FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 4
DOCUMENT # 713059 (4)

1. Corporation Name

APRIL MIST ASSOCIATION, INC. A CONDOMINIUM ASSOC

o G AT RO
Principal Place of Business Mailing Address

Sandra 8. Mortham

Socrtaryof St Secretary of State

DIVISION OF CORPORATIONS

1333 E. HALLANDALE BCH BLVD. 1333 E. HALLANDALE BCH BLVD.
HALLANDALE FL 83009 HALLANDALE FL 330094625
3. Date Incorgoraled or Qualified | 3a. Date of Las* Report
07/12/1967 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] |26] 58-1226996 Not Applicable
Suile, Apt. #, elc. Suita, Apt, ¥, els. N . ' $8.75 Additional
M o 5. Certificate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Faes
p Courtry Zip Country 8, This corporation has liabllity for intangibie fax under s, 199.032,
24] 28] 20 [30] Florida Statutes [Oves [CInNo
9. Name #nd Address of Current Reglstered Agent 10. Name and Address of New Rogistersd Agent
81| Nams
GOULD, DOROTHY 83| Sireat Address (P.O. Box Number is Not Accapiabia)
1333 E HALLANDALE BCH BLVD.
HALLANDALE FL 33008 &
84 City FL 85] 7Zip Code

11. Pursuant 1o the provisions of Saections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad
office or registered agont, or both, in the Statg of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligatons of, tion 617.0503, Florida Statutes. [

SIGNATURE Y20

Signatare. typed o prinfyd na \ regislorad agenl ana title H applicable, - (NOTE: Wogisiernd Agel ainnmuﬁ'mquired when relnstating) DATE 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e P L7 DELETE 11 TIMLE L) Change  [_J Addition
NAME GOULD, DOROTHY 12NAME
seeranbress | 1333 E. HALLANDALE BCH BLVD. 1.3 STREET ADDRESS
CITY- §T-2IP HALLANDALE FL 33009 1.4 GITY-ST-21P
TIILE vPD [T DELETE 21 TIHE [ Tchange  [_] Addition
NAME CEORONE, BRUNO 22 NAME
smeeracoress | 1333 E. HALLANDALE BCH BLVD. 2.3 STREET ADDRESS
CiTy-§1- 2P HALLANDALE FL 33009 2.4CHTY-S1-2P
TLE [ 7 DEcete 31TME L IChange L] Addition
NAME ROSENBLITT, M 1.2 NAME
sweeraboress | 1333 £ HALLNDALE BCH BLV 33 STREET ADDRESS
CITY-5T- 2P HALLANDALE, FL 0 34, CATY-ST- 2P
11LE TD [T DFLETE 41TTLE [J Ghange [ Addition
NAME SERLIN, RENEE 4.2 HAME
streer aooress | 1333 E. HALLANDALE BCH BLVD. 4.3 STREET ADDRESS
CiTY-51-2P HALLANDALE FL 33009 44ITY-5T-7F
LE D L] oFLeTe 51 TITLE [Ichange [ J Addition
NAME KOWNACKE, JANET 5.7 NAME
sreeraobress | 1333 E. HALLANDALE BCH BLVD. 5.5 STREET ADDRESS
CITY -5T-2IP HALLANDALE FL 33009 54CITY-5T-2IP
HILE ] DELETE §1TIMLE L] change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIYY-S1-78 6ACITY-ST-2
14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther certify that the

information indicated on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
| am an aficer or director of the corporation or the receiver or trustge empowered 1o exacute this report as required by Chapter 817, Flofida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmant with an address.

SIGNATURE: Do xRy G bl X et ALY EQRu) TuiXl \~3-9
HE AND RYPED ORPRINTED NAME OF BIGNING OFFICER OR DIREC’ Date

SIGNATUI TOR®  \ Y Baylime Phone ¥ 0p2667

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O aim

CR2E037 (9/96)



