FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N01094 (4)

. Corporation Narne

SOCIETY HILL HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

IR

Principa’ Place of Business Mailing Address
ASSOC PROPERTY MGMT ASSOC PROPERTY MGMT
400 S DIXIE HWY, #i0 400 S DIXIE HWY #10
ULASKE WORTH FL thE WORTH L 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1984 05/01/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 [26] 59-2469336 Not Applicable
i . 2 e, . #, etc. "
Sufte. Apt. #. etc Sute. Apt. #, etc §. Cerlificate of Status Desired O $8.75 Aaditional
—\ 27 Fea Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E\ 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) E 0 Fiorida Statutes L] ves [MTNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

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

ASSOC. PROP MGMT

400 S DIXIE HWY STE 10 83

LAKE WORTH FL 33460 84| Gy

ss‘ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Flonda Such chan% 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.

CR2EQ37 (12/95)

SIGNATURE
Signature, typed o pnted naie of registored agent aco title i 3P cakle NOTE Fiegisterad Agent sgnature required wher rerstaling DATE
12, OFFICERS AND DIRECTORS 13, ADOIMONSTCHANGE S 10 OFHCERS AND DIRECTORSIN 17
THE - SeleLere 1LITITE PD [J Change yAddntmn
NAME —PARRIS-BFEVENR— 1.2 NAME -
STREET ADDRESS F==B000-H-SOGIEF-PEACE W-— 1.3 STREET ADDRESS %éssfﬂﬁ(éﬁ:(,_
cv-st-ze | TWPAHM-BOHFL— 140MY-ST-2P |eop EJ £l
TITLE D [JDELETE 2170LE v Clchange [ Additian
NAME SHOREY, JIM 22 NAME
sreetaporess | 781-D HILL DR. — TTSTREETAOTRESS |
CITY-5T-2IP WEST PALM BCH. FL 2 4CITY-5T-2P
TLE SD [CIDELETE 3ATITLE [IChange [ Addition
NAME ALBERTSON, ANDREA 3.2 NAME
steeeTaporess | BARA HILL DR 3.3 STREET Lsaness—-———%
CITY-5T-21P W PALMBCHFL . 14 CITY ST 2P
TITLE oy IXDeLeTE 41 TILE vD ClChenge  §Z Addition
NAME ~ROBNOLTE=RAYE. 4 2NAME Vera Ar\?b
STREET ADDRESS | —~FASAFMIEL-DR__ 4.3 STAEET ADORESS -‘hej & i | Drive.
ory-s1-ap  T=—WPREN-BOH-FL- 44 CITY-ST- 2P =T TR
TILE [IDELETE S1TITLE T {1 Change Q'Addmon
NAME 5.2 NAME jh"»”‘hmh;x.:,e pﬂm
STREET ADDRESS 5.3 STREET ADCRESS |51 Sane < ity P/M:c ot
CITY-ST-41P 54 CITY-5T-2IP _.._)m CL
TLE [JDELETE 6.1 TITE [JChange [} Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CATY-ST-2P 64 CITY-SI-2IP

14. | de hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated onAlis annual repart or supplépental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director ofthé corporation or jhe receifek or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chingey, or on an attachmet ith an address.

SIGNATURE: N VA
[TED NAME OF SIGNING OFFICER OR DIRECTOR Date Deayime Phore #

NATURE AND T




