SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 08/30/98: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT d FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra 8. Mortham .
S g T, Jul 30 1998 8:00am

1998 '0-_, DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 745011 (7

1. Comoration Name

ELDORMO COUNTRY CLUB APARTMENTS ASSOCIATION, IN

LU D

Principa! Place of Business Mailing Address
160 NE. BTH. A 160 N.E. 8TH. AVE. 3. Date Incorporated or Qualified
HALLANDALE FL HALLANDALE FL 33009 11/2111978
4. FE{ Number Applied For
591115957 Not Appiicable
2. Princlpal Place of Businass 2a. Malling Addrass 5. Gertificate of Status Desired D $B.75 Additonal
FI m Foa Requited
Sulle, Apt. &, #tc. Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit gorporation a homeownels assoclation?
23 E Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ 26 m m Personal Proparty Tax dus June 30. I:I Yas D No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
FEDERICO GILDO 82| Strest Address {P.D. Box Number Is Nol Acceptsbls)
160 N.E. 8TH AVENUE
APTGA 8
HALLARDALE FL 33009 84| city FL lss Zip Code

A en LA s aa O
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florka Siatutes, the aboye-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
egent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.

;

CR2EQ37 (5/98)

SIGNATURE Bignalure, typed or printed nama of reglalared agent and tile I applicatle. {NOYE: Reglstered Agent signatura required when rsinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PO [] oewete 1ATITLE [ change [ Addition

NAME BARSALOU, JEAN 1.2 NAME

sreevaporess | {80 W.E. 8TH AVE. 13 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 14 CITY-5T-ZP

TmE [ oeLere Z1TME [ change [ 1 Addition

NAME SHERRIFFE. 22 NANE

sTreerADoREss | 180 NLE. B8TH AVE, 23 STREET ADDRESS

CITrST-2P %LANDALE FL 24 CTY-51-2P

TmE (] oeteTe 31TME [nange [ addition

NANE Y, T. 3.2 NAME

sTreeTAporess | 180 N.E. 8TH AVE. 33 STREETADDRESS

omrstze _ |HALLANDALE FL 34 CITY-ST.2IP

e D [ pewete 41TTE [l cnange [ Addtion

HAME PETERSON, MARILYN 43 NAME

sTreetanoress | 180 N.E.STHAVE.APT. 4.3 $TREET ADDRESS

orvsrze  [MALLANDALE FL 44 CITY.5T.2P

TITLE D D DELETE 5ATITLE D Change D Addition

HAME PRANCES, ORZECHOWSKI S2NAME

sTreeTAp0RESS | 480 M.E.8TH. ST.APT. 53 STREETADDRESS

orvstze  [HALLANDALE FL 5.4 CITY.ST.21P

MEVE, Moty Regean ] pelere BATILE [ thange zsi Addition

NAME \bo NE T Qo 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTv-ST2P Ha\anvale ¥l =mooy 8.4 CITY-5T-2P L

14. | hereby that the information supplied with this filing does not quallfy for the exemption siated In section 1!9.07S3XI). Florida Statutes. | further certify that th_e Information
Indicatad on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same lagal sffect as If mada under oath; that | am

an officer of director of the corparation or the recelver or trustes empowerad 1o execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changgad, or on an atlachment with an address.

D
SIGNATURE:

Daytime Phone #

| aad 1 ~



