FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT “
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90178 003 ****61.25

1999 i
DOCUMENT # 722451

1. Corporation Name

I\fNEeDOWBHOOK CONDOMINIUM APARTMENTS BUILDING # 1,

Mailing Address

501 NE 14TH AVENUE
HALLANDALE FL 33009

Principal Place of Business

501 NE 14TH AVENUE
HALLANDALE FL 33009

(AR AR

4

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 28] 01/14/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
[22] |27 59-1444565 Not Applicable
City & State City & Stata . . it
s ty 5. Cerfifcate of Status Desired (1 -7 $8.75 additonal
23] ;ﬂ Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing 0. - $5.00 May Be
|24] [25] 20! (30} Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
oG h A D AR BAE
WELCH, DONALD 82| Streef Address (P.O. Box Mumber is Not Agzeptable)
501 NE 14 AVE W 2%, / UEe. E08T
107 ,
HALLANDALE FL 33009 84| City 85| Zip Cod
b and AL E FL 2550 5

1i. 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 |
agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept

(NOTE: Registered Agent

ar with, and accepw)r;zglalions f. Section 617.0503, Flonda Statul
Lifrrs Fclia. - Busses Faadim - [Rosiclen -
required whan

the appointj t as registered
24 j 7
DATE

Ignature, Typed or printed name of rogstered ageft and fitle If applicable.

1z, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIMLE sD [ DELETE 11 THTLE ] XChanga [ Addition | T,
rave DELGATTI, LOUISE 12 DE LG AT Aowi S E- _ .
streeT aooress| 501 NE 13 AVE, 307 1ssTreeraooress | 5 @/ A€ /4 Hue 2
arv-stze | HALLANDALE FL 1A CITY. 57 2P \//Q/‘.éﬂ-ﬂdﬂ} £ FL 32007 %
TME PD [J DELETE 21 TIMLE . - hange [ Addition

avE WELCH, DONALD 2200 lWEich , Don ahd. e

street aporess; 501 NE 14TH AVE #107 23STREETADORESS | 5 &/ /D/é:' 1y v =

cmv-st.ze | HALLANDALE FL . 2 4 CITY-5T-2F A/AA'L?)” dAale F A 23 o C?a )

TILE DT DELETE 3.1 TIMLE . [[1Change ‘Addition

e DELELLIS, CAMILLO a L2 GTZ; 2D, BEFM fui >

streeT anoress| 501 NE 14 AVE, 207 sasTReETADDRESS | S0 | AL Py Y Ave_ _

crv-st-ze | HALLANDALE FL , 34.CITY-5T-ZP LR na/ QL F A 2357 / ,

TILE D _ /E\DELETE 4.4 TILE . D ~ [1Change yf\ddiﬁonr
NAME "|'SANTORO, NICK ) £ 2NAME FBGLT ,:T*"’@'F}RB‘:‘?‘EI%‘ T
sweetaporess| 501 NE 14TH AVE 503 assmeeTaooress | S~y A e /o S e ;

crv-stze | HALLANDALE, FL 00000 varvsize | ]88 AR NS BIE FAZI3SD G

TTE [ DELETE 517TME s D P [J Changs” }Q’Addiuon
NAME 52NAVE ANSEL L, ALLAn -

STREET ADDRESS ssseEranress| 501 A E 1y HOE ’
oTY-ST. 2P SACTY-ST.ZIP /{p Hondal e F'L 3300 ﬁ :

TITLE [ DELETE 6.1 TME , [Change [ Addition

NAME 62 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CIHY-ST-ZIP 64 CITY-ST-ZIP .

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapt}ar 617, Florida Statutes; and that my name appears in

Block 12 or Block

SIGNATURE

SIGNATURE AND TYPED OR PRINYED

13 if o
/

ged, or on an attachment with an address, with all ather like empowered.
STt AT S ot ) - / o
(M‘/f/&/rﬂz{ Qe BEALST

hhs Geisvong



