FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

PREEMENT # N32415

CAGHE' HOMEQWNERS' ASSOCIATION, INC.

(4)

Principa® Place of Business

8733 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

Mailing Addrass

8733 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

" FILED
Feb 06 1998 8:00am
Secretary of State

AR SRR

3. Date Incorporated or Gualified

u 9
° vs 4. FEIl Number Applied For
650180370 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfionte of Statys Dachea = $B.75 po—
;i Ei — _ fggﬁequired
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing 35.00 Moy 5o
rznﬂ 27 E Trust Fung Contribution Added to Fees

FERRETTI, ROBERT
8723 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

- City & State City & State 7. Is this nonprofit corporation a homeowners association?
= 2] Yes [ MNo
Zip Cauntry Zip Country 8. This corporation owes ot has paid the current year Intangible
;ﬂ El 29 |a0] Personal Property Tax due June 30. %es o
9. Name and Addrezss of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

17. Pursuant to the provisions of Sections £17.0502 and 17,1508, Flarlda Statutes, the al

) bove-named corporation submits this statement for the purpose of changing its registered
cffice or reqistered agent, ar hoth, in the Siate of Florida, Such change was authorized hy the corporation’s board of directors, [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

14. i hereby certify that the information suplplied with this filing does not qualify for
indicated an this annual repert or supplementat annual report is true and aceurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an adgiress. ¢

SIGNATURE Stgnature, typed or printed name of ragistared agent and tille if applicable, {NOTE: Reglstered Agent signature required when relnstaling) DATE )
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TTLE FD LI peLeTE 1.1 TITLE ) T ) [T Change [ Addition
HAME DOUCETTE, JOHN 12 NAME
steeeT AobRess | 8759 FOREST HILLS BLVD 1.3 STREET ADDRESS
CiTY- ST-2IP CORAL SPRINGS Fl. 33065 14 CY-5T-218
TMLE VD L] DELETE 21TNLE [Tchange ] Addition
NAME TOSSAS, ROBERT 22 NAME
STREET ADCRESS | 8777 FOREST HILLS BLVD 2.5 STREET ADDRESS
GiTY-5T-ZP CORAL SPRINGS Fi, 33065 2.4 GITY-ST-ZP
TITLE VD T DeLETE 3ATILE " [Jchange [ Addition
NAME WARMAN, ALAN 3.2 NAME
streer aboress | 8787 FOREST HILLS BLVD 33 STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL 33065 34, OITY-ST-21P
TME 3D [T oeLETE 4.1 TITLE [J Change ] Addilion
HAME FERRETTI, ROBERT 4,2 NAME
sTreer aneress | 8733 FOREST HILLS BLVD 4.3 STREET ADDRESS
CITY-ST- 2P CORAL _SPRINGS FL 33065 44 CITY-ST-2P
TILE TD LI DELETE 5.1 TITLE [ I change [T Addition
NAME LUCAS, BARBARA M 52 NAME
street onaess | 8729 FOREST HILLS BLVD 5.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL. 33063 54 GITY-ST-ZIP
TITLE ~ L1 oeLETE BATITE 1 change [ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-51-7IP
he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

QY-S 253

M 7_4 1948

7 Oato

Daytime Fnona # o e

CR2ED37 (10/97)



