FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

Y

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

1. Corporation Name

DOCUMENT # 737630 ™

HaRuood D' CONBOmININ ASSOC, ZHC.

Principal Place of Business

Ffumo s D APt 2037

Mailing Address

MAReIID D ApT 2039

DEERFIELD BCtt FL 33992 DERFELD BH L,
2394

j2/23/ 1776

Apr 14,1999 8:
ecretary of State

04-14-1999 90163 001 14,638.75

00 am

2. Principal Place of Business

|21] woos Db

2a. Mailing Address

=l HARWOOD D

. Date Incorporated or Qualifed

ST~ 19043567

2l 33942 [ o arp

B 33542 [0

Bhocd ARD

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 2039 7] 2039 Not Applicable

City & State Cjty & State’ , ] $8.75 additionat
—2;| D CER < Lﬁb 80-” . H. EI; EERFfELﬂb ﬁw . FL; 5. Certifcate of Status Desired [ Fee Required

Zip Country i Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Zspl WET DRIVE

LONDOM 1Ll OLIERS ORGANI=ATTON
%Mf’my Vittag

DeerFrerd BeH, FL. 339%2-20x

81

NOW-FroFi = Conp,

82

DWES Mo/

é~83

Street Address (P.O, Box Nuﬁn?_?r;i;_h&ojt 3ceptablz) ,
0 — ¥

84| City

‘ss

FL

Zip Code

agent. { am familjar with, and ag

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

2/7/99

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
t e obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
nayfre, typad of printed name of registered agent and title if anplicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME ?R BS) D <+ I DELETE 14TIME PIRECAOR. ClChange  []Addition
NAME 1.2 NAME BONN'5 LAc AV A
STREET ADORESS loAn g'jlﬂ')\lﬁﬂ 13 STREET ADDRESS
CITY-ST-2P 2029 f/ﬁ;a:doab D 14 CITY-5T-ZP Yo%y HARweood D
mLEE V’c’&- Pre 5t DEN + [ DELETE z;:l;i [Change [ Additien
NAM :
STREET ADDRESS 3> “}/’L)’ / mr1o £ 23 STREET ADDRESS
CITY-ST-ZP 202 HAR L)oo D D 2,4 CITY-ST-2P
me DIRE a0 R [ DELETE 3ATIMLE [CiChange [ Addition
NAME 32 NAME
STREET ADDRESS FR&ED S-{Rﬁ nsS 33 STREET ADDRESS
stz | 3037 HARwWesd D 34 CITY-ST-2P
e ,D / nQE"' 10 Q. 1 DELETE 41TME CiChange [ Addition
NAME 4.2NAME
seeTaooress| A JAacoBs 43 STREET ADDRESS
CITY-ST-2IP /0 38 AARLLOD ) 44 CITY-5T-ZP
TITLE [J DELETE 51 TITLE [ Change [ Addition
. DipecctoRr
NAME 52 NAME
STREETADDRESS 8 =4 /. Acol2S . 5.3 STREET ADDRESS
CITY-ST-2P ORE AR O ED D s4cimr-ST.2P
TME iy O] DELETE 61TITLE [JChange [ Addition
D/RE3HD R
NAME 62 NAME
streeT ooress| /Y AFRCUS HRHNTZ 63 STREET ADORESS
CITY-ST-ZIP 3031 /-fﬁ-ﬂu)d ob > 64 CITY-ST-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 vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

] . SVLJ‘}N 7%1\1

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: 4

— . — CRZEQ37_{11/98)

2 / /i/?'? Wy 424-Ce]

Daytims Phone #



