FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DWISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # 764058

1. Corporation Name

4

WASHINGTON SQUARE HOMEOWNER'S ASSOC., INC.

0 AT

Principal Place of Business

2713 BLAIRSTONE LANE
TALLAHASSEE FL 323016074

Malling Address

2713 BLAIRSTONE LANE
TALLAHASSEE FL 320016074

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/07/1882 06/02/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 : _ e 59-3010756 Nol Applicable
Suite, Apt #, ot Suite, Apt. #, eic. i
e AL R e . P 5. Certificate of Status Desired 0O $8.75 addiional
22 ;‘ Feoa Required
City & Slale City & State 8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foes

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Yes [ no

10. Name and Address of New Reglistered Agent

NAZIH HADDAD
2520 NOBLE DR.
TALLAHASSEE FL 32312

Names

Strest Addrass (P.Q. Box Number is Not Acoeplabla}

83

B4 City

e M 3
¥

85| Zip Code

FL

SIGNATURE __

1. Pursuant to the: provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fanuliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered

S!gr'mﬁi;.n' i;limﬂ of pintsd name ol registered agent and Itle if applicable.

(NOTE Reglstared Agent signature required wher: reinstating}

DATE

I am an ofiicer or director of the corporation or |

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS IN 12

I DP X7 DELETE 11 TILE T\m\‘. . X Change diion
e NAZH, HADDAD e Qe P D Mhaenoa:

sieer Anokess | 2520 NOBLE DR. 13STREETADDAESS | QTN NN NN aNoNa,

Ty -§T- 2 TALLAHASSEE FL 32312 14omy-sT-ze [

TIiE SD B DELETE 2V TINLE v Qﬂ\.“:‘}\\‘ \ Change Addition
NAME SCHUMAN, ELIZABETH 22 NAME SN

staeer 0oRess | 9721 BLAIRSTONE LANE 23 STREET ADDRESS | ‘RS RO TSR N,

OiTY-S7- 2P TALLAHASSEE FL 32301 240M-51-20  [TCEmeN

THLE o [T peLeTE 34 TIRE m-*'”b\\". . Change Addilion
NAME WILIAMS, MARY §. 22 NAME Lrrosa S, A\l

streer anoress | 2715 BLAIRSTONE LANE 13 SIREET ADDRESS | ‘GBI '\\"'ﬁh?—

CY-5T-P TALLAHASSEE FL 32301 34, CITY-ST- 2P

TIME LI DELETE ATHILE e, Change Addition
NAME 4. 2NANE T TR e, T

STREET ATIDRESS A3STREET ADDRESS | BTN WO\t e,

CTY-51-2F 44 CITY-§T-2IP AN

L L] oELeTe 5.1TITE Change Addition
HAME 5.2 NAME

STAEET AUDRESS 5.3 STREET ADDRESS

CITY-S1- 21 54 CITY-ST- 2P

THLE [T oEETE 6.1 7L L) Change [ Addilion
HAME £.2 NAME

STREET AIDRESS 5.3 STREET ADDRESS

GiTy-Sr-21P 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Ficrida Stalutes, | further certify that the

information indicated on this annual reporl or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
receiver or trustas empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name

attachment with an address.

CR2EC37 (9/96)



