FILE NOW: FILING FEE IS $61.25

NONPROFIT SET
CORPORATION LW
ANNUAL REPORT ;

1999 N5 7

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

DOCUMENT # 730656

1. Corporation Name

AIS;(JEN BREEZY HILL MOBILE HOME OWNERS ASSOCIATION

Mailing Address

403 NE 47TH §7.
POMPANG BEACH FL 33064

Principal Place of Business

403 NE 47TH ST.
POMPANO BEACH FL 33064

i T

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90011 043 ****61.25

-

NWWWWWWWWWWl

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 09/11/1974
Suite, Apt. #, elc. . Suite, Apt. #, efc. 4. FEI Number Applied For
=] - : P 23-7394814 Not Applicable
City & State City & State ] . ~ $8.75 additional
Zl E{ 5. Certifcate of Stalus Pesured &l Feo Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
;I E! EI I;(-)-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MmN RGINTA Sy AP SON

T N B TR ey

PomPANG P tc H

GORDON, HANNELD .. ' 82

342 NE 45TH STREET . ‘

POMPANO BCH.FL33084 7 N
L o - 84| City

FL

Fioe ¥

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flgrida Statutes.
-

ViRG N/ A S, €S0 ;

: 4r'r.k L . ,.J' -t C - 3%
11 Pursuant to the pravisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its r_agisteréd
office or registered. agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered

-)—

. _CR2E037 (11/98)

SIGNATURE .
Signature, typed or printed nama of registered agent and title if appticable. (NOTE: Regl; ‘Agent signature requirad when reinstating) DATE

12, _ OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P ‘ ] DELETE 11 TILE [CJChange  [] Addition

NAME GRATTON, JACQUELINE 12KAME '

streeT aooress| 363 NE 45TH STREET 13 STREET ADORESS

crv.st.ze | POMPANO BEACH FL 14CITY-ST-ZP - .

e ST v VA DELETE 21TME ST . . Whan_ge D‘ddilion

NAME | HANNELD;GORDON - - - - e VyAG N o Sorns PSoN - -

sreet anoress| 342 N.E. 45TH ST. 23STREETADDRESS | 4 © 3 N & %D SIRECT, :

crv.stze | POMPANO BEACH FL o secnvsize | Poa PN © d ég cH, Lk &g 330 5 F

TME VP DELETE 3.4 TTLE M — [ Change ition

e BEARD, LUCIE - 2N Xﬂb p Bow LETTE .

smeersooress| 562 NE 47TH STREET wswovess| 350 NE #11h STREE .

cmesrze | POMPANO BEACH FL ssomr.sr.2p Poi@iyp BEKCH FEE 330 4F

TTLE D . [ DELETE 44 TITLE T PJChange [ Addition

NAME COTTER, CONNIE 4.2 NAME

sweeraporess| 338 NE 47TH STREET 4.3 STREET ADDRESS

CiTY-§1-2P POMPANQ BCH FL 33064 @/ 44 CITY-ST-29 W,/

TILE D DELETE 54 TITLE P - [] Change Addition

wse - ;| DELAND, MARIO sz Fikérn Maf’r«féﬁ.cg

sreet aooress| 339 NE 47TH STREET ssmeeoress| 353 NE 4 ‘ -

crv-stze | POMPANO BCH FL 33064 54 CTY-ST-2P (PoamCrNe B8 Ae ff, lr/-ﬁ 270 ¢

TME T DELETE BATMLE -7 [lChange [ Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P ' - 64 CITY-ST-ZP

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 cestify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on gn attachment with ar:;dre

SHINATUREREGTRE

, with all other like empowerad.

S$/-095 0352

JISORIF

J

JBIGNATURE AND YYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR
LY . am rl — o~

i—/g‘;‘i‘i.' 7

Daytime Phons # .



