FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIOM Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N1 1697 (2)

1. Corporation Name

THE TOWNHOMES AT DEERWOOD VILLAGE HOMEOWNERS' AS

SOCATON NG (UMY

MIRETH

Principal Place of Business Mailing Address
1251% N. KENDALL DRIVE 12515 N. KENDALL DRIVE
SUITE 430 SUITE 430
MIAMI FL 33183 MIAMI FL 33183
3. Date Incorporated or Qualfied 3a. Date of Last Report
107211 11995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E} 59‘2787?45 Not Applicable
ite, Apt. #, atc. ite, Apt. #, efc. 7 iti
Suite. Apt. #. eto Sule, ApL. #, elc 5. Certificate of Status Desired O $8.75 Add,'"o"al
22 E’] Fea Required
City & State City 8 State 6. Election Camnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 20 30] Florida Stafutes O ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GREENE’ -ROBERT B2| Street Address (P.O. Box Number is Not Acceptable)
12515 N. KENDALL DR
SUITE 430 83
MIAMI FL 33186 &l Gy FL a5 75 Code

11. Pursuant to the provisions of Sections 617 .0502 and
or registered agent, or the State of Flori
familiar with, and ac:

7.1508, Florida Statutes, the above-named corporation submits this statemant for the purposse of changing its registered office
Aoch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
617.0503, Forida Statutes.

SIGNATURE , , Looke QPEtuvE -2 -G
Signalire, typog of printed rame of registorel agent and Ttk if eppice TOTE. Fogislerad Agant Sgnaturs 1equk-ed when rerstaling! GATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREG GRS TN 17
TLE D CIDELETE 11TITLE [JChangs [ Addition
NAME FRANKE, WILLIAM E 12 NAME
sireeranorzss | 12515 N. KENDALL DRIVE, SUITE 430 1.3 STREET ADDRESS
Ty -51-27 MIAMI FL 14 CTY-ST-2IP
MLE D CJ0ELETE 21TLE Cchang: T Asdition
NAWE SHIPLEY, JOHN W 22 NAME
srceranoress | 12515 N. KENDALL DRIVE, SUITE 430 23 STREET ADDRESS
gITY -51-2 MIAMI FL 2 4C0Y-ST-2P
e OT [CJOELETE 31 TILE © [JChang: [ Acdilion
HAME WEYGANDT, DAVID W 32 NAME
sreeraooress | 12515 N. KENDALL DRIVE, SUITE 430 37 STREET ADDRESS
CTY-5T-2FF MIAMI FL 14, CTY-§T-2P
TLE D CIDELETE 4 TILE CIchang:  LJ Addifion
NAME GREENE, ROBERT P 4.2 NAME
emeerapnress | 12515 N. KENDALL DRIVE, SUITE 430 4.3 STREET ADDRESS
Ciry-s1-2¢ MIAMI FL 44 C0Y-ST-2P
TITLE 5 CIDELETE 6.1 TIILE C3Chang: [ Addition
HAME DISHON, DIANE 5.2 NAME
smeeranpess | 12515 N. KENDALL DRIVE, SUITE 430 53 STREET ADDRESS
GITY-51-2P MIAMI FL 54 CITY-ST- 20
TIE [CIDELETE 6.1 TITLE Ochang= [ Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1- 2P 6.4 CTY-S1- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual reporn 15 true and accurate and that my signaturg shall have the same lagal eflect as if macde under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or pn an attachment with an address.
y-20-9c 35K %o,

SIGNATURE: _
BIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Pnone #
N o W sr g

CR2E037 (12/95)



