FILE NOW: FILING FEE IS $61.25 FILED
NOMNPROFT S FLORIDA DEPARTMENT QF STATE
CORPORATION é ‘ Sandra B. Mortham Feb 04 1998 8:00&111

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT # NO1668 (5)

1. Carporation Name

COMMODORE HOMEOWNER'S ASSOCIATION, INC.

(RERAMNEE AR AR

Principal Place of Business Mailing Addr-ess
5701 HOLLYWOOD BLVD 5701 HOLLYWOOD BLVD. 3. Date Incorporated or Qualified
oLt A 02/27/1984
HOLL'YWOOD FL 33021 HOLLYWOOD FL 33021
4. FEI Number Applied Far
_ 15-1389072 Not Applicable
2, Principal Place of Business 2a. Mailing Address o
—’ 9 5. Certificate of Status Desired O $8.75 Additonal
21 26 Fege Reguired
Suite, Apt. #, atc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
El E‘ . Trust Fund Cantributicn [ Added to Fees
City & State City & State 7. Is this nonprofit corporaticn a homeownars assogiation?
23] 28] o Odves Owo B
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-‘ —2—5_' 29 a)—l Personal Property Tax due June 30. [ Yes [ No
9. Name and Addrosg of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NUNNOQ, ROBERT L 82| Street Address (P.C. Box Mumber is Nol Acceptabie)
5701 HOLLYWQOD BLVD. _
SUITE B a3
HOLLYWOOD FL 33021 84] City FL |35’ Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this staiérﬁeﬁt for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, I am familias with, and accept the obligations of, Section 617.G6503, Fiorida Statutes.

SIGNATURE

Signature, typed of printed nara of registarad agent and litfe if appicable. (NOTE:_:F(uglsrered Agent slgnetura requirad when refnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DYy [ ! DELETE 11 TILE [ T change [ Addition
NAME NUNNO, ROBERT L 1.2 NAME
sTReeT aDoRESS | 570H HOLLYWOOD BLYD. STE. B 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL L 14CITY-§1-2IP
TITLE 3 [T DELETE 2.1 TITLE [T Change [T Addition
NAME FOWLER, PHILLIP N 22 NAME
sraeer aoRess | 681 KENSINGTON PL. 2.3 STREET ADDRESS
CITY-S7-2P WILTON MANQORS FL 2, 4 CITY-57-2P _
TILE Dp [ ] oELETE 3ATMLE [T change  [_] Addition
NAME KLAUDER, GERARD J 32 NAME
smeer aooress | 5701 HOLLYWOQOD BLVD. STE B 2.3 STREET ADDRESS
CITY-ST-212 HOLLYWOQOD FL 34, CITY-ST-2P o
TITLE L] DELETE 41TILE [Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-§T-21P . 44 CITY-5T-2P ]
TITLE [T DELETE 5.1 TIMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LY -51-2P 5.4 CITY - S7-ZiP I
LE [ DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GIFY-ST- 2P B 6.4 CITY-ST- 2P L B
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information

Indicated an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporation or the recelvar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on g3 achpen ith an agdress,

SIGNATURE:

S sy m = 5,

EE AHD TYPED OR PRINTED MAVE OF CICN NG BERCER OR DIRECTOR

> Bote Bodims Brama b

CR2E037 (10/97)



