S FiLE Now: FiLnG FeE 1s s61.25 ULALLOAT FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE \
CORPORATION sandre 5. Mortham Apr 03 1998 8:00am
ANNUAL REPORT Secrblary of State -
. 1998 DIVISIGN OF CORPSRATIONS Secretarj 7 Of State
DOCUMENT # (4)
1. Corporation Name
Howtyweoo Curct oF Tre Frrst Born (oR rora-
Fron
Principat Place of Businass Mailing Address
‘624 N"’“’”Groﬂ S}‘I C/a /?ANOLO E/' GAACG 3. Date Incorparated or Qualified -
Hoctyssooa, Fe. 33023 3904 S. LAKE JeRrRAcE B
MiRAMAR, Fe. 33023 4. FEI Number JAstice Lo
53-27193809 Not Appcin:
2. Principal Place of Business 2a. Mmling Address . $8.75 Additional
21| €624 WASHING TN Sr. EL 7 /?,_f_ Aseve 5. Cerliicals of Stalus Desired o Fee Required
Suite, Apl. ¥, etc. . Sulle, APt #. ot 6. Election Campaign Financing 55'00 May Be
[z—gl 7 r;ﬂf i i Trusl Fund Contribution O Added 1o Fees
Crly & State IR E 7. Is this nonprofit corporation a homeowners associalian®?
23] Aoctywesd, [iorRi4A Jeol Ovws Ono
Zip Country 41 Country 8. This corporation owes or has paid the current year Inlangili-
_2:] 33023 25 . S A, 29 30 Personal Properly Tax due June 30. O ws O No
. Nams and Address of Current Reglslered Agent e 10. Name and Address of New Registered Agent
81| Name ﬁ
GRACE, ARnots Yicror L AT 9. )

821 Sirect Address (PO, Box Number is Not Acceptable)

3904 S. LAkE JERRACE I . .
MIRAMAR, Frorron 33023

71[:66&? 7

| ciy FL 85

1. Pursuant 1o the provisions of Sections L1/ cr 0 - a4 G617, 1606, Flunda Statutes, the above-narmed « o poranion submits this statement for the purpas of changing i's regeb
office or regislered agent, or bath, in Ihe Li-ie of Flonda, Such change was authorized by the Goneoe b ' uoard of directors. ) hereby accept the appeintment as reginlore

agent. 1 am familiar chem 1he abhg.tons ol, Section 617.0503, Florida Stalutes,
A 2t (A-V. GRACEY Marer! 13, 1498

SIGNATURE i

Signalura_typad o prinind nu vt i d g el “"v_(tl-_ﬁrtE‘HEg 75‘9:‘0‘31-_59:1:6.1“\-'-"'1-:n-—3..r =“u-;e-w|zlat\r-g) DA S P

12, 3 1 ILERG ANDY DIRECTORS 13, ADDITIONSICHANGES 10 GFFIGERS AND DIRECVORS IN 17 o

TILE ) e o AT TR I o S Tt BF R f"

NAME SrewAarT  ErniE 12 A Cearksi, Homaco 5

srecTaponess | 776 SRisrol 57 wEE A | 398 ALL. 1854 ST 5

ry-51-20 Brookivw, ALY, 212 asiey | MeRare, fFe 33062 &
) ILE VPO T i EXEIT T eenge o 1O
' NANE Srernens, INALTER 2.2 NAMI

st avohess || 6352 Harsor Bewo 2.3 SMFET ABDRESS

CirY-5T-21P Martgare , Fi- 33063 24 QY- S1-7F 7

TiME Fs A R o T IR T [ TR T T A - B KT YT

NAME GRACE , Arwers 32 KAME

STREET ADDRESS 3564 5. LAKE TERRACE 33 GTICT ADDRESS

CITY-$T-21° MidAmAR, e 33023 34 01751 7 7

TNE TO F e i 71 o (T2 N A (¥ T i P

NAME Riegy ' Daniee 4 2 NAME

steeTapoRiss | FE347 AN i B Daivé 43 SIREE) ADDRISS

GITY-S1-ZP Persrocs Frwes, £1..33028 sany-srae | o ,

e T o T oeurse §1TILE Change it

NAME GrRACE , Negke 5.2 NAML

SREETADRESs || 43 00 A e B2 AvE Nus BASIRLT ALDRISS

| CITY-S1-21p CoRAL SPRiVG, Fe. 33067 £4C0Y-5T-2p _

i Toae g1l G e e B e Tl addian

e oo ~4703/98-~ 01063124

STREET ACORESS ARSIRLET ADGKI 58 *¥%¥51. 25

CTY-51-2P BACNY-BI- A

indicated on this annual report or supplemental annua- report is true and accurale and 1hal my signature shall have the same lega! effect as if made under oalh: that | anan
officer or dirgctor of the corporalion or the: recever of lrusler: ermpowered 10 execute this repol | as required by Chapler 617, Florida Statules; and that iy nare: appears ir
Biock 12 or Block 13 if changed, or on an atlachmery with an adu oss,

SIGNATURE: _____ O e (AV. Grace)  pdagcd (9 0498 (584) 98184 86

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




