FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGUMENT # 722766 (3)
HILLCREST COUNTRY CLUB MENBERSHIP ASSOCIATION, |

Principal Place of Business Mailing Address | ‘I|”| ’ll‘l ‘|||| "m ‘Il’l "Hl I”| ||||| ”l" |‘

JINAT

SMICHAEL DRONSICK BMICHAEL DRONSICK
850 HILLCREST DRIVE #114 950 HILLCREST DRIVE #114
HOLLYWOOD FL 330217837 HOLLYWOOD FL 33021-7837 3. Date incorporated or Qualified 3a. Dale of Last Report
02/25/1972 04/10/1995
2. Principa! Place of Business |_2a. Mailing Address 4. FEI Number Applied For
21 25| - 59-1808271 Not Applcadio
Suite, Apt. #, etc. | Suite. Apl. 4. etc 5. Cerlificate of Status Desired O $8.75 Add‘itional
E‘ 2?[ Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Conlribution O Added 1o Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29[ El Florida Statutes 0 Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered’Agent
81 Name
DRONSICK, MICHAEL 82[ Strael Address (P, Box Nomber s Nol Acceptable]
APT. 114
850 HILLCREST DRIVE 83
HOLLYWOOD FL 33021 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sestions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agenj/ or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am

familiar with, and gccept the obligations of, Section 617.0503, Florida Statutes. / é
' v/ vl 7

SIGNATURE _ . "\l A ‘““'f O I (AN ——
SW ure, typed or prniyd nany of reglst sgant and Hitlo f appilizabh. [NOTE: Registered Agent sigratura requirec when reinatating® DATE
12. / \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD (CJDELETE 11 TIILE [QJChange  [] Addition
NAME KASS, SAMUEL 1.2 NAME
street aooress | 3800 HILLCREST DRIVE 1.3 STREET ADDRESS
CITY-§1-2P HOLLYWOODD FL 14 1Y -57-7P
THLE ) CICELETE 21TILE Cichange — E.J Addition
RAME LEOPOLD, JACK 22 NAME
sTReeT ADDRESS | 4800 HILLCREST LANE 2 3 STREET ADDRESS
CITY-§1-2P HOLLYWOOD FL 2. 40ITY-§T-2p
TITLE 10 []DELETE 31 TMLE [JChange [ Addition
NAME DRONSICK, MICHAEL 3.2 NAME
streeT aDorEss | 950 HILLCREST DR. 3.3 STAEET ADDRESS
CITY-S1-2P HOLLYWOOD FL 34, [ITY-ST-7IP
TILE sh (JDELETE 43 TILE [Jchange [ Additian
NAME BEREZIN, ALICE 4.2 NAME
street aporess | 4350 RILLCREST DRIVE 43 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 44C1Y-ST-2PP
TITLE CIDELETE 51TILE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 LTY-§T-2P
e CICELETE 611I1LE [IChange L Addition
NAME 62 NAML
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2IP 64 CITY-51-2iP

14. | do heraby certify that the information suppliod with th's filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changsd. or on an attachment with an address,

SIGNATURE: sueuatunﬁ%oon INTED NAME OF §IONING OFFICER OR DIRFCTOR //:/:?[/?C"" ?W:;{Z;f;] ‘—\FZ}\A
ug\ &L.j /‘"7 ) c% /Z/ &X//)d. f’:L b’: o ,\/Q'J (_‘_P’(‘

CR2E037 (12/95)

LA



