FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 18. 1999 8:00am
CORPORATION Kathorino Harris ? .
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-18-1999 90035 034 *#++6] 25

DOCUMENT # N95000002088
1. Corporation Name

THE 3421 NORFOLK STREET HOMEOWNERS ASSOCIATION,

INC. ,
Principal Place of Business Mailing Address . ‘ - '
o 1 R0 i EAA T AR AR
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -

2t (26] 05/02/1995 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number L Applied For
22) 27 -65-0586397 . ~_ [ [Not Appiicaple
o City & State = Cily & State 5. Certifcate of Status Desied [ $Ii.e'£5R :;J;irt:;nai

Zip Country Zip Country 6. Election Campaign Financing - $5.00 mayB
;I El 2—9] |—3—(;| Trust Fund Contribution g Added to ;:ese

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S O 81| Name '
DYKSTRA; CALVINJ . - 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT F 3421 NORFOLK ST ' -
POMPANO BEACH FL 33062 8 o '
84| City . FL 8s Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatron submrts thls statement fcr the purpose ;of. changmg lts reg!slered
- office or registered 'agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors I hereby accapt the appolntment as; ragistared

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. [ I B

SIGNATURE .
Signature, typed or printed name of registared agent ard tie if applicable, {NOTE: Registered Agent sigr Tequired when . DATE o

12 QFFICERS AND DIRECTORS 13. ADDlTIONSt‘CHANGES TO OFFICERS AND DIRECTORS iN 12 %

TIE DP {3 DELETE 11 TIMLE SR ‘ [(IChange  [] Addion | 3.

NAME ACHTERHOF, BURTON C 1.2 NAME ~

sreet aooress| UNIT A, 3421 NORFOLK ST. 1.3 STREET ADDRESS T &

crr-s-ze | POMPANO BEACH FL 33062 1AGITY. ST-21P . : ; P

TITLE Dv (] DELETE 24 TMLE . ‘ [IChange  {] Addiion | O

NAME ROSENDAHL, CONNIE 22NAME

streeTaporess| UNIT E, 3421 NORFOLK ST. 23 STREET ADDRESS

cry-st-ze | POMPANQ BEACH FL 33062 2.4 CITY-5T-2P :

TITLE DST [J DELETE 3ATITLE 7 " "[Oc¢hange " [ Addition {

name:s 1 o5 DYKSTRA, CALVIN J 32 NAME

sTReeT Aboress| 4739’ POINSETTIA S.E. 33 STREET ADDRESS

crv-st-z¢ - 't GRAND RAPIDS MI 34, CITY-ST-ZP . . : .

e [ DELETE 4ATNE - . ~ [JChange [ Addition

NAME 4. 2NAME

STREET ADORESS 43 STREETADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZP

TME [J DELETE 54 TITLE

NAME 52 NAME

STREET ADDRESS| _ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP - . ‘L . .

TTLE :f‘ T ] DELETE 6.1 TMLE L ;! j ’ " [JChange  []Addition | -

NAME vl 6.2 NAME oo T ;

sTReeTAvOREss| .3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZP

14. | 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 cetify that the information
indicated on this annual report or supplemental 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 or director of the corporation or the receiver or 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 on ay attachment with an address, with all other like empowered.

mgmruag:&ai 2 ur@mmmb‘ Y /s ed- - 25> ?i‘ Ll 53 Y- 3003

Daytime Phone #




