FILE NOW: FILING FEE IS $61.25
= FILED

CESEEEE;B'FIEN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;;::fy:::: " Jan 20 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 710414 (4)

1. Corparation Name

FATHER M. F. MONAHAN HOME ASSOCIATION, INC.

Secretary of State

AR RN ERLEAU

Principal Place of Business Mailing Address
600 KNIGHTS ROAD 600 KNIGHTS ROAD 3. Date Incorparated or Qualified )
HOLLYWOQOD FL 33021-6145 HOLLYWQOD FL 33021-6145 02/22/1966
4. FEI Number Applied For
59-1301291 Not Applicable
2. Principal Flace of Business 2a. Malling Address :
P 9 5. Certificate of Status Desired [ $8.75 Acditional
’;ﬂ El Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5_00 May Be
E ;‘ Trust Fund Contribution || Added to Fees
City & Stale City & State 7. Is this nonprofit corparation a homeowners assoclation?
El E‘ Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E —:;{_}-‘ Personal Property Tax due June 30. OYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MAGIC, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable) o
925 NE 32 AVE
HOLLYWOOD FL 33021 8%
84| City T N FL |85[ Zip Code
11. Pursuant to the provisions of cections 617,052 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Floriga, Such change was authorized by the corporation’s board of directors. I herebly accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registored Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
e P [ DELETE 11 TTLE 1 Change ] Addition
NAME OLDZIES, GERARD 1.2 NAME
smeetaooress | 1607 NO PARK RD 1,3 STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 14 CITY-§T-2IP
TME 3 [T DELETE 21TITLE SECRETARQY T change  [LJ Addition
NAME LEE, DEREK 2.2 NAME PowTute, F -
smeet anoress | 1810 N 39 AVENUE sasETADGRESS | <L7 1 9 LB v Lagtd Sy
CITY-ST-2IP HOLLYWOOD FL 2,4 GTY- 5T-2P huywess , FL 23621 -
TIMLE T J peLEE 31 TME T Ctange [ Addition
HAME WINGENDER, W J 32 KAME
STREET ADDRESS | 5006 TAFT ST 33 STREET ADDRESS
CITY-ST-2IP HOLLYWQQD FL 34, CITY-ST-2IP
ME ) [ DELETE 41TNLE T [JChange ] Addition
NAME MAGIC, R 4, 2MAME
streeTaporEss | 925 N 32 AVE 43 STREET ADDRESS
CITY-5T-2IP HOLLYWOQD FL 14 CITY-ST-2IP
TIVLE D 1] DELETE 5.1 TILE [ change LI Additian
MNAME ERMINE, J. 52 NAME
street aporess | 5311 LINCOLN STREET 5.3 STREET ADDRESS
GITY-ST-2IP HOLLYWOQOD FL 54 CITY-ST-2¢
ME D LI DELETE 6.1 TTILE [JChange L] Additign
NAME CARDAMON, J. 5.2 NAME
streeTaooREss | 312 N 46 AVE 62 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL _ P sacmy-sr-ze ]
14. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the nformation

indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same fegal effect &s if made under caihy; that | am an
officer or director of the earporation of the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or on an attachment with an address.

SIGNATURE IGNATULS R UBI s l-5-97 Qsu-907-951

e e ———— P AT ————— —— S i p——

CR2E037 (10/97)



