FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISICN OF CORPORATIONS

1996

DOCUMENT # 770156 (8)

1. Corporation Name

CALIFORNIA EAST TOWNHOUSE HOMEOWNERS' ASSOCIATIO

i LRI ARV T

Principal Place of Businass Mailing Address
3409 NORTH HIGHWAY A-1-A 3409 NORTH HIGHWAY A1-A
FORT PIERCE FL 34949 FORT PIERCE FL 34949
3. Date Incorporated or Qualified 3a. Date of Last Report
1051 1 {01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 E‘ 650574258 Not Applicable
i . #, elc. Suite, Apl. #, etc. ] -
Sute, Apt. #, elc uite, Apl. #, otc 5. Certificats of Status Desired O $8.75 Additional
E m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May ge
23 (28] Trust Fund Contribution m Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 2_51 29 35| Florida Stalutes O ves N No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANDERHOFFr CM 82| Streo! Address (P.O. Bax Number is Not Acceptable)
3409 NORTH A1A
FORT PIERCE FL 34949 &
84| City FL 85 Zip Code

11, 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 registerad agent, or both, in the Stale 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 $17.0503, Florida Statutes.

SIGNATURE o _ N
Signature. tyoed or prinled nanie of registarad agacd 8nd Hie IF appicanie INGTE: Rogistered Agerl signaturs eiuired when reinstat ngi DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONS GHANGES 1O OFFICERS AND DIREGTORS IN 12

TITLE PD {JDELETE 11TILE []Change [ Addition

NAME SANDERHOFF, C M 1.2 NAME

srreer aooress | 3409 NORTH AtA 1.3 STREET ADDIRESS

CITY-§T-2F FORT PIERCE FL 34949 14CITY-§T-2P

TIE SD [IDELETE 2ATITLE [dCaange [ Addition

NAME ISHMAN, ROBERT 22 NAME

streeraooress | 1423 JACKSON STREET 2.3 STREET ADDRESS

Y- ST- 2P HOLLYWOOD FtL 33020 2.40ITY-5T-2P

TILE T [CIDELETE 1 TITLE [OChange [ Addition

NAME ISHMAN, KAREN 32 NAME

saeeranoress | 1423 JACKSON STREET 2.3 STREET ADORESS

CITY-ST- 2P HOLLYWOOD FL 33020 3.4.CITY-5T-2P

TITLE [JDELETE A1TTLE [JChange  [] Addition

HAME 42 NAME

STREET ACDRESS 43 STREET ADDRESS

CITY-§1- 2P 44CATY-ST-2F

TITLE [ ]DELETE 51TILE [Ochange  [7] Addition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

Civ-SI-z 54CITY-SI-2P

THLE [CIDELETE 61 TILE lchange [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2 64 CITY-57-2F

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 f changed, or on an attachment with an addre;
399 ()Y 4756

SIGNATURE: / ;
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING JIFFIOER OR DIRECTOR / Dyt me Pnona #
Vo VY B Ry N e W Y e

CR2E037 (12/95)




