NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739759 (9)

1. Corporation Name

ISLA MERITA HOMEOWNERS' CONDOMINIUM ASSOCIATION

I e | TR

S

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Principal Place of Business Mailing Address
P. 0. BOX 280281 P. O. BOX 290281
DAVIE FL 33329 DAVIE FL 33329
3. Date Incorporaled or Qualfied 3a. Dale of Last Report
07/29/1977 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 53-1797766 Not Anplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ao P 8 5. Certificate of Status Desired ] $8.75 Adc!mona!
E\ ;ﬂ Fee Required
City & State City & State 6. Elscton Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability far intangible tax under . 199,032,
E‘ E] ?9] —(i—tﬂ Florida Statutes B ves TlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8] Name
MIKASHUS. LAWRENCE B2 Strecl Address {P.O. Box Number is Nol Acceptable)
3601 W BELL DRIVE
DAVIE FL 33328 83
84| City FL |asl Zip Code

11, Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purposé of changing its registered office
or ragistersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drrectors. | hereby accepl the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . L

Signature, Typed or prnted name of regislered agent and ils if apphcable, INCTE: Regstared AQant sgratre rsoured whiir fanstahng! Tpate T -
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGE S 10 OFTICE RS AND DIRE GTORS N 12
e P [CJDELETE 11T0E Yiveddor DChange [ ] Adaition
NAME BURNETT, ANGIE 12 NAME o u.:(\e)\'l', \'\1\5\ (-
smeet noeess | 3601 W BELL DRVE vasieeraooness | RN Bask Forye Roae
CITY-SI-2iP ?AVIE FL AT 1.4 CITY-ST-21P Dauy e, Fl. 333, % 56 .
THLE Z1TLE | W hange Addilion
NAME SMITH, MARTHA 72 NAME g th'é/\w \1
sweer aooeess | 9669 W FORGE ROAD 23 STREET ADDRESS
oity-s1-2¢ EAV‘E FL 2 4CTY-S1-2P o -
TITLE ELETE 31TILE - \ [ Change ddition
resdent
NAME MURZO, ROBERT &D 32 NAME &(\mﬁ&'ﬁ E/\Qf\ Qe
swaeer ooness | 3625 WEST BELL DR 33 STREET ADDRESS LA O el Orive.
CITY-ST-21P ?AVE FL 34.CITY-81-7IP oanve, FL. 3333 F &
TILE BOELETE 41T0LE Daole . By Yo [ Change Addition
N HERHOLD, THOMAS J o b \ém\;qﬁ D Pé;c\ plr
street aooness | 9628 E FORGE RD 43 STREET ADDRESS ERANLS ye
CITY-5T-2° DAVIE FL 44 ITY-51-2F Doy e, FL 333% S
THLE S T ELETE 51TIILE N 0 _ [JChange Addition
o TARRANT, DENISE M s ,‘i;:’i‘*u? OO ot
seeraoress | 9652 E FORGE RD & 3 STREET ADDRESS : ES AL Bt
CITY-S1-21p gAV'E FL K 5.4 0IT¥-51-2P D ann &, P\ 33h)aY =
TITLE ELETE 61 TITLE ‘ LA I [ Change Addition
e PRIEBE, MEL - L \vffx_\;ooh%; Thes.
steecr acoress | 9620 W. BELL DRIVE sasmertaonness | S0 A [;-,u,s/ t . \_ M
CITY-5T- 2P DAVIE FL 33328 B4 CITY-51- 2P Doy ¢, (1. 4¥3Ax

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptibn stated in Section 112.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemantal annua! report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empawerad to execute this report as required by Chapler 617, Florida Statutes; and that my name:
appears in Block 12 or Block 313 if changed, or on an attachment with an address.

SIGNATURE: Cnaes A, e W -1 £ 11 A Y
FBIGNATUIIE AND TYPED OR P| TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (12/95)




