FILE NOW: FILING FEE IS $61.25

i NONPROFIT %3 s FLORIDA DEPARTMENT OF STATE
CORPORATION - _} Sandra B. Mortham
ANNUAL REPORT

Becrelary of State
DIVISION OF CORPORATIONS

N02429 (1)
GLEN OAKS HOMEOWNERS* ASSOCIATION, INC.

1996
DOCUMENT #

1. Coarperation Name

NIRRT

Principal Pace of Business Mailing Address

% JOE BERKOVITS
621 NW. 102ND AVENUE

% JOE BERKOVITS
621 NW. 102ND AVENUE

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301 3. Date Incorporated or Gualfied 3a. Dalo of Lasl Report
04/09{1984 0310611995
2. Principal Place of Business 2a. Mailing Adidress 4. FEl Number Applied For
';1 ;-6—\ 650008115 Not Applicable
i . 2 ite, Apl. #, . iti
Suito, Aot 4, elo Sute, Api. 4. ete Certificate of Status Desired [ $8.75 additional

Fee Required

22 EI 5.

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontrioution U Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] [20] Florida Statutes [ ves BANo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
81 Mame
BERKOWITS, JOE S. 82| Sirec: Adoress 2.0, Box Number 15 Nat Acceplabie)
8211 W BROWARD BLVD. SUITE 340
PLANTATION, FL 8
FT. LAUDERDALE FL 33071 84| Ciy FL 85| zZip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the =bave named Garporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's bvard of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 617 0503, Florida Stalutes, .

SIGNATURE ___
Slgratura, typed or printed name of regstared aganl and tlie if apploabio {NOTE: Registerec Agent sigrat.wa required whan reinstating! DATE Eh
12, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES 10 OFFICEHS AND DIRECTORS IN 12 g
TITLE PD [IDELETE 1 1TITLE [Chenge [ Addition  {+—
HAME PUCK, ROBERT J. 1.2 NAME =
steeeT ADORESS | J0417 N.W. 6TH STREET 1.3 STREET ADDRESS &]’
CiTY-ST- 2P CORAL SPRINGS FL 14 CITY-ST-2IP &
TILE VD [CJOELETE 21TIME dChange [ Addilion | ©
NAME HOPP, ROBERT M. 22NN
streer ADDRESS | 10330 N.W. 6TH STREET 23 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 2 4CITV-ST-2P
THLE SD [JDELETE A1TINE [JChange ] Addition
NAME WANDNER, ANDREA I2HAME
strecT anoress | 10434 NW 6 CT 33 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS FL 34_CITY-ST-7IP
TITLE TO [CJDELETE 41TILE [Change [ Addition
HAME BERKOMITS, JOE S. 4.2 NeME
sREeTADDRESS | 6§21 NUW. 102ND AVENUE 4.3 STREET ADDRESS
CiTy-S1- 2 CORAL SPRINGS FL 24 Gy -5T-21P
TITLE VD [IDELETE 51 TILE [Changs [ Addition
NAME WILLMERING, RICHARD A. 52 NAME
streeT aporess | 10334 N.W. 6TH COURT 5.3 STHEET ADDRESS
oIty -S1-2IP CORAL SPRINGS FL 5.4 CITY-S1-2P
TTLE [IDELETE 61TITLE [Clcnange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-ST- 7P

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does nat gualify for the exempton stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or directar of the coyfSorakgn or the receiver or trustee empowaered to execute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, § a.address.
SIGNATURE: alxloe _ 305-41<-3(Q9
Date Dayt me Phone #

vITS




