FILE NOW: FILING FEE IS $61.25

NONPROFIT 2R FLORIDA DEPARTMENT OF STATE |
CORPORATION ZEW AL Ketherine Harris
ANNUAL REPORT ‘ ¢ 3,

1999

o04aT9T

Sacretary of Stata . P e T
PIVISION QF CORPORATIONS :

.

»E “"‘

DOCUMENT # N98000005031 S

- Corporation Name a ¢

mngKE FALLS PHASE FOUR-A HOMEOWNER'S ASSOCIAT

Principal Place of Business Mailing Address
123 NW 13TH STREET #300 123 NW 13TH STREET #300
BOCA RATON FL 33432 BOCA RATON FL 33432
. Principal Place of Business [ 28 Mailing Address - — 37 Date Incorperated or Qualifed
21] 126} . O9fOV1Qe8 ]
Suite, Apl. #, el Suite, Apt. #, eic 4. FEI Number Applied For
P T |
?2] ?-,J - 65 08 0508 7 ) Not Applicabie
City & State City & State ) $8.75 additional
- 5. -
n 2-?1 o Cer‘l:fcéjle of Statuf Desw_ﬁd X Fee Required
Zip Country | Zip Country "6, Election Campaign Financing 0o $5.00 MayBe B
;1 [;5—, isl !30; ) S _Trust Fund Contribution __ Added to Fees

9. Name and Address of Current Registered Agent - 10 Nama and Address of New ‘Reglslered Agent

Name
BECKER & POLIAKOFF, P.A. “Stresi Address (P.0. Box Number is Nof Acceptable) *‘—“*H—J
3111 STIRLING ROAD ]
FORT LAUDERDALE FL 33312

E:W—“'—‘ A ’ - FL 85 le Code

TT " Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named car mrpc-ratnon 1 submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such chan ge was authorizad by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

CR2EQ37 (11/98)

SIGNATURE o B e
Signature, typed or rinted name of ragistered gent and Litle if applicable (NOTE Registared Agert sngnalnm mquirsd whe re‘nstating DATE
1z OFFICERS AND DIRECTORS 13 - “ADDITIONS/ICHANGES 70 OF FICERS AND DIRECTORS N 12
TIME PD (] DELETE 11 TILE e “[_—_I Change D-deluén
HAME RIZZO, DOMENIC 1.2 HAME
smreeTAooRess| 123 NW 13TH STREET #300 LASTREET ADDRESS OO0 lj S |
crv-stze | BOCA RATON FL 33432 - wmerestze T T A4 1590 IS ' B
TmE ) [ CELETE 21TmE AT, DU &5@& ;33 tion
Nave GAUDET, LYNNE 22RAME
sTReETapORESS| 123 NW 13TH STREET #300 23 STREET ADDRESS
orvsrze |BOCARATONFL 33432 ~  Qesovsre |~~~ o
TME VSTD [ DELETE 31 TITE B ClCrange [ Addibon
NAME ENGELSTEIN, HARRY 32 NAME
sreeTaporess| 123 NW 13TH STREET #300 33 $TREEY ADDRESS
oTY-ST-7P BOCARATON FL 33432 34 OTY-ST-ZP e
TTLE [ DELETE A1 TILE [ Change DAndlt»on_‘
4 2NAME

T ADORESS 43 STREET ADDRESS
CITYgsT-2P daemesv2e ) e
mE {1 DELETE 51TMLE hange [ Addiiion
HAME 52 NAME \DH
STREET ADDRESS 53 $TREET ADORESS ’ \ % 1 ‘
CITY-ST-29 54 CITY-ST.21P .
Tme 1 DECETE SITIE | ' ) ' [JChange [ Addition |
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-ST.2IP

pplied with this finng does not qualify for the exemption stated in Section 1194 0?(3)0) Florida Statutes. | further certify that the information
upplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the recelver ea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
anged, or on an atl ent with an address, with all ¢ like emp

ot /LM,L,Q/L/ 561-391-4012

OF SIBNING GEFICER DR DIRECT, T oawm T T " OaymaPhore®
Vi Preocecident

14 | hereby certify that the informatio
indicatsd on this annual repo
officer or diractor of the
Block 12 or Block 13 i

SIGNATURE:




