FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

; 2 Secretary of State
1996 N s,,/ DIVISION OF CORPORATIONS

DOCUMENT # N21 987 (5)

t. Corparation Name

FRENCH RIVIERA VILLAGE CONDOMINIUM ASSOCIATION,

Principal Place of Busingss Mailing Address ”Ilm” "I ""‘ "l'l I”l' ’I“I |I|‘ M“ ”l" |||M |‘I“ |’||| I"" III'

9502 SW 15T PLACE C/O M. HUBERT
CORAL SPRINGS FL 33071 9502 SW 18T PLACE
us S(S)RAL SPRINGS FL 33071 3. Bate Incarporatad or Qualified 3a. Date of Last Report
08/11/1987 05/01/1995
2. Principat Place of Busmess 2a. Mailing Address 4. FEi Number Apphed For
21 [26] 650034616 Nol Applcable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortiicate of Status Desired 0 $8.75 Add.iliona!
22 ;I Fee Required
City & State City & State 6. Flection Gampaign Financing $5.00 may Be
“EI El Trust Funa Contribution O Added 1o Fees
2 Country 21 Country 8. This corporation has liabinty for intangible tax under s. 199.032,
E} E] El 30 Florida Statutes O ves [TNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HUBEHT‘ M)\R".YN G BZ; Steod Acidens (PO Box Number is Not Acceptabia)
8502 SW 15T PLACE
CORAL SPRINGS FL 33071 8
84| Oy 85| Zip Code
FL

11, Pursuant to the provisions of Sechons 617.0502 and 617 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Flonda Such change was authorized by the corpration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE e R . , o R
Sinatre, bypand or panted nat e of 1 wd agend & e i apph INOTE Flegisterad AJONT Sigralure e when ranslanngs DATE
12, OFFICERS AND DIRECTORS 13. ADDIIGNSCHANGES 10 OF LGS AND DIFL G LORS 1N 12
THLE PD [J0ELETE T1TITLE [QChange 7] Addition
NAME HUBERT, MARILYN 12 NAME
steeer anoress | 9502 SW 1ST PLACE 13STRELT ADDRESS
Oy ST 2P CORAL SPRINGS FILL 140ITY-5T- 7P
TILE S [JoELeETE 2 I TILE [(Ichange [ Additien
NakiE RUSS, PATRICIA 2 2NAME
STFEET ATDRESS 9520 SW 1ST PLACE 2 3 STREET ADDRESS
Ty ST-7 CORAL SPRINGS FL ] 2 4TIy -§I-2P
TITLE 1D [IDtLETE I1TINE [JChange  [7] Adddian
NAME MASI, TER! 32 haNE
staeet aooress © 9510 SW 1ST PL 33 STHLED ADORESS
CITY 5721 CORAL SPRINGS FL 34 LY. 572
1LE D [JoeLETE 41TIILE [Cchange [ Addition
NAME LOISELLE, SYLVAN 4 2NAME
sineeT aooaess | 5231 NW 85TH TERRACE 4 3STREET ADDRESS
| crvestze CORAL SPRINGS FL 44017y -5T-2F
TIF VP [JDELETE 54 TITLE [JcChange [ Additan
NAME MCFARLAND, FRED 52 NAME
stager apnAzss | 9530 SW 1 PL 5 3STREF| ADDRESS
CiTy ST 2P CORAL SPGS FL 54CITY-51-21F
TILE [CIDELETE §1TITLE [JChange [ Addition
NAME 67 NAME
STRZET ADDRESS 63 SIREET ADDRESS
CiIY-SI-2F 54CITY-57-2p

14. | do heraby certify that the information supplied with this filing |5 voluntarily furnished and does not qualify for the exemplion stated in Section 119 07(3)(k), Florida Statutes. | furlher
cartify that the information indicated on this annua repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director 6f ihe carporgtion or the recer.-err(); trustes empowered to exacute this report as required by Chapier 617, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if ¢h ed, an attachyent withian address.

SIGNATURE: _ Wdiwt ‘Qr_s)/ﬂz_ (305) 39(-I87

PRINTED NAME -OFFIG‘?NG]:TFFEEEOR DIRECTOR [ Daytme Prond ¥

CR2E037 (12/95)




