FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 71 1348 (3)

NORTH BAY WHITE HOUSE ASSOCIATION NO. 4, INC.

Principal Place of Business Mailing Address

AU

1770 79TH ST CSWY APT 312 GJO PNS
N BAY VIL FL 33141 8299 CORAL WAY
:ﬂ-ﬁm FL 3314 3. Datse Incorporated or Qualified 3a. Date of Last Report
(08/10/1966 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
uite, Ap sl ulte. Ap o 5. Cerlificate of Status Desired (| $8'75 Adc!ltional
22 E| Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Gonlriution - Added 10 Foes
Zip Country Zip Country &. This corporation has hability for intangible tax under s. 199.032,
;Il ?;l TQJ m Fiorida Statutes ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New'Registered Agent
81| Name
OILL, MINNIE 82| Sirocl Addoss [P.0. Box Number s Nat Acceplanie;
v 1770 79TH ST. CSWY
N. BAY VILLAGE FL 33141 8
84| City FL as‘ Zip Code

1.
familiar with, and accept the obligations of Section &17.0503
"SIGNATURE

lorida Statutes.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporahion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e wasg authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad agsnt. | am

Signature, typed or printed namne of reg-'%tﬁ.u;.d agent and tite f afynﬂre{ﬂg

(NOTE: Registored Agent signatara raguire whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [JoeLeTe 11TINE [1Change 7] Addiion
NAME OILL, MINNIE 1.2 NAME
staeerappress | 770 79TH ST CSWY 1.3 STREET ADDRESS
CITY-ST-2P N BAY VILLAGE FL 14TITY-ST- 2P
TITLE STD [CIDELETE 21TLE [echange [ Addilion
NAME GIORELLE, ROBERT 2.2 NANE
STREET ADDRESS 1770 KENNEDY CAUSEWAY, #305 23 STREET ADDRESS
CiTY-§T-2iP N BAY VILLAGE FL 2 4CHY-SI-2P
TILE VD [CIDELETE 31TIE [OChangs [ Addition
AKE KAZANOFF, STANLEY 32 hae E-DDEII:I 1 r3ogsoas
STREET ADDRESS 1770 KENNEDY CAUSEWAY, #106 23 STREET ADDRESS '03/ 05/ 38""01 i 30""0]
CITY-ST- 7P N BAY VILLAGE FL 24.0IY-SI-2IP “xkG], 25
TLE [CIDELETE 41 TilLE [JChange  [_] Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CUY-8T- 2P 44CHTY-ST-BP
TILE [CIDELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53SIRELT ADDRESS
GITY-ST-2P 54CT(-ST-7P
TILE [C]DELETE 61 TTLE [CJchange [} Addition
NAME 6.2 NAME
STREET ANDAESS 6.3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-§T- 2P

ameags in Block 12 or B chiment with an address.
]

TURE:

131f changed, or on an

ro s i a”

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated an this annual repent or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made unaer
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name

15/e6 -

IGNATURE AND TYPED OR PRINTED ﬁéﬂéﬂma OFFICER OR DIRECTOR

—

D g Daytime Frione #

<

CR2E037 {12/95)




