FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o o o Secretary of State

DOCUMENT # 2&9\‘?@

Corporation Name

Awiesels Weal Ty Associnlies, /e

Principal Place of Business Mailing Address

22 CoRrpiv Avé G{l(’fawm 4105
d s ERGE DO NGT WRITE IN THIS SPACE
U-EL {-\;sxy C fTY’ A/ T &7356 7 g:vw’/} 3&é 3. Dals ingor raledoor C(J)ualmed - T
Sl V)it /(262

2, Principal Pace ol Husingss 2a. Mailng Address 4, FLI'Numbor 7 Applicd For
21 ?E] 19—- "3& ‘/%@3 q Nol Applcable
te. Apl #. &tc Sunte, Apt. #, ofc. i
Suite. Ap 8 P 6. Cerlficate of Status Desired O $8'75 Additional
E ;} Fee Required
City & Slale City & State 6. Eleclion Campaign Financing $5.00 May 8¢
= 26] Trust Fund Contribution {d Added 10 Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
;' 25 m EI Personal Property Tax gue Jung 30 E] Yes E No
9. Name and Address of Current Registered Agent . 10. Name end Address of New Reglstered Agent

PERE2 ; MARIE 57 Naree
7g0 35 Q/VD AVP 82| Street Address (PO, Box Number is Nol Acceptable)
DEERFIELD BEACH, Florioy 2344

84| Cily

85| Zip Caode

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this stalemont for the purpose of changing its registered
office or registored agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors | hereby accept the appointment as regislered
agent | am familiar with. and accepl the oblgalions of. Secton 607.0505, Florida Slatutes.

IGNATURE
SIG b T EignBlare: fyned o puiad rdme o segelens s agunl goo o 0 gpheatde  (NOTE Ragstered Agent signatun: aueed woan recganag) 'm"""'” T T T ~
12. QOFFICERS AND [lFlE-CTOFiS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
1:[[ PC FC ' U ceckte :;:’l:[ [ change T Additian g
:rhl[a ADORESS /"&M!C,H'f E//o ﬂ MG E-L o 1.3 STREET ADORESS §
e 0t CORBINV AVE | 0
CIFY-ST- 2P 3 ’E-’Z 956 ('-jr/:, / ATy O 7& 0‘6 14CITY-81-2IP - - &
TITLE 21 TITLE Change Addinon | O
NAME ﬂ/ﬂ/cH{ML ﬁA [&0!2«0 29 NAME
STREET ADDRESS ? ~ CORBIV ¢ 3 2 3 STALET ADDRESS
CY-ST-2F TE{ZQM C (V1 V, A J, 07 24 2 ACTY-§)-2P
TITLE DELETE ITIE [T change T3 aoditicn
NAME p/ ﬂﬂV‘ Jﬁz FERE X /VJN{CJ{/E//D 12 hAME
STREET ADDRESS 33‘ co R/ AU 3 3STREFT ADDRESS

£iTY-$1- 20 J/‘I’»R{& i c lfy, e \7; 07366 34 ¢Ily-51-2Ip
TLE 7' lf “,f Nb’j[c +15£¢§ UELETE e O change T Adition

NAME CorgBA & 4.2 NAML
STREET ADDRL S8 ﬂ/. [ 4.3 5TRELT ADORESS
.Tékcﬁ.)/ CeTy, VN 023K
CiTY-51-21p . 440IY-51-20
TITLE U/V’ SrEVEN fTtAVICH /gD sT BTTITLE T tage T Audinen
NAME '53‘ Co Rg//a A 52 NAME C
STREET ADDRI S5 0 ? 56{ 53 SIREE I ADDRESS .
zssey CiTy /V v Tk
CIY-§1- 24" .7‘ S o / 54010 51-2IF e —
THLE [ oewere PRRIT . CI Chianae T Addiion
] - I " :
HAME B2 HAME 1] l-ﬂ_—l L‘fl—} A E?l-f:l
STRLET ADDIE 55 BASHET AUDRESS 14, L*_It" _El B 010 1 _"UUS
Ciny-S1-ap L E4CIY S1- 2P i EANLL }
14, | Rerchy cerlify that the information supplicd with his Ting does not qualdy Tor Ihe exemplion slalee in Secton 119.07(3). Fiorida Statules. | Torthor certify shat the i donmason
indicated on this annual repart or supplemenlal annual reporl 1s rue and accurate and thal my signature shall have the same legal effect as il made urld[,r 0 e hal | am are
cfficer or directar ol the cerporabon on the recoever of lruslee empowered o exceule his repart as required by Chapter 607, Flonda Statutes; and that my na' s appears in

Block 12 or Block 13 if changed, or on an attachmaent with an addross
SIGNATURE: __ WenchreZly V- F 9 Rinecton ?/ﬁf 20432 -YYEX

et AT ik I i T I BEr D DEILITER M AREE e A7 Tt e D B DL AT e



