FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT 5 5
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION PF CORPCORATIONS

DOCUMENT # NO633

1. Corporation Name

KEY NORTH HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

5201 SW 31ST. AVENUE
FT LAUDERDALE FL 33312

Mailing Address

5201 SW 318T. AVENUE
FT LAUDERDALE FL 33312

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90012 035 ****61.25

AR

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21] 26 11/27/1984

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22] 27 58-2526624 Not Applicable

City & Siat City & Stat ti
—l 'ty & State —} fty ? S. Certifcate of Status Desired [ $8.75 Additional
23 28 - Fee Required

Zip | Country Zip Country 6. Etaction Campaign Financing O $5.00 May Be
m EI _2;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. ‘Name and Addrass of New Registered Agent
. 81| Name _

BUCHWALD, STANLEY B2| Street Address (P.0. Box Number is Nol Acceptable)

5201 SW 31 AVE SUITE 126 :

SUTE261 . . - 8

FT LAUDERDALE FL 33312 84| City 5] Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registerad agent, or both, in the State of Florida, Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purposa of changing its registered
corporation's board of directars, | hereby accept the appointment as registered

Slonature, typed or printed nama of reqistered agent and title if apphicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
fz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD [ DELETE 11 TMLE TREN. [JChanga 5 Addition
NAME BUCHWALD, STANLEY 12 NAME DorAeh pMuery = : :
seeT aoomess| 5201 SW 31 AVE SUITE 126 asmeeTioveess| (o] Sw 3¢ QoeH/E3 :
CITY-ST-2P FT LAUDERDALE FL 33312 14 CITY-ST-ZP Er.tacs Vo 337> )
TME VPD {J DELETE 21TME See [JChange & Addition
NAME GERACI, TONY 22NAME RoNDPELLE CiAay
swreeTanpress| 5201 SW 31 AVE SUITE 263 2ISTREETADORESS| 354 Swo 31 Ao ¥ /20
crv-st-ze | FT LAUDERDALE FL 33312 2.4CITY-ST-2P Er idon Fo 35303 —-wom - -
TILE ; X DELETE 31 TME N [Change  ~fd Addition
NAvE STIGER, 32NaE EanesT Rorr
sTreeT ADDREss| 5201 SW 31 I3STREETADDRESS| § 2.2t Sw 3 AwE™ 193 7
arv-stze 1 FT 34.CITY-ST-ZP ET1-2avs [ 33319~
TILE g [T DELETE 4.1 TME D [JChange 'ﬂ Addition
NAME LEVER, PETER 4.2NAME JdJerey SHigaA
sreeT aopRess| 5201 SW 31 AVE SUITE 136 4ISTREETADDRESS | S 2ny Sw 3 i Aug P 113
crv-st-z2e | FT LAUDERDALE FL 33312 44 CITY-ST-2P Cr.iaos . 33302
TME D {J DELETE 54 TILE ’_3 ) OcChange 1 Addition
NAME DEVEREAUZ, MARY 5.2 NAME Areveor G&FETHs )
staeeTAooress| 5201 SW 31 AVE SUITE 219 sssmeETAORESS | S20¢ Sw 3¢AE Pt
cv-st-ze_ | FT LAUDERDALE FL 33312 54 CATY-§T-ZP 1 baws Fo 33312 _ ‘
TILE )" , DELETE 61TITLE [ Changa [ Addition
NAME STONE, E 62 NAME
STREET ADDRESS b 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. I hereby certify that the information sty
indicated on this annual report or sup
officer or director of the co

other like empowered.

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i},
plemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or the receiver or trustse smpowered to execute this report as required by Chapter 617,

Block 12 or Block 13 if m:glcmn.anachm with anp address, wi
\ 9y RE 1A i
SIGNATURE: _>J(g| Nﬁ.‘. 1 L £

Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information

0037226

Date -

1/ »’1/99

Daytirne Phone #

§54-963- 1475

CR2E037 (11/98)



