SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 769057

1, Corporation Nams

I}SNNIS SUBDIVISION PROPERTY OWNERS' ASSOCIATION,

(1)

ATION. INC.
LAKE WORTH

Principal Place of Business

% 3912 CONGRESS AVE.

FL 33461

Mailing Address

ATION. INC,
% 3912 CONGRESS AVE,
LAKE WORTH FL 33461

FILED

Aug 12 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

office or reglstered agsent, or both, In the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0 was authorized by

3, Dats Incorgorated or Qualified 3a. Da&o{fd.gls! Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
" | NOT APPLICABLE Not Applicable
X . #, etc. Suile, Apt. #, elc. i
Sulte, Apt Y P el 6. Certificate of Status Desired | $3.75 Additiongl
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_B| Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intanglble
24 -2—5| m m Personal Property Tax due June 30. Eves [ONo
p. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registeted Agent
81| Name
MURO' LAVANCE G. B2| Straet Address (P.O. Box Number is Not Acceptabla)
3912 CONGRESS AVE.
LAKE WORTH FL 33461 63
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his staternent for tha purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registered

Information indicated on this annua! report or supplemantal annual re,

appears in Block 12 or Block 13 it ¢

SIGNATURE
Signature, typec o printed name of registered agant and 1itle f applicabla. (NOTE: Ragistered Agenl signaiure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D |BETG 1 TRLE O Change [T Addition
NAME CULLEN, ELSA M. 1.2 NAME
staeeraporess | 804 N.W. 8TH ST. 13 STREET ADDRESS
CITY - ST-21P BOYNTON BEACH FL 14CTY-51-2P
ILE ) T oEwete 21ATITLE [ Changs ] Addition
HAME DENNIS, PATRICIA A, 2.2 NAVE
steeTaporess | 466 RANCH RD. 2.3 STREET ADDRESS
GTY-51-2P W.PALM BEACH FL 2.4 CITY-5T-2IP
ME 1] 7 DELETE 3ATITLE [Jchange T3 Addition
NAME RODRIGUEZ, OSMEL 32 NAME
secranoress | 8295 S.W. 47TH ST, 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34. CITY-ST- 2P
TLE T DELETE 41TILE ] Change ¥ Addition
NAME MURO, LAVANCE G 4.2 NAME
saeeraooness | 8912 CONGRESS AVENUE 4.3 $TREEY ADDRESS
CiTY-S1-2iP LAKE WORTH. FL 00000 44 CITY-5T-2P
THLE [ DELETE S1TILE U change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-51-21P 6.4 CITY-51-2IP .
T O DELETE 61 TITLE [ changs 1] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§1-71P
14. | do hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(7), Florida Statudes. | further certify that the

rt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

tes; and that my name

| am an officer or diractor of the corporaton or the-receivepor trustae dmpowered lo exacule this repart as requirad by Chapter 617, Florida Stat
/_J on an atl ent wi an address. / /
S kAT YIS nnnr#-)ﬁ,,_,,_,/ywn - /Y

CR2E037 (4/97)



