FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION GF CORPORATIONS

t. Corporation Name

DOCUMENT # 762562

HOLLYWOOD ESTATES INDEPENDENT TENANTS ASSOCAITIO

HOLLYWOOD FL 33021

N, INC.
Principal Place of Business Mailing Address
3300 NO STRD 7 JNONOSTRD 7
BOX J757 BOX J757

HOLLYWOOD FL 33021

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90097 027 ****61.25

. |:-|-r HEu wEi EUSr RURE e (DI
14653¢"- 90807 . 37 *

LT

3. Date Incorporated or Qualifed

[25] 29]

)

[30)

2. Principal Place of Business 2a. Mailing Address

[21] 26 (3/23/1982

Suite, Apl. #, efc. Suite, Apt. #, atc. 4. FEl Number___. __ Applied.For
22| 77 650089660 Not Applicable

City & Stat City & State . . . it

1ty & State R4 5. Certifcate of Status Desired [ $8.75 Addibonal

E‘ 2_8| S : Fee Required

Zip Country Zip Country 8. Election Campaign Financing . 4 . $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent

ANDREW J D'ANGELO
3300 N STATE RD 7, BOX 727
HOLLYWOOD FL 33021

10. Name and Address of New Registered Agent
81| Name : ;
82] Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, Typed or printed name of registered agent and tile H appicable. TNOTE: Registared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [} DELETE 11TMLE i [ Change ] Addition
NAME ROBERT SAUMURE 1ZNAME T
streeTanpress| 3300 N STATE RD 7, BOX 416 1.3 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 14 CITY-ST-ZP
TME vD (] DELETE 21 TME [OChangs [ ]Addition
HAME CONRAD THURBER 22 NAME
stReeTaporess| 3300 N STATE RD 7 BOX 459 23 STREET ADORESS
CITY-ST-2P HOLLYWOOD FL 2.4 CITY-ST-2IP T Tt e e
TILE sSD 1 DELETE 31 TME sSD [JChange XT3 Addhion
NAME ANDREW J D'ANGELOQ 3.2 NAME MARTE MOORE .
smeet aporess| 3300 N STATE RD 7, BOX 727 aasTREETADDRESS | 3300 N STATE RD 7 BOX 762
erv-stze | HOLLYWOOD FL acmv-sT-ze | BOLLYWOOD, FI, '
TTLE ™ [ DELETE 41TME [IChange [} Addition
HAME PIERRETTE, ROBITAILLE ‘ 4. ZHAME
sreer aporess| 3300 N, STATE RD 7 B110 43 STREET ADORESS
arrsrze | HOLLYWOQD FL 44 CITY-5T-2P .
TITLE ] DELETE 54 TILE ‘ClChange ] Addition |-
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-ZP .
TME [ DELETE 8.1TMLE [OChange [ Addition
NAME £:2 NAME : -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemantal annual report is true and accura
officer cr director of the corporation of the receiver of trustee

Block 12 or Block 13 if changed, or on an attachinent with an d‘ess
YL =
SIGNATURE: Cj——\,’a-. ab

AU ATHRE AND TYRPED ONF PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

all oth

3

® o Kmam

AT

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

ike gmpowerad.

T3 'eg

[ETP T,

CR2E037 (11/98)

Daytime PM %



