FILE NOW: FILING FEE IS $61.25 FILED
Lo FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 : OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIghelc;:a(?(,)zPSOta::TIONé Secretary Of State
DOCUMENT # 73766 (2)

1. Corporabon Mame

NOVA HILLS NORTH CONDOMINIUM, INC.

CORPORATION

£06 3y 1%

A

Principal Place of Business Maiting Address
7560 NOVA DR 7560 NOVA DR
DAVIE FL 33317 DAVIE FL 33317-7002
3. Date rporgled or Quatified | 3a. Da Last Raport
{5738 670 GeJo1688
2. Principal Place of Busingss 2a. Malling Adoress . 4, FEI Numb%r Applied For
|21] 26] ' 691 | | Not Applicable
Suile, Apl. #, elc. Suile, Apt. ¥, elc. o $8.75 Additional
o] ] 5. Certificale of Status Desired [ Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
T3| 2_a] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I -2—5l ;] ;l Florida Statutes Dves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name :
SuzanNE Puoros
DONNA LEMASTER 82| Street Address (P.O. Box Number is Not Acceptable)
7518 NOVA DR _ 558 Nova TDRIVE
DAVIE FL 33317-4002 83
84| City 85| Zip Code
AVE FL 3B3|7

11. Pursuant lo the pravisions of Seclions 617.0602 and 617.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing il relgistered
office or registereg.agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as raglsterec

agent | am familgr with, and aces tigations of, Section 617.0503, Fiorida Statutes. .

SIGNATURE @ﬁ%m;j @j SuzannE Puores , DECRETARY W&O, 9L
- Bigfaluta Mpgd or prirted name ol ragistered agant and 1te f appicabie {NOTE: Raglstered Agent signature required when rainaiating) U/ DATE v 1

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 7
TILE PD D CELETE 14 TLE ™ [JChange X Addition g
NAME PARRINO, ROSARIO 1.2 NAME METIN , GLORIA I~
seer aooness | 7972 NOVA DR 13STREETADDRESS | 7524 NOVA DRIWE §
GITY - 5T-2P DAVIE FL uom-st.e | TDAVIE , FL 33317 &
Tt 10 [ DELETE 21 TIKE sp Dx Cuange L] Addition |5
NAME PHOTOS, SUE 22 NAME PHOTOS, SUZANNE - '
staeet aporess | 7558 NOVA DRIVE 23STREETADDRESS | 7BBE NOVA DRIVE
CITY- 5T 2P DAVIE FL aaom-ste | IPAIE , FL 23317
TITLE SD IR DELETE 1 TLE Vb [Tchange B Addition
HAME LEMASTER, DONNA 32 NAME PALMISAND > TIM
sweeraopness | 7918 NOVA DRIVE a3 STREETADDRESS | BB, NOVA DRIVE
CiTy-§1-2P DAVIE FL wer-ste | DAVIE, FL 33317
T vD L] DeCETE A1THLE D Change [ Addition
NAME WILKINS, LAUREL. “20M | WILKING , LAUREL
streer copeess | 7920 NOVA DRIVE 43 STREET ADDRESS | 75200 NOVA DRIVE
G- ST 2F DAVEE FL aoryst-ze |PANIE , FL 33317
T [T orere BATILE D [CChange 4 Addition
NamE 52 NAME GALI|ONE , ANGELA
STREE] ADDRESS SISTREETADDRESS | 7554 2. NOVA PRIVES
CITY-ST-21P sacnv-stzr_ | TAVIE ) L BRIB|T
TILE £_] DELETE 8.1 TITLE L) Change [ Addition
yaME 6.2 NAME
STAFE] ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2IP .
14. 1 do hereby cerlify that the information supplied with this filing does not quaity for the exemption stated in Section 118,07(3)(i), Florida Stalutes. 1 junher cerlify that the

information sndicated on this annual repart or sug:plemanial annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
! am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this repon ss required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13,if changed., or on an anachmnt with an address.
SIGNATURE: “/QZ o s M L ai LY ESdzANNE oo ¥ /20 / g 7@6‘4)475-5’131

£l O DIRECTOR Dala! TMrrtimre e 4 A YARAE &




