FILE NOW: FILING FEE iS $61.25 FILED

NONPROFIT AR FLORIDA DEPARTMENT OF STATE . gﬁ
CORPORATION ' T Katherine Harris - A r 1 6’ 1 999 8 * 00 am §
ANNUAL REPORT 5 Secrotary of Stata ecretary of State .
1999 DIVISION OF CORPORATIONS 04-16-1999 90033 040 ****70.00 /
DOCUMENT # 737669 ' .
1. Comparation Name '
NOVA HILLS NORTH CONDOMINIUM, INC. o
Principal Place of Business . Mailing Address i
7560 NOVA DR ‘ 7560 NOVA DR ;
one one s TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 12/28/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurnber . Applied For '
22] 7] 591890641 Not Applicable | _ |
2—‘ City & State - - -~ = - - "0 "~ m City & State™"" ’ ) 5. Certifcata of Status Desired . 63 $8’;‘15R:§£i:::’nal
Zip Country - Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] 20] [a0] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
PHOTOS, SUZANNE ’ 82| Street Address (P.O. Box Number is Not Acceptable) . i
7558 NOVADRME : '
DAVIE FL 33317-4002 , I . \
: ’ 84| City FL 85| Zip Cote
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its registered

office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATUR'E Signaturs, typed of printed nama of registared agent and title if applicable. {NOTE: Ragi Agent sig requirsd when DATE 3 .

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS iN 12 @ i

TITLE T - ) - % DELETE 14 TTLE [ Change [ Addition E

e METIN, GLORIA - 120 ' ‘ 5

sTreeTApoRESS| 7524 NOVA DRIVE o 1.3 STREET ADDRESS 3

“orv-srze | DAVIE FL 14 CITY-$T-2P - R

TITLE SD ' {] DELETE 21 TILE : [JChange [ Addition | O,

NAME PHOTOS, SUE 22 NAME ‘ :

sTREETADDRESS| 7558 NOVA DRIVE 2.3 STREET ADDRESS E
leomsrze | DAVEEFl.—. . . . . Jzecmrstae L - R !

TME VD : . TR DELETE 31 TMLE 2 o D Change  []Addition

NAME PALMISANO, JIM ‘ 32ZNAME LANG , MINDY

swReeTADORESS| 7536 NOVA DRIVE aIsTReETADORESS| 7550 NOVA DRIVE

CiTY- SF-7iP DAVIE FL 34. CITY-ST-2P DAVE BL .

TLE PD @ DELETE 41 TME PD B Change [ Addition

NAME WILKINS, LAUREL 4.2NakiE CEPEDA, AREL :

streeraporess| 7520 NOVA DRIVE . axsweeTaooRess| 7530 NOVA DRINE ,

arv-st-z¢ | DAVIE FL ' 44 CITY-ST-ZP DAVIE FL s .

TME D ‘ [3 DELETE 51 TILE TD B Change  [] Addition : :

NAME GALIONE, ANGELA 52 NAME ] T

street aporess| 7542 NOVA DRIVE 5.3 STREET ADDRESS , i b

crvstze | DAVIE FL 54 CITY-5T.28 ' - o

TTLE [J DELETE 6.1TME [OChange [ Addition S

NAME 62 NAME o ’ b

STREET ADDRESS 6.3 STREET ADDRESS .

CITY. ST-ZIP ) 5 B4 CITY-5T-21P e

T4, 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 legal effect as if made under oath; that | am an )
officer or director of the corporation or the receiver o trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
g with-ar-addmgss, with all ather like empowered.

I
H-12 99 QY-8 F (L
Date § [/

aytime Phone # H




