s pew o

R e

REE o kL EEEEE

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T/‘lt _Ddf‘a Tel.‘*t/bwim I%Una’aﬁbn, Z’(',

FILED
Apr 20 1998 8:00am
Secretary of State

Principal Place ol Business Mailing Address ( o Fof" . N /‘P
. by [
C.‘é) LGPW 0 {\‘(?CCJ o\(\. ’20&" % I Skﬂl{ S_q ) 3. Date&ir:foo}a’lrejd or Qualitied
2328 BRederl Strect
4, FEI Number Applied For
F‘CQFDI"}' ! v \{ ”6-2 o ”" "-3 l l {q 3 , Not Applicable
2. Principal Place of Business '_23. Mailing Address 5, Cortificate of Status Desired o $8.75 Acditional
;ﬂ 25] Fee Required
Suite. Apl #, elc. | Sute. Apl #, elc. 6. Erection Campaign Finanging $5.00 May Ba
22] 27] Trust Fund Conteibuton Added to Fees
City & State L City & Stale 7. s this nonprofit corporation a homeowners asgociation?
23 28] e P> oA
Zip Gountry L Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 EI 29] ;] Parsonal Properly Tax due June 30. O ves O ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT Ccrporaﬁ}m 5{(5 fem
C/a T Corpacehin
1200 Seuth Pipe Islond Road
Plantation , £1L 3332Y

Syrfem

81| Name

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

83

84| City

Zip Code

FL |®

11. Pursuant lo the provisions of Seclions 617.0502 and 67 1508, Florida Statutes, the above-named corporation submils this statement for lhe purpose of changing its registered
office of registared agent, o both, in the State of Florida_ Such change was althorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules.

SIGNATURE e e e e e e e
SIQnale tyed o potied nase G fegy e e agid! goo b ool gl (NOTL Hegistered Agent sigiature recied whcn reirstalings OATE =
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE President T oeLETE 1.4 T0LE O Crange LT Addtion g
RAME Dau[.d We’hfraub S‘,fc 2-370 1.2 NAME 'é
STREET ADDRESS 2ec S. B 1] Gy e Bivd +3STRFET ADDRESS ]
om-si-zp | Fyao s FrL 3317/ {4GTY-§T- 7P 8
TIEE Urce Prescdrats O oeee 21TnE LI Change [T Addition | O
NAME Leenora Werntravh 22 NAME
STREETADDRESS | (D3 Araden 34, 23 STREET ALORESS
CITY- T- 2P Vollesy Stream, Y 165¢ 2 40ITY-ST-2P
TILE Secrt }nf‘f Treripem DF becene 31 TINE [d Change [T Adaition
NAME Bernard Weintrob 32 Nane
STREETADDRESS /354 1nden S+ ) I3 SIREFT ADDRESS
CITY-$T-2IP Vatley Stream, /1Y (550 36 CITY-ST-2P
THLE [ OeLEre L1T0LE [J crhange T Addition
NAME 4 ZHAME
STREET ADDRESS 43 STHEE | ADDRESS
CITY-ST- 2P 44CTY-5T-7P
THLE 7 DELETE 51TNE
NAME 5.2 NAME
STREET ADDRESS 53STHLLT ADDRESS
Oy - 51-2P 54 C11Y-51-21 e o e e
TITLE O boeee 61TIMLE pua ) -]
NAME 62 NAME "'Uq""l c 1: r'_ =
STREET ADDRESS 63 SIRELT ADDRESS )
oY -81-2IP B4 LY~ ST- 2P

Maatiant o2

14, | hereby cerlity that Ihe injopflal
indicated on this anoual e
officer or diregtor of Ih

. o

Block 12 or Block 13 iyfcl

SIGNATURE: __

crOf Irastec

ith tus Tiling does Kol qualify Tor the exemption staled in Seclion 112.07(3)(i), Florida Statules. ( furlher certify that the information
arnual report is e and accurate and Inat my signalure shall have the same lega! effect as it made under oath. that | am an

n’{o’gowcrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n adgress

Ylrefay  (3e5)313-Y33Yy

" siGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Datn O irnd FFone &



