FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

500 w,

1999

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90028 045 ****6] 25

1.

DOCUMENT # 753632

Corporation Name

NEW FLORESTA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass

/O HAWK-EYE MGMT ING
3901 N FED HWY SUITE 202
BOCA RATON FL 233t

Mailing Address
G/O HAWK-EYE MGMT ING

BOCA RATON FL 3343

3901 N FED HWY SUITE 202

DTG AN

office of registered agent, or both, in the State of Florida. Such change was auth

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 08/05/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 59'2746794 Not Applicable
City & Stat City & Stat it
ity & State ity ° 5. Certifcate of Status Desired .} $8.75 Additional
E ;] Fee Required
Zip Cauntry Zip Country 8. Election Campaign Financing $5.00 May Be
;] [;tﬂ 29 ’-3—0_1 Trust Fund Contribution Added io Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GELFAND, MICHAEL J., ESG. 82| Street Address (.. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. S., SUITE 1010 =
WEST PALM BEACH FL 33401
84| City FL 85! Zip Code
TF. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

orized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent aad title if applicable. {NOTE: Reg:siered Agent signature requived when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DLRECTORS IN 12
ME D [ DELETE 11TME p [#) [Achange [0 Addition
A HANSELL, PATRICK 2N Mansell , PadrickK
sweeTaporess| 2011 NW, 27TH AVE wasmeeraooress (G L | NN QT74h Ave.
CITY-ST- 7P BOCA RATON FL 33434 war-st-ze oL Rerton, EL 32433
TMLE D [J DELETE 21 TME 8 ] [] Change ‘mAddiﬁan
NAVE PLANT, BO 22N aste, John )
sweeraooRess| 2701 N.W. 25TH WAY 2ssmesraooress QoA S N W @4+h Drive . L
CITY-8T-2P BOCA RATON FL 33434 stz | Bocas Rodons FL 233433
TME 4] [ DELETE 3ATITLE [dChange [ Addition
NAME ABBOTT, JOHN 3.2 NAME
sReeTapoRess| 2574 NW. 29TH DR 33 STREET ADDRESS
CITY-ST-29 BOCA RATON FL 33434 34.CITY-ST- 2P
TITLE T . L) DELETE 4.1 TITLE JChange L] Addition
NAME JEFF COLEMAN 4.2 NAME -
streeTaporess| 2551 NUW., 27TH STREET 43 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 44 CITY-ST-2P
TMLE D [] DELETE SATMLE [OChange [ Addition
NAME ZONA, KAREN 62 NAME
seeTaporess| 2801 NW 26TH COURT 5,3 STREET ADDRESS
CITY-$T- 2P BOCA RATON FL 33434 54 CITY-ST-2P
TITLE D {J DELETE 81TME [JChange [ Addition
NAME VAN TREESE, CLIFF 62 NAME
streeTaporess| 2713 NW 27TH AVENUE 63 STREETADORESS
CITY-ST-2P BOCA RATON FL 33434 84 CITY-ST-2P

14,1 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that I'am an

SIGNATURE:

officer or director of the corporation or tha receiver or trustee em
Block 12 or Block 13 if changg d

gd, or on anyattachrnent witl

Al

L)
FICER OR

IRED

ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
s, with all other like empowared.

Jod 14

g
§

CR2E037 (11/98)

}

qﬁﬂ !131 h]



