FILED

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the
office or regigtared agent, or both, in the Stato of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida St

yove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept

utes.

the appointment as regisiered

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT @l STATE Ma 2 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mort y )
ANNUAL REPORT Sacoaryof Secretary of State
1998 DIVISION OF CORPORBIONS
POCUMENT # 757964 (2)
N DR
Principal Place of Business Mailing Address ”I““ |III| I“h ‘II'I I Im“ " |I
P O BOX 774722 P O BOX 771722 3. Dale Incorporated or Qualifieg
CORAL SPRINGS FL 3007741722 CORAL SPRINGS FL 330771722 (ﬁ“ 1 ”98'
us us ) -
4. FEI Number Applied For
592145889 4 Not Applicable
2. Principal Flao® of Businoss 2a. Mailing Addréss B . $3.75 Additional
[‘m & 5. Certificate of Status Desired Iﬁ Fee Roquired
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Fiaction Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution B Added to Fees
City & Stalo City & State 7. Is this nonprofit corporation a homeowners assoclation?
ra_:;] ;] Yes No
Zip Country Zip Codntey 8. This corporation owas o has pald the current year Irlﬂﬁﬁble
24 25 ?ﬂ ’;(;I Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of Naw Registerad Agent
B1| Name
EPSTE'"’ RORY 82| Strest Address (P.O. Box Number is Not Accaptable)
9584 SHADOW WOOD AVE
CORAL SPRINGS FL 33071 a3
84| City 85| Zip Code

CRZEQR7 (10/97)

Signitute, typad of printad namu‘nl registorad ageant and bile f applicatte [NOTE.: Raglale: i Agant signature roquiréd when tainstating} DATE
12. OFFICERS ANDY DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12~
Tine “PD I DECETE 11 g Ange - diion
NAME EPSTEIN, RORY 12 JeM
stheet aporess | @584 SHADOW WOOD LANE 13 [JAEET ADDRESS )
OITY-ST-2¢ CORAL SPRGS, FL 00000 1.4 vt 2 P ; - _
TME YPD [J oeiete 21 D ’ A ghange LI Addition
NAME CAPIZZI, VINCENT 22 lme CAQIZT: Yineeny 9
sreeraporess | 472 SHADOW WOOD LANE 23 [RREET ADDRESS DEI ¥ Shednw Wood L 35
CTY-ST-2P CORAL SPRGS, FL 00000 - 2. 4Ty -51-2p Oel e orings p’ > .y
TnE MD NELETE ] VRO f [T Crange L= Addition
e DI PIETTO, ANTHONY 22w SHBAovg e R ON
srreeraponess | 385 SHADOW WOOD LANE 33K TREET ADGRESS %%5' wood LV
CITY-ST- 2P CORAL SPRGS FL - 34Ty -s1-2 Ot Sgeines (1 3307 { mL_
TLE D /EQELHE s £y f ! [T Change ddtion
NAME SCOTT, FANK Y -
seevaooness | 354 SHADOW WOOD LANE a g ReEr oDRess | oo . _
CIFY-ST-2IP CORAL SPRGS, FL 00000 +4gTY-ST-2F (- e b A ) -
THLE D DELETE s JRTLE T\;\D o ] Changs ﬂmumon
e SCOTT, FRANK s e th otk , &
steetaponess | 354 SHADOW WOOD IN. s [l raeer ooeess | Y@L Shadowy wood Line
Ty -ST-21P CORAL SPRINGS FL 50 TY-ST- 7P (ol Sﬂﬂ%ﬁ Pf Ryl P
TMLE 7 DELETE el Le S LT change ﬂnudmon
NAME s v Goodwary  Bany
STREET ADDRESS S TREET ADDRESS iﬁbo g’ﬁébw WOOCS LAH{,,
CITY-S§T-2p (T - ST-2IP otal SPrives 6'1 >)>)07' : _ "
14, 1 hereby certily thal the information supplied with this filing does not qualily for the emptlion stated in Section 119.07(A{i). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate
officer or director of the corporation or the roceiver or trusiee empowared 1o exec

Block 12 or Biock 13 if ?&Zon tlachrpent with an address,

SIAMATIIDE.

'd that my signature shall
this report as raquired by

have the same legal effect as if made under oath; that | am an
Chaplar 617, Florida Statutes; and that my namea appears in

o foy @y 4~ Yr1o



