*

Y

ks

o

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOHIE:..[:E:.A:.T&&?;STATE Feb O 5 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 730155 9)

Corporation Name

JOURNEY'S END HOMEOWNERS ASSOCIATION, INC.

£.0. BOX 6380 P.0. BOX £380 3. Date Incorporated of Qualified
CORAL BPRINGS FL 330756380 CORAL SPRINGS FL 33075-8360 74
4. FEI Number Applied For
59 2226982 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortilicate of Slalus Dosired 0 $B.75 Additional
Fal ;s] Fee Requirad
Sulte, Apt. #, atc. Suite, Apl. #, etc. §. Elsction Campaign Financing $5'0° May Be
27] Trust Fund Conribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a horgaowners association?
El g}as D No
Zip Couniry Zip Country 8. This corporalion owses or has paid the current year Intangible
;' ;] m Parsonal Property Tax due June 30. mes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme
GORDON, MICHAEL E PA. 82| Svest Addrass (P.O. Box Number is Not Accaptable)
CERTIFIED PULBIC ACCOUNT
3300 UNIVERSITY DRIVE SUITE 301 &3
CORAL SPRINGS FL 33065 84| Ciy FL 85| Zin Codo

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or raglstared agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sighature, typod of prioied nama of registered agent and tive il epplicable {NOTE: Registered Agent sighature raguired when rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND IH‘ECTORS IN 12
e PD L] DELETE 11TILE ﬁhanue T addition
HAWE WOLFSON, LOUIS M 12 NAME

STREET ADDRESS mﬂﬁmm rasmreeraoress | e b6 D SOIRYY w SHoRe DR)\IE
oYtz | IPAMIHFE-00456: saony-szp | SVITE 0.

WL VD I oLETE 2ATME cGeCAIUT W [T Change LY Addition
RAME LEIVA, GERMAN 2 NANE DD

STREETADDRESS | 2306 N.W. 107 AVENUE 2.3 STREET ADDRESS _

orv-st-zp | MIAMI FL 33172 ' 2.4 CITY-5T-2P

THLE 1 L] peLeTe 317TMLE [T Change [ Addition
NAME SANCHEZ, RALPH 32 NAME

steeeTaoness | 4 SPEEDWAY BLVD. 33 STHEET ADDRESS

GITY-ST- 2P HOMESTEAD FL 33035 34, CITY-ST-2IP

TIRE L] oeLeve L1TILE [Jchange [T Addition
NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-§T- 2P LACITY-ST- 2P

TITLE L] DELETE 51TITLE [ Changs  TJ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-8T- 21 54 CITY-S1-2IP

TITLE 1 oeLETE 6.1 TITLE ] change T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section l19.07(3)(i}‘ Florida Stalules. | further certify that the information
indicated on this annual raport or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver ar trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachment with an addregs
SIGNATURE: . ° —'";: S = 3 g " b Ap S /asr (9”34?3"-/ Yo




