[ NONPROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

4081 CONDOMINIUM ASSOCIATION, INC.

(6)

O

Frincipal Place of Business Mailing Address
4081 NORTH FEDERAL HIGHWAY 1921 NE 27 CT
POMPANO BEACH FL 33064-6082 LIGHTHOUSE PT FL 33084
us 3. Date Incorporated or Qualified 3a. Date of Last Report
B 093/11/1976 02/13/1995
_2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 591666384 Not Appiicable
| Sute. ApL 4, et Sulto, Apl. 4, efc. 5. Certificate of Status Desired O $8.75 addiional
22] ?’] Fes Required
| City & Siate City & State 6. Elaction Campaign Financing 0 $5.00 May 8o
23] 28] Trust Fund Gontribution Added to Fees
| 7ip Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
_g‘f] 25 ;9—| m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
B1] Name
ADMAS. W. H B2| Strect Address (P.O. Box Number is Not Acceptable)
1821 NE 27 CT
LIGHTHOUSE PT FL 33064 83

84| City

FL |as| 2p Code

11. Pursuant 1o 1he provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agertl, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered agant. | am

familiar with, and accept the obligatians of, Section B17.0503, Florida Statutes.
SIGNATURE I i
) Srynivure, types o printed name of registaned agont and e it apphoalile {NOTE: Registared Agent signature reguired when reinalating! DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TILE VD [")DELETE 11 TIME [Change [T Addition
o AMATO, CARMINE 12 NAME
sireer aooress | 2701 NE 47TH ST 1.3 STREET ADDRESS
|.Cry-s1-2Pp LIGHTHOUSE PT FL 14 CITY-ST-2IP
TIILE PD CJOELETE 21TIME CJchange [ Addition
NAME ELLIQTT, WILLIAM 22 NAME
steeeranoress | 3565 COMMODORE CIR 23 STREET ADDRESS
| orvestze | DELRAY BCH FL 2400Y-81.7¢
IIIE: D [JDELETE 31TMLE [Changa [ Addition
hAME HASIS, THOMAS A 32 Nake
strzel ADDRESS | 4081 N, FEDERAL HWY 3.3 STREET ADDRESS
| Cimv-§1-2IF POMPANO BEACH FL 34 CITy-ST-2IP
TILE STD [CIDELETE A1TILE [change [ Addition
NAME ADAMS, W. H 4 2 NAME
smeet anoress | 1921 NE 27TH COURT 4.3 STREET ADDRESS
Y- ST-2IF LIGHTHQUSE POINT FL 44CITY-ST-2F
TITLE D [CIDELETE 519 TITLE [Qchange [ Addition
Nkt MIRABILE, DOMINIC § 52 NAME
sieeTAD0RESS | SUITE 240/4081 N FEDERAL HWY 53 STREET ADDRESS
CitY-S1-2ip POMPANO BEACH FL 54 CITY-ST-2P
TILE [CJDELETE 61TIILE Ochange [ Asdition
HAME 6.2 NAME
STREET ADDRESS £.9 STAEET ADDRESS
CTY-ST-2P 64 LITY-ST-2IP
14. | do hereby certify that the information supplied with this filng s voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3){k}. Florida Statutes. | furlher

certify that the information indicated on this annual report or supplermental annual report is true and accurate end that my signature shall have the same legal effect as it made under
vath: that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or chment with an address.

SIGNATURE: @s "iﬁ'ebBﬁiﬁﬁnm%ﬁ'éa;;—éfwlé‘iof—g'i&guo s bm??' ~{io

DIRECTOR imé Phone &

CR2E037 (12/95)




