FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 737630 (4)

1. Corporation Name

HARWOOD *D" CONDOMINIUM ASSOCIATION, INC.

P X ELORIDA DEPARTMENT OF STATE
X Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ARG BRI

Principal Place of Business Mailing Address
HARWOOD D APTA4040 HARWOOD D APT.4040
DEERFIELD BEACH 33442 DEERFIELD BEACH 33442
3. Date Incoréyorated ar Qualified 3a. Date of Last Report
12/23/1976
2. Principal Place of Business E. Mailing Address 4. FEI Number Applied For
21 26| 59-1904569 Not Appicable
Suite, Apt. 4, stc. Suite, Apl. 4, etc. n
uite. Apt. 4, et L, S ApL 8 et 5. Certificate of Status Desired (] $8.75 Add_monai
El 27[ Fea Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
?ﬂ —ZFI Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corparatian has liability for intangible tax under s. 199.032,
24} 25 29] [a0] Florida Statutes [ ves [RNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONDOMINIUM OWNERS ORGANIZATION CENTRUY VI 621 Ses Aodiesn .0, Box Number 16 NoT Acceptanic)
3501 WEST DRIVE
DEERFIELD BEACH FL 33442-2085 2
84| City FL \ss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B1 7.1508, Flonda Statutes, the above-named corporation submits s slatermnent for the purpose of changing its registered affice
or registerad agent, or both, in the State of Flonda, Such change was autherized by the corporation's board of directors. | hereby accept the appointrent as regislered agent | am
famitiar with, and accep! the obligations of, Secton 617 0503, Florida Statutes.

SIGNATURE . ) . . . P . ) ;
Signalure, typed or prirted name of ragistared age:t and tlie 1 appicatie / JNOTE Fegistered Agerl signalurg reduired whin reinslaing: DA”E :—n-

12, CFFICERS AND DIRECTORS / 13. ACOTIONG CHANGES 10 CFFIGE RS AND DREGTORS IN 17 o

TITLE D M oeLETe 11 TITLE 1D ) Change [ Additon é

NAME GE| 1.2 hAME A‘?n(w /“ﬂﬂ r‘Vc{ ~

street aboRess | 4027 s stages anoress |39 T akweo §

CITY-§T-2F LD BCH FL / o s e (DeeR Fref S ﬁpfl_ F,é 2

THLE [JA0ELETE 2t TITLE ,..%tﬁx/ﬂ i \j(;ﬁ'fy [fhange [JAdditon |©

NAME K E 22 NAME \D

STREET ADDRESS QDD - 23 STREET ADDRESS 20 39 i Kk ot

CiTY . ST- 2P RFIELD CH FL [H/ 2 4CITY-57-71P Deer Fre /el /3—,{} , _f-eck -

TILE DELETE I1THLE ! Change [ Addition

NAME 32 NAME %ﬁﬂg‘QMﬂd, Mallh ek,

STREET ADDRESS ‘ sssreranoress | /e KA HARW e D

ciTY-S1-2IF 34 0TY-5T-2P DecaFre ld Beh, FL.-

TTLE CIDELETE 41TITLE i CJchange  [J Addition

NAME GOLDMANN, LEOPO@ 4 2 NAME

sineeraooness | 4040 HARWOQOD D 43 STREET ADORESS OO0 T Ve

CITY-ST-21P DEERFIELD BCH FL / 44 CTY-5T-2P ~(4/29/96--01024--001

i WDELETE 51 TILE ETE 3 3Y Pt ClChangs L) Addition

RAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-2IP . 54 0TY-ST-2P

TILE [CJDELETE 51 TILE [Jchange (] Additian

NAME JACOBS, JAY §2 NAME @

steer aooress | 1038 HARWQOD D 63 STREET ADDRESS o 27"?{6

CITY-ST-2IP DEERFIELD BCH. FL §4TITY-51-2¢ -

14, | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qua'ify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on thi al reportgr supplamental annual report is trug and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of thegly ) Ahe recaiver of trustee empowered 10 execubs this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan, g im with an address

SIGNATURE: _ LEoToy @9@”'(&’3/__ B '/_‘ "/f E_ g5 Hja}_é_.e

SIGNATURE AN b OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR™ Daytrmie Prone 4

— T



