FILE NOW: FILING FEE IS $61.25

»

- FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90149 036 ****61.25

DOCUMENT # N02429

1. Corporation Name

GLEN OAKS HOMEQWNERS' ASSOCIATION, INC.

112303 90145 % 3 * O

Principal Place of Business

Mailing Address

950 § DIXIE HWY %350 § DIXIE HWY ' ”
SUITE 900 SUITE 900 :
MIAMI FL 33156 MIAMI FL 33156
us us ) o o
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
m | ]  04/09/1984 |
Suite, Apt. #, stc. . Suite, Apt. #, elc. 4. FE! Number Applied For
22] 271 - : - . = “=[* |Not Applicable
Ci City & Stat } ”
m fty & State 1ty & State 5. Certifcats of Status Desired [ $8.75 Additional
23 m A ) ", Fea Required
Zip Country Zip Country 6. Efection Campaign Financing O - $5.00 May Be
124] [25] 29| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i '
PUCK, ROBERT J. B3] Strest Addrass (P.O. Box Numbar is Nol Accaptable)
9350 S DIXIE HWY
#900 & ‘
MIAMI FL 33156 84| city , FL lssl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corf f
office or 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 ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

cofporation submits this statement for the purpese of changing ils registered

SIGNATURE Signature, typec or printed name of registerad agant and tile if applicabls. (NOTE: Regéstered Agent signature required when rafnls!zting] - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1.4 TILE [IChange [ Addition
NAME PUCK, ROBERT J. 12 NAME

smreeraooress| 10417 WW. 6TH STREET 1.3 STREET ADDRESS

CITY-ST-3P CORAL SPRINGS FL 1.4 CITY-§T-2P

TITLE VD PR DELETE 21TME [JChange [ Addition
NAME HOPP, ROBERT M. 22 NAME .
streeTaporess| 10330 N.W. 6TH STREET 23 STREET ADDRESS

CITY-S$T-2P CORAL SPRINGS FL 2.4 CITY-57-2P

TITLE sD L1 DELETE 31 TILE [JChange [ Addition
RAME WANDNER, ANDREA 32NME .-
sTReeT aopRess| 10434 NW 6 CT 33 STREET ADDRESS

CITY-ST. 2P CORAL SPRINGS FL 34, CITY-$7-2P ]
TME 10 [ DELETE 41TME [JChange  [] Addition
NAME GASPARONI, SAM 4, 2 NAME

sTreeTapoRess| GO NW 102 AVE 4.3 STREET ADDRESS

CITY-§7-2 GORAL SPRINGS FL 44CITY-ST-2P -

TITLE VD {J pELETE 5.1 TMLE [(JChange  [J Addition
NAME WILLMERING, RICHARD A. S2NAME

streeTaporess| 10334 N.W. 6TH COURT 53 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 54 CITY-5T-ZP

TME vV (3 pELETE 6.1 TITLE b - [CJChange  DeAddition
NAME 62 NAME O'DELL | Ko BYA _

STREET ADDRESS BISTREETADDRESS | | 0290 SW) - & ST

CTY-ST-2P ) 64 CITY-ST-2P CORAL spRiAss FC T30

14. 1 hereby certify that the information supplied

A this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementglfanpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the refe
Block 12 or Block 13 if changed, or on an afia

SIGNATURE:

qutwWhh an address, with all other like

or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in

0032426

CR2E037 (11/98)

- Daytime Phone # |



