FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT | ) FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DMSlc?::ccr:;:;yo:Psom;:nms S ecretal'y Of State
DOCUMENT # N12311 (g)

1. Corporation Name

INVERRARY GARDENS MASTER ASSOCIATION, iNC.

R A O

Principal Place of Business Mailing Address
% 4200 INVERRARY BLVD. % 4200 INVERRARY BLVD. 3. Date Incorporated or Qualified
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 11085
P._Fﬂ%r Applied For
299705878 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $a_75 Addltional
m pos Foo Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 _z_;] Oves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;6] ;‘ Parsonal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
8] Name
SCHLESINGER, RICHARD 82| Strest Address (P.0. Box Number is Not Acceptabie)
4200 INVERRARY BLVD.
FT. LAUDERDALE FL 33319 8
84 City 85| Zip Coge
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signaturs, fyped or prinisd name of registersd agent and it i Applicabls (NOTE: Rogiatared ADon signaturs recuined when reinstating) DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD “[J DELETE 11TTLE U] Change L] Addiion
HAME RICHARD SCHLESINGER 12 NAME
smaeeTanbress | 250 AUSTRAILIAN AVE. SOUTH 1.3 STREET ADDRESS
Iy §T-21P W. PALM BEACH FL 1.4 GITY - ST-2P
TmE \D LI DELETE 21 MTLE [Jctange [T Agdition
NAME COHEN, SHELDON 22 WAME
stReet anoress | 4200 INVERRARY BLVD. I 23 STREET ADDRESS
CiTY-§T- 2P FT. LAUDERDALE FL 33318 2 4CITY-ST-21p
TRE sD U] DELETE 8.1 TILE [ change [T Addition
NAME WERTHEIM, ALEX I 4.2 HAME
streeT abORESS | 4200 INVERRARY BLVD. 8.3 STREET ADDRESS
Y- 51-2 FT. LAUDERDALE FL 34, CITY-57- 2P
TLE T oELETE ATTIHE _ [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy ST-2p 44 CITY-5T-21P
TMLE ] DELETE 51TILE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y. §1- 2P 5.4 CITY- ST-2iP
mE ] DELETE 6.1 TILE OJchange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CiTY-ST-21P

14,71 hereby certity that the Information eupplied with this filing doas not quallty for the exenzﬂkm stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this annual report o Buj mental annyual repont Is true and accurate and that my signature shall have the eame legat effect as If made under cath; that t am an
officer of director ol the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, of on t with Garess. .
it e reaiofr

R Jireciof
SIGNATURE: POV D

CRZEC37 (10/97)




