FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

POCUMENT # 763504

SUNFLOWER MARGATE ASSOCIATION, INC.

(8)

Principat Place of Business

2139 UNIVERSITY DRIVE
SUITE 240
CORAL SPRINGS FL 330716137

Mailing Address

2139 UNIVERSITY DRIVE
SUITE 240
CORAL SPRINGS FL 320716137

RN

MR

3. Date Incorporated or Qualified

4. FE{ Number

Applied For
650034273 Not Applicable
;%‘ Principal Place of Business :?] Mailing Address 5. Cortificate of Status Desired 0O 58’; ;{,SRBAddltional
quired
Suite, Apt. #, atc. Suita, ApL. ¥, efc. 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Confribution Added to Fees
City & State City & State 7. s this nonprofit corporation B homeowners assaciation?
23] 28] OYes Cno
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;J ;5] ;] 30 Parsonal Property Tax due June 30. {J ves O No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registerad Agent
81| Neme
I.EV'NE. MORTON 82| Street Address (P.O. Box Number is Not Acceptabla)
2139 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 83

84| City

EL ’ssl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

T1. Pursuant to the provisions of Sections 617.0502 and £17.1608, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept I

appoiniment as registered

SIGNATURE Signalure, typed of printed name of regislerod agont and bilo if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
1z OFFICERS AND DIRECTORS i3 ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLeTe TATITLE [J Change T Addition
NAME POLICELLA, GAIL 1.2 NAME
sreeTaooRess | 1801 NW B80TH AVE. 1.3 STREET ADDRESS
ony-sT- 7P MARGATE FL ) 14 CITY-ST-2P
TLE 10 WK DELETE 21 1LE [T change [T Addition
NAME MORTON, LEVINE 22 RAME
sreeT ADDRESS | 7600 NW 18TH PL 2.3 STREET ADORESS
CITY-§T- 7P MARGATE FL 2.4 CITV-ST-7p
TME D [J DELETE 31TALE (T Change ] Addition
NAME JEFF KATZ 32 NAME
stree1 aooress | 7004 N.W. 18 PL. 3.3 STREET ADORESS
CITY-ST-2P MARGATE FL 34.CITY-ST-2IP
TALE D [T DELETE LATILE [ change ] Addition
NAME GUZMAN, TRACY 4.2 NAME
streer ADDRESS | 7008 NW 19TH ST. 4.3 STREET ADDRESS
oy -51-2¢ MARGATE FL 44 CITY-ST-2P
TLE 1) [T DELETE 5.1 TITLE [Tchanga LI Addition
HAME POLICELLA, JOHN 5.2 NAME
streer oress | 1801 NW 80TH AVE 5.3 STREET ADDRESS
GITY-51- 2P MARGATE FL 54 GITY-57- 20
me D T peCete 6.1 TITLE [JChange L] Addition
NAME FRANK SANDIDPE 5.2 NAME
sTreeT aoress | 7808 SUNFLOWER DR. 6.3 STREET ADDRESS
CITY-S$T-2P MARGATE FL 6.4 CITY-S§1-2IP

V4. | hareby certify 5
indicated on this annual report or supplomental annual report is true and accurate and t

t ay/address.

that 1he Information supplied with this filing does not quality for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
] _ t that my signature shall have the same legal eftect as if made under oath; that | am an
officar or director of the corporation orphe racoiver pr frusiee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang/q&or anapach * N
SIGNATURE:¥ M_KF Ll g/%;m ;éﬁ, / /0 /é//.ﬁ/é '
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CR2EC37 (1097)



