FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90082 035 ****61.25

DOCUMENT # 730155

1. Corporation Name

JOURNEY'S END HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 8380 .
CORAL SPRINGS FL 33075-8380

Mailing Address

P.O. BOX 8380
_CORAL SPRINGS FL. 33075-8360

L

[2s]

24]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated er Qualifed
2 26] 06/21/1974 _
-| - - Suite; Apt:#, ete: =" - - © Suite, Apti#, etc. - "7 B ’| 4. FEI Number Applied For
22] [27] 59-2226962 Not Applicable
City & State City & State . iti
v i 5. Certifcate of Status Desired [ $8.75 additonal
E] ;‘ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be

20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SORDON, MICHAEL E P.A.
CERTIFIED PULBIC ACCOUNT
*3300 UNIVERSITY DRIVE SUITE 301
“CORAL SPRINGS FL 33065

81| Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. 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
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE Signature, typed or printed name of registared agent and title If Appticable. {(NOTE: Registered Agent signatiws required whar: reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN-12
TME PD i ) [ DELETE 1.1 TITLE {JChange  [] Addition
NAME WOLFSON, LOUIS Il 12 NAME

smeeT anoress| 2665 S BAYSHORE DR #202 13 STREET ADDRESS

arv-st-ze | COCONUT GROVE FL 33133 14 CITY-5T-2P

mE VD _ L DELETE 21 TITE CiChange L] Addifion
NAME LEIVA, GERMAN 22 NAME :

stReer anoress| 2305 N.W. 107 AVENUE 2.3 STREET ADDRESS

cryv-stzp . | MIAMI FL 33172 - - . Rascmvstze - - o~ v W - : . Tt
TmE i) : {J DELETE 31TME ‘ _ Xwange [T Addition
NAME SANCHEZ, RALPH 3ZNAME '

sTreT ADDRESS| $-SPEEDWAY-BLVE— sasmegTavorEss| P SH0 TOURAUEY 5 FND ROAD

orvsrze | HOMESTEAB-F-53038 worsrm__|comAl 6ABLES Fl Z2/56

TME i [ DELETE 41TITLE [CiChange [ Addition
NAME 4.2 NAVE '
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP* 44CITY-5T-2ZP

TMLE {7 DELETE 51TITLE [Change [ Addition
NAVE 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2PP S4CITY-5T-2IP .

TME [T oeELETE 6.1 TIMLE [JChange [} Addition
NAVE 6.2 NAME

STRE‘EI'ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-5T-ZIP :

14, hereby certify that 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 corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

end,with an address, with all other like empowered. ’

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

0027273

ey

- -CR2E037 - (11/98)



