FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE M al" 24 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!gr;GCrJT:m(?(::Ps;E:;TIONS S ecretal'y Of State
POCUMENT # 768124 (O)

Corporation Name

DEERFIELD BEACH SINGLE FAMILY HOMEOWNER'S ASSOCI

RTON, NG O A

CORPORATION

Principal Place of Business Malling Address
155 SE 18TH AVE 155 SE 19TH AVE 3. Date Incorporated or Qualified
DEERFIELD BEACH FL 3344} DEERFIELD BEACH FL 33441 0425”983
4. FEI Number Applied For
59-230697 1 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Ceriificate of Status Desired O $3.75 Additional
21 El Fee Required
Suite, Apl. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;;l ;] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
;:;l z_al Clves [ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_{] 25 ?9] ;‘ Personal Property Tax dus dune 30, [¥es [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSCH, FRED C. 2] Street Address (P.O. Box Number Is Not Acceptatle)
155 SE 19 AVENUE
DEERFIELD BEACH FL 33441 83
84| City FL ss] 2ip Coda
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant lor the purpose 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 the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure. typad of printed name of regislerad agent and title if applicabie. {NOTE: Registerod Agent signalure required when reinstating ) DATE
12. OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D 7 peLete 1ATTE [Jchange [T addition
HAME SCHOLTZ, MARY W. 12 NAME
streeTaporess | 1617 SE 5TH STREET 1.3 STREET ADORESS
CITy-ST- 2w DEERFIELD BCH, FL 00000 1.4 CTY-ST-2IP
TME P T OELETE 21 TLE [T Change L[ Addation
RAME LORRAINE, RICHARD J 2.2 NAMIE
streer appress | 09 NLE. 9TH AVENUE 23 STREET ADDRESS
CiTY-ST-2% DEERFIELD BCH FL 2.4CITV-5T-2P
TIILE VP T DeLETE 31 TITLE T JChange L Addition
HAME KRAL, EDWARD 32 NAME
smeeranoness | 817 SE 16 CT. 33 STREET ADDRESS
CITY-51-71P DEERFIELD BCH FL 34,C1Y-ST-29
LE [ | A 41THLE CJchange  [J Adaition
NAME SCHOLTZ, MARY W 4.2 NAME
sreerappaess | 1617 SE S5TH STREET B <z smeet aonmess
CITY- ST 2P DEERFIELD BCH FL 44 LITY-5T-2P
TALE D [T peLene 51TTE CdChange L) Addition
HAME BUSCH, FRED C. 52NAME
seer ADDRESS | 155 SE 19TH AVENUE 53 STREET ADORESS
1Y -§1-2 DEERFIELD BCH FL 5.4 CITY-ST-2P
TIMLE T L oELETE 6.17TITLE [ Change T Addition
NAME BUSCH, BETTY 6.2 NAME
srreeTanoress | 155 SE 18TH AVE 6.3 STREET ANDRESS
CiTY-ST- 2P DEERFIELO BEACH FL | PN

14. | hareby certify that the information supplied with this filing doas not qualify lor the exemﬁ;ion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemantal annual repor is true and accurale and that my signature shall have the same legal sffect as if made under cath, that | am an
officer or dnrgclor of lhfe rt:]or poLatjon or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if chp

oganauach nt with an & ) : |
SIGNATURE: el : \ »

CR2EQGT (10/97)



