FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AL £

ING FEE IS $61.25

£¢ FLORIDA DEPARTMENT OF STATE
Y = Sandra B. Martham

} Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

744668 (5)
CRANBROOK TOWN HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1001 W. OAKLAND PARK BLVD.
SUITE 300

SUNRISE FL 33351

SUITE 300
SUNRISE FL 33351

10001 W. OAKLAND PARK BLVD.

B MO

PATRICK AMORIELLO

10001 W. OAKLAND PARK BLVD.
SUITE 300

SUNRISE FL 33351

3. Date Incorporated or Qualified 3a. Date of Last Repont
10/23/1978 03/23/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Nun!bar, ,2 / Applied For

2 26] 59-2145387 Not Applicable

Sule. Apt 4. etc. Sute, Apt. #, ete 5. Certihcate of Status Desired [ $8.75 Additional
22 2—7| Fee Raquired

City & Stale Gity & State 6. Election Canpaign Financing $5.00 May Be
23 El Trust Fund Cenlritaution a Added to Feas

Zip Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 E\ ZQ—I 30 Florida Statutes Yes [ No

9. Name and Address of Current Heglstered Agent 10. Name and Address of New Regislered Agent
81| Name

B2} Steot Address (P.O. Box Number is Not Acceptahla)

83

84| City

Zip Cada

FL |ss

familiar with, and accept the obligations of, Saction 617.0503, Forida Statutes.

SIGNATURE _

Sygnature, g O Pt nane of axitersd agent and e i ayph dbhe

11, Pursuant 10 the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent. or both, in the State of Florda. Such change was authorized by the corporation's board of directors, | herehy accept the appaintment as registered agent. | am

INOTE Regritired Agerl sundiere redurad woen renstal ngl

DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE T1THLE [JChange  [7] Additan
NAME JANUS, BARBARA 12 NAME
STHEFI ADDRZSS 4649 NW 9 AVE. 13 STREET ADDRESS
CITY-51- 2P POMPANQ BCH FL 1401 -51-2P
TILE VD [IDELETE 21 TITLE [Jcnange [ Agdition
NAME DOINO, JOE 22 NAME
STREE! ADORESS 4617 NW 9TH AVE. 23 STREET ADDRESS
OTY-§1-2P POMPANOQ BCH FL 33064 2 ACITY-ST-7P
TITLE SD [IDELETE 31TILE [JChange ] Addition
HAME ROSS!, FRANK 32 NAME
STREETADOPESS | @21 NW 45TH STREET 33 STREET ADDAESS
CHTY -5T- 2P POMPANQ BCH FL 33064 34 CIIY-37- 2P
TITLE D R2TELeTE I TILE ClcChange [ Addilion
NAME GAGLIARDI, PAT 4 2NAME
STREET ADDRESS 4533 NW 9TH AVE 43 STREET ADDRESS
CHY-ST-2IP POMPANO BCH FL 44 CITY-ST- 2P
TITLE D [JDELETE S1TTLE []Change [ Addition
NAME GLENN, TIM 52 NAME
STREFT ACDRESS 4681 NW 9 AVE. 53 STREET ADDRESS
CITY-§1-217 POMPANCO BCH. FL 54CITY-81-2IP
TITLE [MEETE &1 THLE [I¢nange  [_J Addition
NAME €2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LY -ST-2f B4 CITY-ST-2IP

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

s I G N ATU R E : T SIGNAT ne%%fﬁ%ﬁﬁm%ms ofrc

2

14. | do hereby certify that the information supphed with this fiing is voluntarity furnished and does not qualify for the axemption stated In Saction 119.07(3)K), Florida Statutes. § further
certify that the information indicated on this annual repert or supplementat annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Flonda Statutes; and that my name

Y Yoo

Ciater

—63.15t\‘|:7|é Prone B

CR2E037 (12/95)




