FILE NOW: FI

NONPROFIT S
. CORPORATION

; ANNUAL REPORT

1996

ING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

‘ Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28 1996 8:00 am

DOCUMENT # 757250

1. Corporation Name

(6)

EhéCHANT ED ISLE RESORT CONDOMINIUM ASSOCIATION, |

Secretary of State

Principal Place of Business

1601 SOUTH SURF ROAD

Mailing Address

1601 SOUTH SURF ROAD

DR O O O G0

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
3. Date Incorporated or Qualified Ja. Date of Last Report
06/16/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2378393 Nat Applcale
i L 2 ite, Apt. #, etc. iti
Sute, Apt. #, elc Suite, Ap ot 5. Cenificate of Status Desired a $8'75 Adqmonal
22 ;‘;] Foo Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
23 —;8-! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability fgr jrangible tax under s. 199.032,
m 25 a 30 Florida Statutes 5& Yos []No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FOSTER, REBECCA 82| Strect Address (P.O. Box Number is Not Acceptable)
3015 N. OCEAN BLVD. =
STE 121
FT. LAUDERDALE FL 33308 84| City FL |35[ 2ip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11, Pursuanl 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized Iby the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e

Signature, typed or prcted name of rugetured agent and hitle it applicable. HNOTE- Registered Agen? signaturs required when reirstabing DATE
12. CFFICERS AND DIRECTORS 13. ANDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 1.1 TITLE [JChange [ Addition
NAME CHOMIAK, MICHAEL 1.2 HAME
sTReeT ADDRESS | 11440 NW 42ND ST. 1.3 STREET ADDRESS
CATY-ST-2P SUNRISE FL 14 CITY-51-2IP
TTLE m [J0ELETE 21TWTLE [dchange [ Addition
HAME ROHR, MARTIN 22 NAME
staeer a0DAESS | 5115 AVE TRANS ISL #200 23 STREET ADDRESS
CITY-ST-2IP MONTREAL, QUEBEC, CND. 2 4CITY-§T-21P
LE D {JDELETE 31TILE [JChange [ Addition
HAME KLUG, MITCHELL 12 NAME
STREETADORESS | GO0 SW 8TH STREET 3.3 STREET ADCRESS
CITY-§T-21P HALLAND. 4 CITY-§1-21P L — Ly -
TITLE Sp ALEFL [CIDELETE A1TME _!ﬂ:;!fi)%]?% _'._!__ gﬁ%ﬁt ﬂ‘:i__tfge [ Addition
NANE FOSTER, REBECCA A. 4. 2NAME k51,25 i
sTreeT aOCRESS | 6004 VISTA LINDA LANE 4.3 STREET ADDRESS
iy -81- 7P BOCA RATON FL LAY -ST-2P
TIILE D [JDELETE 51TILE Ochange [ Addition
e HARRIS, GLADYS 2N
sTReeT AooRess | 28 DOGWOOD TRAIL 53 STREEY ABDAESS \{ '23 q (,
CITY-ST-21P RANDOLF NJ 54CITY-§T-2P
TITLE [CADELETE B1TITE 1 Ochange [ Addition
NAME 52 NAME C/
STREET ADDRESS 6.3 STREET ADDRESS me)
CITY-§T-21P £4CITY-ST-2IP

14. | do hereby certify that the infarmation su
certify that the information indicated on this a
oath: that | am an officer or direclfr of the cox
appears in Block 12 or Block 13 ff changed,

SIGNATURE:

an attajhment with an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
Lal rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
he raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Seace N

L £

(e

bate

305-5@3-»44(;.

Caytime Fhane &

) / 12

CR2E037 (12/95)




