FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

Name

DOCUMENT # NO5680

QUR PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place

of Business

Mailing Address

FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90078 032 ****61.25

KATZMAN,

LEIGH C ESQ.

KATZMAN & KORR, P.A.
1900 S. STATE ROAD 7, SUITE 102
MARGATE FL 33068

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiat with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statemant for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appoin;mant as registered

SIGNATURE
Stgnature, typed of printed nama of registered agent and title if applicable. (NOTE: Regi d Agent required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD . ] DELETE 11 TITLE [)Change [ Addition
NAME FORMAN, BERYL E 12 NAME
smreeTAooress| 1308 SW 74TH AVE 13 STREET ADDRESS
CITY-ST-2P N LAUDERDALE FL 14 CITY-5T-2F ‘
TMLE vD [ DELETE 24 TLE f)Change  [] Addition
NAME WEAVER, ROBERT J 22 NAME
sTreer anoress| 6032 NW 3RD ST 23 STREET ADDRESS
| cmv-srze | MARGATE FL 2.4CITY-ST-2ZP
TE D ] DELETE 31 THLE - [JChange [ ] Addition’
NAME ROSE, MARIE 32NAME
streeTaporess| 6012 NW 3RD ST 33 STREET ADDRESS
crv-st-zp | MARGATE FL 33063 34, CTY-§7-2P
TITLE 1. ] DELETE 44 TNLE ClChange  [JAddition
NAME PEREZ, RALPH 4, 2NAME
street aporess| 6014 NW 3RD ST 43 STREET ADDRESS
cv-st-ze | MARGATE FL F‘ 44CITY-ST-2P — |
Tme SD DELETE 51 TITLE - T Change diion
e VIGILANTE, JANET awe  inegp OBE 'Sl Bt
sTReeT ADoRess| 213 NW 60TH sasTReTAODRESs | o © / n 23’063
arv-stze | MARGATE FL 54 CITY-ST-ZP D’Ia.rﬂaj‘ e, F Iy
TMLE ' [] DELETE 61TME ’ [Change  [] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

Block 12 or Block 13 if chang

SIGNATURE:

Do) B o B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flon
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same leg;
officer or director of the corporation or the receiver or trustes smpoweraed to execute this report as required by Chapter 617, Fiorida Statutes;

, or on an attachment with an address, with all other iike empowsred. '

JIRED

that

G5y

da Statutes. | further cestify that the information
al effect as if made under oath; that | am an

name appears in

958 L

J

0027358

P.0. BOX 772146 P.0. BOX 772146 ‘
CORAL SPRINGS Fl. 33077-2146 CORAL SPRINGS FL 33077-2146
us us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] 10/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ) El 59'2686594 Not Applicable
City & S-ta o - - - - - C“-y & Stajq §.. Certifcate of Status Desired  -[ - . $875 Add.ft.ionai
E‘ ;I Fese Raquired
Zip Countsy Zip Country 6. Election Campaign Financing O . $5.00 MayBe
24] 2l , (29] Trust Fund Contribution _ Added to Feas
- 9. Natne and Address of Current Registered Agent 10. Name and Address of New Registered Agent

— - -CRIFO37 {(11/98)-

PED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Y757 )

Dayime Phone #



