ING FEE IS $61.25

5

FILE NOW: FIL
NONPROFIT

CORPORATION
ANNUAL REFORT

1996 7
DOCUMENT # NO01623 (0)

1. Corporation Name

PRINCETONIAN HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
; Secretary of State
DIVISION OF CORPORATIONS

&

T A

Principal Place of Business Mailing Address
LAND CAP PROP. SERV. LAND CAP PROP. SERV.
12000 SW 114 PL 12000 SW 114 AL
MIAMI FL 33176 MIAMI FL 33176 3. Bate Incorparated or Qualified 3a. Date of Last Report
(2/14/1984 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 EI 59‘239“)35 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
HE, A st Ve AP sl 5. Certificate of Status Desired O $375 Adc!monal
22 ;;l Fea Required
City & State City & State &. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ 2_9J ;E]-l Fiorida Statutes O3 ves [¥No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STPHEN SUITS 82| Slreet Address (P.O. Box Number s NOl ACGEptabie)
C/0 LAND CAP PRO-ERTY SERVICES
12000 SW. 114 PLACE 5
MIAMI FL 33032 84| City FL ‘as| ZIp Code

11. Pursuant 10 the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am

famniliar with, and accept the obligations of, Section £17.0503, Florida Statutes. g </
SIGNATUHE%‘%/\@AM /4'4 Aﬂn — u%»._

CR2E037 (12/95)

Signaurs, ped or privied &-e of registered agent and ut & if applicabls INOTE: Registavea Agent signaturs requies whon renstatng! T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFHICERS AND DIRFCTORS IN 17
TITLE PD [_1DELETE 11TITLE [JChange ] Addilion
NAME BRADE, PHILLIP Bmd e 1.2 hAME
STREET ADDRESS | 25061 SW 125 CT. 1.3 §TREET ADDRESS
CiTy-§T-2F MIAMI FL 33032 14 CITY-ST-21P
TIILE VPD [DELETE 21 11LE [Jchange [ Addition
NAME JUSTUS, GARRET 2.2 HAME
STREET ADDRESS 12510 SW 25§ TERR 23 STREET ADORESS
CITY-SI-2IP MIAI FL 33032 2.40ITY- $1- 2P
TITLE SD [CIDELETE 3ATITLE [JChange [ Addition
NAME IGLESIAS, FERNANDO 32 NAME
street sooRess | 12500 SW 251 TERR 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33032 34.CITY-$T-21P
TITLE 10 [CIDELETE 4.3 TITLE [IChange [ Aduiition
NAME FISCHER, MICHELE £ 2NAME
sTReET aDoRESS | 25081 SW 125 CT. 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 44 CITY-ST-2IP
TILE D CleeLers 5.1 TITLE [JCrange [ Addition
NAE ABREU, ROLANDO 5.2 NAME
STREET ADDRESS 24991 SW 125 CT. 5.3 STREET ADDRESS
CIry-§1-21P MIAMI FL 33032 54CITY-S1-21P
TITLE D [CJDELETE 81TITLE Ochange [ Addsion
NAME BRAVQ, DONOVAN 62 MAME
STREET ADDRESS 12591 SW 249 TERR 5.3 STREET ADDRESS
QITY-ST-2IP MIAMI FL 33032 B4 GITY-5T-2¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplon stated in Section 119.07{3)k), Florida Statutes. | further
certify that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recesver or trustee ermpowered 1o execute this report as required by Chapter 617, Fiorida Stalules; and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 3R\ o B od e
SIGNATURE AND TYPER OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylore Prone 4




