FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION p 3 Sandra B. Mortham
ANNUAL REPQORT b _ Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 70853 (5)

1. Corporation Name

ELDORADO ESTATES ASSOCIATION INC

AN RRERARR AR

Frincipal Place of Business Mailing Address
1 ELDORADO PARKWAY 1 ELDORADO PARKWAY
PLANTATION FL 33317-3250 PLANTATION Ft 33317-3250
3. Dale Incoréjorated or Qualifiad 3a. Date of Last F{Bgort
02/25/1965 04/06/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzﬂ ?61 59-1 228389 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ith
ulte. Apt. 4. etc Hie, AL 7. el 5. Cerfificate of Status Desired O $8.75 Addiional
EJ ;I Fer Required
Gity & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar 5. 199.032,
;II —2—5—| 2_91 ;I Floriga Statutes 0 ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
COX, FRANK W. B2] Strect Adoress (P.O. Box Numiber is Not Acceptable)
7181 SW 6TH ST.
PLANTATION FL 33317 83
84 City Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/35)

SIGNATURE e i
Signature, typad or printed rame of negsterad agent and e if appicabla (MOTE : Registored Agart signature required when ra nstal ngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TITLE VU CJDELETE RETI: [Change [ Additian
NAME GALLAGHER, THOMSON 1.9 NAME
seeranoress | 1220 SW 7 ST 13 STRELT ADDRESS
cny-si-ze | PLANTATION FL 1ACTY-ST-2P
1L VU CJDELETE Z1TILE Ochange  [J Addition
NAME MORRIS, HARRIET 29 NAME
STREET ADDRESS 742' sw 5 ST 23 STREET ADDRESS
CitY-SI-2P PLANTATION, FL 00000 o 2.40I7Y-87-2P
TINE 1Y) [JDELETE 31MLE ™D [Change  [J Aditien
NANEE SAUTTER, C.C 12 NAME Simms, William J.
saceraoress | 221 EL DORADO PARKWAY syseecTaocress | 361 SW 75 Terrace
GITY - 51- ZIP PLANTATION FL 34 CTY-ST-7P Plantation, FL 33317
TITLE SD CIDELETE 41TTLE [FChange L1 Addilion
NAME CHEEKMUR, LOuIs 4.2 NAME
strcer anoness | 1921 S, W. 18T STREET 4.3 STREET ADDRESS
CIFY-ST-2IP PLANTATIONM FL. 44CITY-5T-7IP
TIMLE PD CIOELETE 51TLE [IChange [ Addition
NAME EDWARDS, BRUCE 5.0 NAME
sreeracohess | 940 S.W. 75TH TERRACE 5.3 STREET ADDRESS
CTY-5T-2F PLANTATION FL 5ACTY-ST-2P
TILE L IDELETE 6.1 TITLE O change [ Addilion
NAME 6.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doeas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: (Ftnas @J’Lw-u Louis Creekmur  3/19/96 954-583-0940

SIGNATURE AND TYPED OR PAYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dete: " Dayime Proce ¥




