< FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 21 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # N12554 (4)

Corporation Name

ELEUTHERA VILLAGE CONDOMINIUM ASSOCIATION, INC.

U T

Principal Place of Business Mailing Address
1310 AVENUE OF THE STARS 130 AVENUE OF THE STARS 3. Date Incorporated or Qualified
OUgCOWT CREEK FL 33066 COCONUT CREEK FL 33066-1453
us
4. FEI Number Applied For
59-2656741 Not Applicable
2. Principal Place of Business 2a. Mailing Add ;
nep vsin g Address 8. Cortificate of Status Desired O $8.75 Aaditional
EI 28 Fee Required
Suite, Apt. #, elc. Suite, ApL. ¥, elc. 6. Election Campaign Financing $5.00 May Be
’;;I ;] Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23 E] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} -El m ;] Parsonal Property Tax due June 30. Oves {dno
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81 Name
HAVO; PAT T. 82| Strest Address {P.Q. Box Numnber Is Not Acceptable)
1310 AVENUE OF THE STARS -
HM-VANMOORGIRCLE-
COCONUT OREEK FL m 84| City FL |85| Zip Caode
TY. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Forida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registered aqam. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
apgent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prnlad nams of registersd agan) Al bitle I apphcable (NOTE: Ragistared Agent eignature required when rainstating) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) [T oecFie 11 TIE O change T Adgition
NAME YELNER, JULES 1.2 NAME

smeer anoasss | 1801 ELEUTHERA PT. APT BA 1.3 STREET ADDRESS

CITY-S1 -2 COCONUT CREEK FL 14 GITY-ST- 2

TILE D Ofl DELETE ZATIE vP/b [T Crange  IX] Addition
NAME MIRONOV, LEON 2.2 NAME Pavi Borsfin .

srreer aporess | 1803 ELEUTHERA PT C-3 LISTREETADDRESS | 904 ElevoThera toin 7‘3 Af h2-2
CITY-§T-28 COCONUT CREEK FL 2 4 CITY. 5T ZIP Coconpt Cveek F£ 33066

TIMLE D ] GELETE 31TLE ” [ chenge [T Addition
NAME ROTH, JOCELYN 3.2 HAME

staeeraporess | 1803 ELEUTHERA PT A-4 3.3 STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL 24.CNTY-5T-2P

TITE FD [ OECETE 41TILE [dChange [ Addition
NAME KRISEL, EVELYN 4.2 NAME

staeer aokess | 1802 B-2 ELEUTHERA PT 4.3 STREET ADDRESS

CITY - §T- P COCONUT CREEK FL A4 CATY-ST-2IP

TITLE 10 B pELETE 51TILE [T change I Addition
HAME LEVINE HARRY 52 NAME

smeer aooasss | 1805 ELEUTHERA PT C-4 53 STREET ADDRESS

CITY-S1- 2P COCONUT CREEK FL 54 CITY-ST-ZP

TIME TJ peLETE GATILE [J change LI Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1-21P 6.4 CITY-51-21P

T4, T hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information

indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have tha same Isgal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, of on an attachment with an address.

SIGNATURE: B b WA

CR2E037 (10/97)



