FILE NOW: FILING FEE IS $61.25 FILED

RONPROFIT --
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 763504 (8)

1. Corporation Name

SUNFLOWER MARGATE ASSOCIATION, INC.

_____ AR AR TR AR

‘} Sandra B. Mortham

o i/ Secrelary of State S ecretary Of State

ety DIVISION OF CORPORATIONS

Prnaipal Place of Business Mailing Address

2138 UNIVERSITY DRIVE 2139 UNIVERSITY DRIVE

SUITE 240 SUITE 240

CORAL SPRINGS FL 330716137 CORAL SPRINGS FL 30716134

3. Date |nc63m(ated or Qualified 3a. Date of Lagt Repon

2. Principal Placo of Business T 2a. Mailing Address 4. FEI Number Applied For

;I - E] 65 0034273 Not Applicabie
Suite, Apt # cle Suite, Apt. #, elc. i
W 2] wie. e 5. Certificate of Status Desired [ $8.75 Addiional
22 27 Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be

L_al)_. R _ . EI Trust Fund Contribution 4 Added 1o Fees

_ap __ Country 2p Country 8. This corporation has liabilty for intangible tag-under s. 199.032,
I i

24] 2;] ;;] m Florida Statutes [ Yes No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
b | 81 Name
LEVINE- MOHTON 82| Street Address (P.O. Box Number is Not Acceptable)
2139 UNIVERSITY DRIVE
" CORAL SPRINGS FL 33071 B3
B4 Cily FL 85| Zip Code
11, Pursuant 1o the prowsians of Sections 617.0502 and 6171508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent. or hath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam farniiar with and accept the obhigations of, Section 617.0503, Florida Statutes

SIGNATURE | e
Stypetfier fygund oo poeted narne of regrstere 4 agont aod 1o i gpplicatie IMOTE Regis'ered Agen! signature required when reinslating) DATE
2. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s FD o [T DELETE 11TIE [J Change” [ Additian
NaM POLICELLA, GAIL 1.2 NAMF
seeraovaess | 180T NW 80TH AVE. 1.4 STREET ADDRESS
Lily §1- 70 MARGATE FL B 14CTY-87-2p
T " 1D (T DEETE 21 TILE [T change T Addition
A MORTON, LEVINE 2.2 NAME
s eoceess | 7600 NW 18TH PL 2.3 STREFT ADDRESS
ony- st MARGATE FL 5 2 ACITY-ST-7P 2 - Z]/
T D DELETE 31TME Change Addition
HAMF MANKIN, LYNN 52 NAME \fﬁf' ff”‘_Jr‘z' /‘P/‘
siheer aoodrss | 7910 NW 19TH ST, 33 STREET ADDRESS 7‘ g ¢ e
Gl st 2p MARGATE FL 34 OTY-ST-2P Vil i Wi
L D [T ceLere 41 TTLE 4 [T change T Addilion
HAM: GUZMAN, TRACY L 4 2NAME
seet aoneess | 7908 NW 19TH ST. 4.3 STREET ADDRESS
cily-51 ap MARGATE FL 44 CITY- §T-2IP
e b [T oELete 51 TITLE [T change (] Addition
HEME POLICELLA, JOHN 52 NAME
streer anaes | 1801 NW 80TH AVE 53 STREET ADDAESS
CTY §1an MARGATE FL ) < 54CITY-S1-2P 7 1 H/
e D DELETE 6.1 THLE - Change Addition
e FRIEDMAN, STU 6 2nne ﬂf/dj K 47’01( P
sreeetaooirss | 1905 NW 80TH AVE 6.3 STREET ADDRESS 2P9F fun £ dev Ly 2. 1
onv-s1 ze | MARGATE FL §4CITY-5T-2P @ /fiﬂ,?f f{/

14. | do hereby corti‘y that the nformation supplied wilh this filing does not qualify for the examption stated in Section 119%07(3)(i), Florida Stat)tes. | further certify that the
infonmation indicated on this annual report or supplemental anayal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer o direcior of the corporabion or the receiver stee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name
apipears in Black 12 or Block 1/3_1[ hanged, or on an at! { with an address.

SIGNATURE: X% fahaes, S e ot SRS NI 3ﬁo/ﬁ 95Y- & -0vE 7

}é FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE AN{ TYPED OR PRINTED NAME OF SIGNING DFFICER OR ﬁéscmn e Daytime Prand & 00286 100



