SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretery® State ¥
'997 DIVISION OF CORPORATIONS

DOCUMENT # 767848

1. Corporation Nama

HALLANDALE CONDOMINIUM & COOPERATIVE ASSN., INC.

(5)

us

Pringipal Place of Business
121 GOLDEN ISLES DR.
#8507
HALLANDALE FL 3308

Mailing Address

#5607
HALLANDALE FL 33003
Us

121 GOLDEN ISLES DR

FILED
Aug 08 1997 8:00am
Secretary of State

G R ATR R O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

3a. Date of Last Report

SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4. FEl Number . Applied For
21] (26] 58-2270551 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc.
e, Apt. #. el P §. Certificate of Status Desired a $a'75 Additional
El ;I Fee Required
City & Stale City 8 Stale 8. Elaction Campaign Financing $5.00 May Be
;\ ;ﬂ Trust Fund Contribution Addod to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;51 E 30 Parsona? Propery Tax due June 30. Oves [OnNo
©, Nams and Addrese of Current Ragistered Agent 10. Name and Addross of New Registered Agent
81| Name ’
No&mﬁ J. S:J-s’eru'nwr)
COHEN' JEAN D. 82| Street Addross }P.O. Box Number is Not Acceptable)
4026 N. CIR. DR. 1ot o FToles DR. I E67
H?LLYWOOD FL 3302t 83
' B4| City 85| Zip Code
Hﬂ//Mda/G - FL 3300 7
$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep the appointment as registered
agent. | am familiar wily, and accepl the obligations of, Section 617.0503, Florida Statutes.

‘ﬂMC} J(/e{/‘f)mvm*—', ﬁb\px. ‘7/& b]??
Signatul®. typed or printed n# ol legistered agent and tile if applicable. 7 (NOTE: Regisleted Agent signature requlred when reinstaling) BATE  f

12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE DP pPRes. ] DELETE 11 TILE [J Changs [T Additien g
HAME SILVERMAN, NORMA 12 NAME
seerappeess | 121 GOLDEN ISLES DR. #807 13 STREET ADDRESS
Y- §T- 29 HALLANDALE FL 33009 14 CITY-$T-2P
TILE yP |4 DELETE 21 TITLE se cm.:trrﬂ.j voa I Change T8 Addition [©
NAME MEISINGER, HELEN 2.2 NAME MACAYA, 57{;‘: ;:W e H70
stazeraporess | 1333 €. HALLANDALE BCH. BLVD. 2asmeer aooss | Foo MBIV
GiTY- §1- 2P HALLANDALE FL 33009 2.4 CAY-ST-2P AL MSPOLE, FiL. 3avoq
TILE D -] DELETE 33 TILE > 4 P [T Changs K] Addition
NAME SCHULMAN, LOUIS 32 NAME Harrgond SandR7
streer aporess | 300 NE 14TH AVE. #402 s3stReETaDoRESs | e e "It e
cnv-sr-zp | HALLANDALE FL 33009 3.4, CITY-§1-21 HnerpNddbmil Fh, 33007
TILE 'B L4 OELETE 41TIE Deupi Hermne Z. [J change (i Addition
NAME HASTINGS, EVA 4.2 NAME Y b peenn DR.
steeraoress | 1333 E. HALLANDALE BEACH BLVD. A3STREETADDRESS |
env-st-zp | HALLANDALE FL 445TY-ST-2P Ml ANDALE FL. 33009
TE li_'DH" Vf’)‘iﬂ-tlf . L] DELETE 51 TTLE ) . B / ] T Change Addilion
HAME COHEN, JEAN D. . 52 NAME Cirode VaLET 1O
\ el
smeeranotess | A0RO-N—HTH-AVE-$a0p - 4+ 024 :f ‘ O”;‘,{i;?:;! s3STReET ADORESS |/ 4 ST ATHANT ie Shores Bl/d
CITY-$1-2P HALLANDALEFIEBMG00 /o<ty woed 54 CITY-ST-21P MALinNdRLe Fi 33009
TITLE . ] DELETE 817TMLE ! T change T Addition
NAME 2 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2P §.4 ClTY-ST-29

14. [ do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Ay CIHERATUDE DEMAIINIIDER . . Ty

01/.. lr\-\

far—rl.\ it 7T a2



