NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N02216 (2)

1. Corporation Name

CAPITOL HILL HOMEOWNERS' ASSOCIATION, INC.

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

FILE NOW: FILING FEE IS $61.25

VMR W

Principal Place of Business Mailing Address
4401 NW. 89TH WAY 4495 NW 39TH AVE
SUNRISE FL 333514746 SUNRISE FL 33351
3. Date Inco?oraled or Qualified 3a. Date of Lasigﬂbsgort
03/27/1984 03/16/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 6] ‘ott yw 23t¥ sT NOT APPLICABLE Not Applicable
Bute, Apt. #, elc, Suite, Apt. #, elc, ) ) $8.75 Additional
E] ?7—1 5. Certificate of Status Desired 0 Fea Required
City 8 State City & State - 6. Elaction Campaign Financing $5.00 May Be
23] 28] Coval Springs , F C Trust Fund Contribution O Added to Fees
Zip Country Zip Couftry 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 9] 33065 [w0) Florida Statutos 0 vos 8o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bl N
LINDWURM, GARY J T tendwurm  Gary T
! . 82| Street Address (P.O. Box Number is Not Acceptablgt
4495 N.W. 99TH AVENUE 70200 ANW_ _ 23*% Slreet
83
SUNRISE FL 33351 Addvers
CAange #4] c R 85| Zp Coda
/ Coral Springs FLI 22065

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the aboye-named corporation submits this stasbment for the purpose of changing its registered office
or registered y@th, in.the State of a. Sugh change was authorized by the cprporation’s board of diractors. | hereby accept the sppointment as registered agent. | am
1 1l }
(%74

farniliar with, and ligations n .Usfmi)lg@utes, .
SIGNATURE . Goavy 7. Lin qu wtm Y-20-P¢
Sl

tgnadlire, t: oppfriled name o registered agerit and ite i applcable. INOTE: Registered fbarll signature required when reinsiating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D {RIDELETE 11TMLE CChange [ Addition | =~
NAME FENEGH. FEUX 1.2 NAME 5
staeer apongss | 4409 NW 89TH WAY 13 STREET ADDRESS &
oITy-ST-2P SUNRISE FL 14 0Y-51-2° &
TIILE T TIDELETE 21TmE Bgchange  [J Addition  |O
NAME LINDWURM, GARY 22 NAME
swreer aooress | 4495 N.W, 99TH AVE. Z3STREETADDAESS | 2 & 2344 AN W 23 rel s
GITY-§T-21P SUNRISE FL 2 4CIY-ST-2P Coral Soprines L 3306 5
TILE PD CIOELETE LTTME T v ' DChange [ Addition
NAME GALLAGHER, PAUL 32 NAME
sraeer armess | 4434 NW 98TH TERR 3.3 STREET ADDRESS
CITY-51-2P SUNRISE FL 34 CIfY-5T-2iP
THLE VD CIDELETE 41TMLE [dchange [T Addition
NAME DLUGOSH, MIKE 4 2NAE
smeenanpress | 9901 NW 45TH ST 43 STREET ADDRESS
CITY-ST-21P SUNRISE FL 44 CITY-5T- 2P
TIILE CIPELEFE s1MILE DA OiChange [ Addition
NAME 52 NAME Moavy Urbano
STREET ADDRESS SISTREETADDRESS | o 4 S8 Mg o i Are
CITY-ST-2F 54 CITy-§T-2P Stinmvire L 2338/
TILE CIDELETE 61 TINE D ' Ochange [ Addition
NAME 6.2 NAME Cavalyn Sarratore
STREET ADDRESS sasme e | Y Y PSS ww P e
CTY-§T-2iP 64 CITY-ST- 2P Saanrive FL 328/
4. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stdled in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under
oath; that | am an officer or director of Jha corporation or the receiver or trustes empaowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 i chafiged, or on anattachmept with an address.

SIGNATURE: y-20-%¢ gry-23/-6000

Deta Daytime Pnone #




