FILE NOW: F

ILING FEE IS $61.25

NONPROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION i) Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

CHVISION OF CORPORATIONS
DOCUMENT # NO03436 (5)
1. Corporation Name

E‘I[%IEIJLAND GARDENS RESIDENT ASSOCIATION, INCORPOR

Principal Place of Business Mailing Address

331 NE. 48TH ST. 331 NE. 48TH STREET

(A

APT. #313 APT. #33
E(S}MPANO BEACH FL 33064 GgMPANO BEACH FL 33064 3. Date incorporated or Qualified 3a. Date of Last Feport
06/04/1984 04/26/1995
Principal Place of Business 2a. Maiing Address 4. FEI Number ‘ Applied For
@ E[ 59'2495720 !— Mot Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

$8.75 additonal

2.
1
5. Certificate of Status Desired
szz—‘ _{ﬂ e 1S s O Fee Required
City & Siate | City & Slate 6. Eloction Campaign Financing ] $5.00 may Be
a 2—81 Trust Fund Contribution Addad to Faes
2n Counlry 2ip Country 8. Tnis carporation has liability for intangible tax under s. 198.032,
[24] 25 28 30 | Fioriga Statutes O ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, A . \ma_ .
g___ll ‘Y‘G:;‘nLT-L LD YN
SHARPTON, CLYDE 83] Snenl Addreas 7.0, Box Mumber is Nol A%_c‘e\ptahg_—_h
331 NE. 48TH STREET 23 N.g. 38
POMPANO BEACH FL 33064 8l Giy 5] Zp Code
o mPant Rk FL | 23056%
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above named cerporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appontmant as registered agent. I am
familiar with, ang-gcoept the obligatigns of, Section 61 7.0503, Florida Statutes. )
SIGNATURE _ a /7 . S U 3-1{-7 ¢
Sigriatur a0 or prirled Aame of rogistered aaort and tls F apph at'e INOTE Pegetered Agart sigrature enuved when ranstal W DATE
12. v OFFICERS AND DIRECTORS y 13. ADDUONSACHANGE S TO OF FICERS AND DIt GIORS IN 12
TIRE PD e 11TITLE PD . gAThange [ Addilion
NAME SHARPTON, CLYDE 12 NAME Vi f‘b (e PNariem 33
simeeranceess | 331 NLE. 48TH ST. , APT. 313 13siREiTaoDAESs | BB ARG etk St 1 # J‘—t'
CITY-51-2P POMPANO BEACH FL 14 CITY-ST-21P mpPane Beh Fe 7}%"' %
T DELETE 1T Change Additian
it D [l 21T 3r-bara ALbuk ¥l Chang ’ O] Adain
HAME MCCOY, FREDDIE 22 WeME 33 NS YT T B 4_F+~ 227
sweeranoress | 331 N.E. 48TH STREET 2ISHEETADRSS | Py PR D (BEN SR
ar-size | POMPANO BEACH FL , 2 somv-st-e B3 ot
TILE ASD [ADELETE 31 Ly =23 FiChange [ ] Addition
ARy Ahoer Vow Al
NAME ALBURY, BARBARA 32 NAME 334 e 45 — e ;& 7
stwrcracongss | 331 NE. 48TH ST.#234 33STREET ADDRESS o Ben Fim 3 206f
oy- 129 POMPANQ BEACH FL 34.CIly-ST-2F o Mg
TIILE C]DELETE S1TILE fbemge L Addition
HAME 4 2 NE Shareit o Ka\o <,
STREET ADDRESS s aofess | BB N 4B B 4 ) 4
CITY-§T-20P saemy-st-7r TR owmpano “bed , PLA 330 w
TITLE [ IDELETE 51 TITLE [JChange  [C)Additon
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-1P 54 CIY-5T-2IP
TINE [CIDELEIE 6.1 TITLE Dithange [ Addition
NAME 2 HAME
STREET ADDRESS £3 STREE] ADDRESS
CITY-ST-0P 64 CITY-ST-2IF
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119 07 (3K, Florida Statutes. | further
cerdify that the information indicated an this, annual report or supplemental annual report is frue and acturate and thal my signature shall have the same legal eftect as it made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: __ _ Z,?M o St 424-8387
E AND TYPED OR PRINSED NAME OF SIGHING OFFICER OR DIRECTOR Dister Daytme Phone &

CR2E037 {12/95)




