FILE NOW: FILING FEE IS $61.25 FILED

comroration  AT8 FLONIDA DEPARTMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 \) ,:\I - DlVlSlgr.;c;Flzwo(:PS;::néns S@Cl’etal'y Of State

PQGUMENT # NO526 (7)
502 TO 514 NORTHEAST 19TH STREET ASSOCIATION, I

0000

Principal Place of Business Mailing Address
514 NE. 19TH ST. 514 NE. 19TH 6T. 3. Date Incorporated or Qualified
WILTON MANORS FL 33305 WILTON MANORS FL 33305
4. FEI Number Applied For
592448476 Not Applicable
2. Princlpal Place of Busi 2a. Malling Add
partiace of Business 2 Maling Address B. Certificate of Status Desired L] $8.76 Adduonal
n 26 Fee Required
Suilte. Apt. ¥, elc. Suite, Apt. #, etc. &. Edection Campalgn Financing $5.00 may Be
P [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprefit corporation & homsowners association?
2 ;;1 Wvyves Oho
Zip Country Zip Country 8. This corporation owes of has paid the currept year intangible
[24] 28] 28] 30 Parsonal Property Tax dua Jung 30, Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt
81| Name
BARNES, BRUCE R. 2| Strest Address (P.O. Box Namber 1§ Nt Acoepiabia)
508 NE. 19TH ST.
WILTON MANORS FL 33305 ®
84| City FL lul Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pur%se of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature. typad or prinisd nama ol registerad agen and tiie ¥ applicable. (NOTE: Replsterad Agert mignature requiad when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO TJ DELETE 11TMLE [Jchange [T Addition
HAME BARNES, BRUCE R. 1.2 WAME
smeevaporess | 506 N.E. 19TH ST. 1.3 STREET ADDRESS
crv-sT-zIp WILTON MANORS FL 33305 1.4 CITY-51-2P
TLE SD L] DELETE 21THE L Change [ Addition
HAME BARNES-THORTON, SABRA 22 NAME
streeTanoress | 508 NE. 19TH ST. 23 STREET ADDRESS
COIY-5T-20 WILTON MANORS FL 33305 2.4 CITY-ST-21P
TILE T ] oEceTe 3.1 TME T Change T Addition
HAME MILLER, SANDRA L. 32 NAME
smreet aooress | 514 N.E. 19TH ST, 33 STREET ADDRESS
CiTY-51-79 WRLTON MANORS FL 33305 34 CITY-ST-2P
TILE VD T ofLere 41TIME [Jchangs T Addition
NAME ROTROFF, NANCY 4.2 NAME
smeet aporess | S04 N.E. 18TH ST. 43STREET ADDRESS
oY 57-26 WILTON MANORS FL 33305 44 0ITV-ST- 2P
e 73] I veceTE S1TLE [ Chinge LT Addtion
e BETTENHAUSEN, WALDA s2name
sweeraporess | 508 N.E. 19TH ST. 5.3 STREET ADDRESS
CITY-51- 20 WILTON MANORS FL 33305 SALITY-ST-2P
TILE VD - [J oeLete 6.1 THLE L Changs [ Addition
RAME GREER, DANIEL M. 6.2 NAME
smeevaporess | 508 N.E. 18TH ST. .3 STREET ADDRESS
CITY-S1-29 WILTON MANORS FL 33305 64 CITY-51-2P

14. | hareby certlty that the information supplied with this filing does not qualify for the exemption stated In Geclion 119.07(3)(i), Florida Statutes. | furthar cerlify that the Information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha caoration o the regalypr or lrustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chén hignt with an address.
SIGNATUR RO ! e le P Somd ez 20

CROEC37 (10097)



