FILE NOW: FILING FEE IS $61.25 FILED
comonaton  GHRRR oo o Mar 10 1998 8:00am

ANNUAL REPORT Secratary of Stale

1908 DIVISION OF CORPORATIONS S C Cretary O f S tate

POCUMENT # 741848 (6)

Corporation Name

h%CH LOMOND CLUB SOUTH HOMEOWNERS ASSOCIATION, |

T

Principal Place of Business Mailing Address
8457 W OAKLAND PARK BLVD P O BOX 451418 3. Date Incorporated or Qualified
SUNRISE FL 33351 SUNRISE FL 3345-418 03/01/1978
us us -
4. FE| Number Applied For
59-192 1551 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificale of Status Desired O $8.75 additional
F4l m Fee¢ Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
[22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Elves [No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
2] 25] 2] [30] Personal Propsrly Tax due June 30. [ ves X No
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BARBARA E WATERS, DIVERSIFIED MA 82| Streat Addréss (P.O. Box Number is Nol Acceplable)
8457 W OAKLAND PARD BLVD
SUNRISE FL 33351 &
84| City FL |B§| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staluies, the above-named corporation sUbMIts this stalement for the purpose of changing its raplstared
office or registered aqanl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EO37 (10/57)

Ssgnature. typod or peinted name of tegisiersd agent and tille H appiicable (NOTE- Rapistered Agent signature requikad whan reinsating) DATE
2. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 12
M0LE DP [T oeceTé 1ATINE T Change [ Addition
NAME HOUCK, GLADYS 1.2 HAME
sreer aoress | 3000 NW 5TH. TERR #137 1.3 STREET ADDRESS
CATY- §T-29 POMPANO BEACH FL AGITY-5T-2P
THLE DSVP T DELETE 21TMLE [T Change L] Addition
HAME KENNY, EILEEN 2.2 NAME
stReeT ApoRess | 3001 NW 4TH. TERR. #143 23 STREET ADDRESS
CITY-§1-2P POMPANO BEACH FL 2,4 CITY-§T-7IP .
TITLE DT ] oeLeve 31 TILE L] Change LT Addition
NAME MCCARTNEY, LYNN 3.2 NAME
stReeTaDORESS | 3001 NW 4TH TERR #1468 3.3 STREEY ADDRESS
CiTY-ST-21P POMPANO BEACH FL 34.C1Y-ST-2
TME T oeeTe ANTITLE U1TeTror ClChange 8] Addition
NAME 42 NAME Senuik,"M:l.chelle
STREET ADDRESS sasmneeranpress 3001 NW 4th Terrace, #191
CITY-ST-2F LA CITY-ST-21p Pompano Beach, FL 33064
TME [T OELETE 51 TITLE Director [T Change  Isg] Addition
NAME 5.2 NAME Rosas, Jesus (Tony)
STREET ADDRESS sastReeTADORESS (1762 NW 82nd Ave.
CITY-ST-2P sacmv-si-2p |Coral Springe, FL 33071
Le [J DELETE 6.1 TILE L Change  [_J Addillon
HAME 6.2 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4CITY-81-2p

14. I'hereby certily that the Information supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the Information
indgicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal efect as if made under oath; thet | am an
officer or director of the corporation or tha receiver or trustee empowered to exectre this report as required by Chapter 617, Flarlda Stalutes; and that my name appears In

Block 12 or Block 13 if nped, pr on an attachment with an address.
SIGNATURE* ﬁ) /Q«n é)‘ o i dod .ol /\%Mr{ /e




