FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MortHam [ 4
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77026

1. Corporation Name

N, INC.

8)

SANTA MARGARITA TOWNHOUSE CONDOMINIUM ASSOCIATIO

Frincipal Place of Business

2930 UMIVERSITY DRIVE
SUITE 68

CORAL SPRINGS FL 33053
us

Malling Address

2000 UNIVERSITY DRIVE

SUITE €8

CORAL SPRINGS FL 330655014
us

A

I

3. Dat%\ﬁm&l&% or Qualified

™ "Bujos/658 ™

2. Pringipal Place of Business

21]

28, Maliling Address

26]

Applied For

4. FEi Number
59-2

Not Applicable

24] 25]

20] 0]

Fiorida Statules Yos [ No

Suita, Apt. ¥, etc. Suite, Apt. #, elc. o $8.75 Additonal
@- ;l 5. Certificate of Status Desired O Foe Required

City & State Cily & Siate 8. Election Campaign Financing $5.00 May Be
2;‘ E Trust Fund Contribution Added o Fees

Zip Gounlry Zip Country 8. This corporation has liabliity for Intangible tax under 5. 199.032,

. Name and Address of Curment R

eglisiered Agenl

10. Nam# and Address of New Registered Agent

HADEED,STEPHEN

2630 UNIVERSITY DRIVE
SUITE 68

CORAL SPRINGS FL 33085

81 Namg

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| Ciy

FL *

Zip Code

office or registered ager, or both, In the State of

SIGNATURE

11. Pursuant to the proviskans of Sections 617.0502 and 617.1508, Fiorida Statutes, the

Florida Statutes.

bove-named corporation submits this statement for the pur,
re Floriga. Such change was authorized by the corporation's board of diraciors, | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.8503.

86 0f changing is registered
appointment as registered

Sigrature, yphd o prnted namg of regislersd agent and title f applicable

{NOTE: Reglsterad Agenl signalure required when relnstalingl

DAYE

12, OFFICERS AND DIRECTORS 5. ADDITIONSICHANGES TO OFF IGERS AND DIREGTORS IN 12
TILE P DELETE 1LATILE D Clchange L] Asdiion
NAME ANTOINE 12 NAME MARQUWES , RDRERT

STREET ADDRESS vasmernaooness | G405 PINE WALK DRWVE NORTH

CITY-5T. 20 - 1A CAY-5T-TP MARGATE FL 330b3

THLE PD Y DELETE ZIMILE T Change L] Addition
NAME HADEED, STEPHEN 2.2 NAME

sreeet aponrss | 2830 UNIVERSITY DRIVE 2 STREET ADDRESS

CiTY-ST- 21 CORAL SPRINGS FL 33065 2.4 CITY-51- 29

T DU DELETE SATALE D T Change ] Addition
HANE UES, ROBERT 32 NME HADEED. ELVZABETH

stheer anoness | 8405 DRIVE NORTH IBSREETADORESS | 2030 UNWERSITY DBRIVE

CITY-ST- 2P MARGATE FL 8.4, CITV-$T-21P (;DCLAL SPRiNGS i 330bS

e ] pELETE 4178 LY change  T.] Addition
HAME £ 2NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-S1-2IP ' &4 CITY - ST-21p

TIHE ] oewere 51 TTLE L) Change [ Acdition
NAME 5.2 NAME

STREE | ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 LNTY-ST-1IP

TITLE [Z] pELETE 6.1 TLE L] Change L) Addition
NAME 6.2 NAME

STREEY ADDRESS 15 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST- 1P

SI G NATU R E P 'ﬁﬁﬁi%’%&bﬁl P‘RI ’ ‘L

ot

IRE SRR

14. | do hereby certily thal the inlormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes, | further certity that the
infarrmation indicated on this annua! reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effsct as if made under tath; that
I am an: aflicer or director of the corporation or the receiver or trustee empowered to exetute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

054 -340-59b%

'NAME OF $IGNiNG OFFICER OR DIRECTOR

03-21-4]

T Deylime Fhone # 0022371

May 20 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



