NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Name

744832

(7)

FASHION SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% BARBARA ANN KELLY

Mailing Address

% BARBARA ANN KELLY

FILED
Mar 02 1998 8:00am
Secretary of State

IR A

Dats Ingorporated or Qualified

251 NE. 22ND ST 2571 NE. 22ND ST. 76
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 [ 3 FE Number Fopled For
59-1907713 Not Applicable
2. Principal Place of Business 2n. Mailing Address 5. Cortificate of Status Desired ] $8.75 Additionat
51—1 ;l Fee Reguired
Suite, Apt. #, elc Suite, Apt. #, elc. €. Election Campaign Financing $5.00 may Bo
22 m Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves One
Zip Coundry Zip Country 8. This corporation owes or has pald the current year Intanglble
24 m 2_9] ;6' Parsonal Property Tax due June 30. Yos [JNo
9. Nam# and Address of Currenl Registered Agant 10. Name and Address of New Registerad Agent
81| Neme
KELLY, BARBARA ANN 82| Street Address (P.O. Box Number Is Not Acceptable)
2571 NE. 22ND ST.
POMPANO BCH. FL 33062 83
84| City 85) Zip Code
FL []

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the pur :
office of registered agenl, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accop? the obligations of. Soclion 617.0503, Flarida Statutes.

se of changing its reglstered

CR2EQ37 (10/97)

SIGNATURE

Signalue, typod of printed naene of rogisterad sgent and title If applicable (NOTE: Repistered Agent eignature raquired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CAANGES TO OFFIGERS AND DIRECTORS IN 12
e P [ DELETE 11 TMLE LJ Change L1 Addition
NAME STEINMETZ, DAVID 1.2 NAME
streer aDress | 1231 N E 27TH AVE. 1,3 STREET ADDRESS
CITY-51-2P POMPANO BCH. FL 14 CITY-$T-2P
e ST T DELETE 21TITLE [T change T Addition
HAME KELLY, BARBARA ANN 2.2 NAME
street aporess | 2571 NE 22 8T. 23 STREET ADDRESS
GITY-ST-2IP POMPANO BCH. FL 33062 7 2.4 CITY-5T-2IP
MLE P 14 DELETE 31TME L] Ghangs ) Addition
RAME KOOLEN, CORNELIA M 3.2 NAME
sreev ADoness | 2801 NE 14ST CSWY #53 33 STREET ADDAESS
CATY-ST-2Pp POMPAND BCH FL 34.007Y-51-20 -,
TILE D Ve [ GELETE +1TITEE [P Change [ Addition
NAME MILLER, BONNIE 4.2 HAME
sTheer ApDRess | 1520 NW 455T #2 4.3 STREET ADDRESS
GITY-51-2P POMPANOQ BCH FL 44 CITY-5T-2P
TLE D [ J DELETE 5.17ITLE TJChange [ Addition
NAME COLOMBES, JERRY N 5.2 NAME
sweeTanoress | 1200 HILLSBORO MILE, w4 5.3 STREET ADDRESS
orv-st-ze, | HILLSBORO BEACH FL o 54 CITY-ST-21P 0 oy P
me y DELETE 61 TITLE Ghange Addition
NAME y DR o m‘r ‘)TA p u’:w 6.2 NAME
STREET ADDRESS ‘20'.{{.9:- MG ir:f A Veﬁ’n’ q 6.3 STREET ADDRESS
LY-ST-2P fom fvse oAl - 33047 6400Y-8T-2p

14. [ hereby contify that the information supplied wilh this filing doas not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes, | further cerlify thiat the Information
Indicaled on this annual report or supplemental annual report is true and accurate and t

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on g@n altachment with_an address. 54

SIGNATURE:

)(\‘%mjd")

.m%

1L

at my signature shaill have the same legal offect as if made under oath; that | am an

[ (W

R-)7- 9 Y- T8




