statules Blyes [ONo
9. Name and Address of Currenl Reglstersd Agent 10. Name and Addreas of New Registerad Agent
81| Name
O'NEILL, BRIAN B2| Strant Address (P.O. Bax Number is Not Acceptable)
4950 NW 72ND TERR
LAUDERHILL FL 33319 63
B4| Cily 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registered agent and e ¥ epplicabke {NOTE: Reglstered Agant signatura reguired whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T 1 oECeTe 11 TLE O Charge T Addition
NAME STENNETT, MARJORIE 1.2 NAME
saeranoeess | 4749 NW 75TH AVE 1,3 STREET ADDRESS d‘ﬁL )
CIlY-5T-2P LAUDERHILL FL ﬁ 1.4 CITY-57-21P Y
THLE [3 .DELETE 21 TITLE F — e
- GIBSON, SHARON 20 CMZZ)F ,f7ﬂ 5 > BeEgT fm
swaceranoness | 5210 NW 73RD TERR 2.3 $TREET ADDRESS é Tt A L0s
CiTY-$1- 28 LAUDERHILL FL 2.4 CITY-ST-2P Lﬂubgﬂ/ﬂ.b- F - 333/ ?
TIILE v [ ] DELETE L1TILE L] change [T Adgition
HAME PEDLAR, VICTOR 3.2 NAME
stacetanoress | 7377 NW 48TH CT 2.3 STREET ADDRESS
giY-51- 2P LAUDERHILL FL 3.4, CITY-ST-21P
e D e 4Tme [Jthange ] Addtan
N MUNZO, ANDRES o L 2hame
stheeraponess [ 7285 NW 48TH CT WD 4.3 STREET ADDRESS
CITY-51- 2P LAUDERHILL FL 44 CITY-5T- 2P
TILE P 7 DELETE 5.1 HILE [ thange  [F Addition
HAME ONEILL, BRIAN 5.2 NAME
staeer aooness | 4950 NW 72 TERRACE 5.3 STREET ADPRESS
CITY-5F- 2% LAUDERHILL FL g 5.4 CITY-§1-2IP 5 o X -
WILE D DELETE 6.1 TITLE )ZEC- Chanpe Addition
NavE HOFFMAN, KATIE 62NAME CREG \%OI-N 50%’ e
sireeraooress | 4451 NW 72ND AVE 63 STREET ADDRESS | T TH N s % 1
oTY-S1 7P LAUDERHILL FL sactv-si-ze | KAUDERHILL Fi- 333 I‘i

I am an officer or direclor of th soratican

appears in Block 12 or Blocl

SIGNATURE: .

or the

£

" H 1
i f T e

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
information indicated on this annual reporl or supplemental annual repart ks true and accurate and that my signature shall have the same legal effect as if made under oalh; that

tgamaculs this report as required by Chapter 617, Florida Statutes, and that my name

Ry

‘BIONATURE AND TYPED

OR PRINTED NAME OF STONING OFFICER OR DIRECTOR

Daytime Phone § AAAR1468

Apr 17 1997 8:00am

CR2E037 (9/96)



