FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

2

May 19 1997 8:00am
Secretary of State

b2 -" DIVISION OF CORPORATIONS
DOCUMENT # NO7493 (2)
1. Corporation Name

KARANDA VILLAGE V CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

P.O. BOX 189013
PLANTATION FL 33318

Mailing Address

P.0. BOX 189013
PLANTATION FL 33%18-8013

(T

3. Date incorporeted or Qualified | 3a. Dale of Last Report
021051965 06/06/1
zf. Principal Place of Business _zi;l. Ffé'z‘%:fgs&m Uaj'w_ & P 4, FEI héugl’l’_laemz :g:::erilfi::;ble
EI Suite, Apt #. etc. ?1 f&e? *'éml ‘m EJ u ?b 8. Ceriificate of Stalus Desired O siﬁimx‘:‘a'
a l SOURISE, FL * T Fune Conion iy
m

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Dves CNo

10. Name and Address of New Reglsiered Agent

Streat Address {P.0. Box Number is Not Accaplable)

Zip Country Zip 7 Coyntr
M 52332 ol UM
9. Name and Address of Current Registered Agent
81] Name
NACHMAN, IRVIN W. w2
4441 STIRUING ROAD
FT LAUDERDALE FL 33314 &
84| City

85 Zip Code

FL

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

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floritia Statutes, the above-namad corporation submits this statement for the purpose of changing its rePisteted
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regls

rered

ualify
information indicated on this annual report or supplemental annual repoﬂ

ed, or on an atigcpmen! with an address.

appears in Block 12 or BiQ

SIGNATURE: )

Sigralure. lyped ot panted name of regislered agent and litle if applkcabls, {NOTE: Registared Agent signalire required when reinsiating) . DATE
72. GFFICERS AND DIREGTORS 13, — ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE PD L] DELERE 1ATITLE g\ct\anue L] agdition {55
NAME BYKOWSKY, NICK 1.2 NAME P
stacer anoress | 3397 NW. 4TTH AVE. 1.2 STREET ADDRESS §
Crty -§1- 26 COCONUT CREEK FL 33086 K‘ 14 CITY-ST-2P o ., g
TITE vD DELETE 21TLE l”ﬁﬂ) Change Addilion
N BLACKBURN, CHARLENE 2 2NAME N ERNOI, FRNIC r
steeraocess | 3444 NW, 47TH AVE. 235ThEEr anoress | 3 B2 bu_} q7aE %3063
oY ST 2P COCNUT CREEK FL 33066 amvswe | COCOPOT C EE'Q F. .
TILE sD L] DEXETE 81 TMLE Change [ Addition
NAME GLOMSKI, TONY 32 NAME
swager anpress | 3438 NW. 47TH AVE. 3.3 STREET ADDRESS
CIY-S1-2P COCONUT CREEK FL 33066 / 34, CHTY-ST- 20 N
e 0 E\DELETE 44 TILE |‘ D [ Change Ndition
N RITA MOSCOWITZ 4 2NAME PRATY, HUILLE.
sTerr annsess | 3281 NW 47 AVE. aasrieenaoneess | S I A (‘J7N“€
CIrY-51-2IP COCONUT CREEK FL 33086 A won-size | COCOPOT cﬂ%‘-’-‘ Fl 32063 N
TIE D ,E}QELSTE 51 TITE i’ T3 Change ﬁodiﬁm
NAME FARB, PAUL 5.2 NANE ERLHK o 2 A
seeet anokess | 3496 NW 47 AVE. 5.3 STREET ADDRESS | 237 fjﬂ) 47uE
ciry-s1-2p COCONUT CREEK FL 33086 5.4CTY-ST-2IP ot Creel L S3
NiLE (] DELETE 6.1 TITLE : [ Change [ ] Acdition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 1P 64 CTY-51-2P
14. | do heraby certity that the information supplied with this filing does not or the exemption staled in Saction 119,07(3)(), Florica Statutes. | further certify that the

is true and accurate and that my signalure shall have the same legal efect as # made under oath; that
I am an officer or director of the corporation or the racelver or Yrusiee empowered 1o execute this report as reduired by Chapter 817, Florida Statutes; and that my name

§-\VY A7 A9 g799

Date Daytime Fhone & OO36TT2



