FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i 'y ) Sandra B. Martham
ANNUAL REPORT W Secretary of State

Ao - .
1996 5 e DIVISION OF CORPORATIONS

s

DOCUMENT # 76405 & 1

1. Corparation Name

WASHINC-TON SQUARE HoMEolWNEBR S
ASSoCIATION [NC:

Principal Place of Business Mailing Address

2712 BLAIRSTONE LV
TALLAHASSEE, FL 3230l-6oTY%

3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number v "] Applied For
21 26 59 2el 075 8 Not Applicable
Suite, Apt. #, et Suile, Apl. #, etc ini
ApL ¥, to L, e “ 5. Gerlificate of Status Desired O $8.75 Aditional
a 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing O $5.00 may Be
?3—[ E] Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. Trus corporabian has liability for intangible tax under s. 199.032,
24 2_5] 29 E] Flonda Statutes 3 ves BHT
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

T NAZIH HADODAD

82| Swect Address (P.O. Box Number is Not Accaptatile)

\ 2520 NoBLE O .

85| Zip Code

TALLAHASSES, FL. >23% o -

11. Pursuant to the provisons of Seckans 617 0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ds registered affice
or registered agent, or both, in thgState of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appontment as reqisterad agent. | am
gction 617,0503 Florida Statutes.

oy : INSTE Fongatiared Ageel sigaline g e when isla? ngi

12, [ OFFICERS AND DIRECTORS 13. FODTONS GHANGES 10 OF FICENS AND DIRL CTORS 1N 12

TITLE D P [CJDELETE TTILF [QChenge [ Addttion

NAME N A 2. H H A ODAT 12 NAME

STREETADDRESS | 2 &7 2ty 4 % RLE <~ 13 SIREET ADDRESS

avstor | TAIMAHASSEE, £L 32312 vacmysime |

TITLE S D [JDELETE 21TLE [Jchange [ Addition

NAME ELIZAaﬁTH SCHU”P!H 2 2 NAME

STREET ADDRESS 2172 GLA_|‘25T°H£ L 2 3SIREE] ADDRESS

CiTy-51-2P TALLAHASSEE, LoL 7227299 2 4CITY-51-2P

WILE 7 [JDELETE ATTILE [lChange [ Additon

NAME H&&? S . UILL'ﬁHA 32 NAME

STREET AODRESS | 22 9 ¢ & @CA‘IQ STSME Lo/, 3ASIALET ADDRESS

CIrY-S1-21P TEIMMAHALIEE, £ 32 Je ) 34 CTY-S1-2P

TIME [CIDELETE 41 TILE [Cdchaage [ Addition

NAME 4 7 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2F 44CITY-5T-21P

TITLE [IDELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y -ST- 2P 54CITY-ST- 28

TILE [JDELETE §1TITLE 4100 Ci 1 e oy Egnge (] Additian
__| O B o

Have B2 NAE -E/04/96--01009--014 (- 2~

STREET ADORESS 63 STHEET ADDAESS #¥#¥51, 25

CHY-ST- 2P §4CITY-ST-2IP

14. | do hereby certify That the information supplied with this fiing is voluntarily furnished and does nat gualfy for the exemption stated in Section 119.07{3)(k). Florda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report 1s true and accurale and that my sgnaturg shall have the same kegal affect as if made under
oalh; that | am an officer or director of the corporation or the scever or trustee empowerad 1o execute this report as requivad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or of ichAicnt with an address
e 4/29/96 380y

SIGNATURE: 1 ¢ Mo dfs

CR2E037 (12/95)




