FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA‘DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

t. Corporaticn Name

ESTATE HOMEOWNERS

DOCUMENT # 762744

ASSCOCIATION, INC.

Principal Place of Business

2850 FAIRWAY DR
HOLLYWOQD FL 33021
us

Mailing Address
2850 FAIRWAY DR

HOLLYWOOD FL 33021
us

? FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90035 023 *##%6] 25

B N

4 * :
\___7}829;9%035;23_9—__ﬁj

2. Principal Place of Business

2a. Mailing Address

3 Date Incorporated or Qualifed

m 2 04/06/1982 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] - 59-2490608 - Not Applicable
City & Stat City & Stat . : it
Tty ae ity ° 5. Certifcate of Status Desired (] $8.75 Add_ltlonal
2_3| 2_g| v ) . . Fea Required
Zip Country Zip Country §; Elaction Campaign Financing i $5.00 may Be
2_4| [El E‘ IEI Trust Fund Contribution =~~~ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name -
S|[.BERT. ALAN 82| Street Address {(P.Q. Box Number is Not Acceptable)
2850 FAIRWAY DR.
HOLLYWOGD FL 33021 8
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the col

rporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! :

4

Slgnature, typed of printed namea of registered agent and tie if applicable. (NOTE: Registored Agent signature reguired when reinstating) - - DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME SD [ pELETE 11TRLE [CJChange  [JAddition
NAME ESTERSON, JOAN 1.2 NAME
streev aporess| 3670 N. 45TH AVENUE 13 STREET ADDRESS
crvstze | HOLLYWOOD FL 14 CITY-ST-2ZP .
TmE T ] DELETE 24 TMLE {Ochange [ Addition
NAME LANE, ANN 22NAME '
streeT aporess| 4201 CASPER COURT 23 STREET ADDRESS
ervst.ze | HOLLYWOOD FL 2.4 CITY-ST.2P .
Tme vD.. . . O DELETE 34TME i CJChanga [ Addition
NAME KHANI, FRED 3.2 NAME B T - B —
streeT anoress| 4390 CASPER COURT 33 STREETADORESS
GITY-ST-ZP HOLLYWOOD FL 34, CITY-ST-2IP :
TITLE PD [ DELETE 41TME [OcChange [ Addition
NAME SILBERT, ALAN 4. 2NAME
strReeTAporess| 2850 FAIRWAY DR. 43 STREET ADDRESS
crv-stze | HOLLYWOOD FL 44 CITY-ST-2P
TME [ DELETE 51 TITLE [ Changa [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2I¢ 54 CNTY-ST-ZIP .
TITLE [JJ DELETE 6.1 TILE DcChange  [] Addition
NAME 62 NAME . )
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2PP 84 CITY-ST-ZP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectioﬁ 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered to exscute this report as r
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGHETARE SBGARED

aquired by Chapter 617, Florida Statutes; and that my name appears in

AT PY1-2TY

0023714

LTI

CR2E037 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

il

. BaviEms Phevs 8 N



