FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # N2451)4 (5)

SUﬂgAINE THREE - PHASE 1 HOMEOWNERS' ASSOCIATIO

Principal Place of Business Mailing Address

(e

B84 W OAKLAND PARK BLVD P BOX 451418
SUNRISE FI, 33351 SLSINRISE FL 333451418
us U
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/26/ 1088 Gsjo 11098
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8457 W. Oakland Park Blvd, [, —[Nol Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. o ] $8.75 Addional
m E;] 5. Cenificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campalgn Financing $5.00 may Bo
3] Sunrise, FL 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
j24] 33351 25] USA (0] [30] Florida Statutes ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registersd Agent
]
WATERS. BARBARA E.
WATERS, BARBARA E B3] Sropt Address (P00 Box Number 15 ol Acca el
C/0 DIVERSIFIED MGMT SERVICES C/O0 DIVERSIFIED MANAG E&T ERVICES
4700 HIATUS RD STE 251 83| 8457 W. Oakland Park Blvd.
SUNRISE FL. 33351 - ,
City B85} Zi o
éunrise ’ FL 3§§§id
11. Pursuant to the provisions of Seclions 817 0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered

fith, an 5 of, Secfion gAF50

d accepl the Obll?j@h
Fa—ailhabs it i

SIGNATURE

office or registeragagiont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept i
agent. | am Ia , Fiorida Statutes.

appointment as reglisterad

2/5/97

appliCable. -

n an attachm ith an address.

ature, typad (NOTE- Registared Agent signature required when rainstating} DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10O OFEICERS AND DIRECTORS JN 12 ()
TITLE PD AT DELETE 13 TIRE D LJ Change ] Addilion g
NAME GRAD, DAVID 12 NAME MCDONALD, WAYNE {é
streetaponess | 9941 NW 9TH CT 1351ReETADDRESS | 839 NW 98TH AVE., 2
CITY-5T-2IP PLANTATION FL 14 CITY-§1- 2P PLANTATION, FL 33324 g
TLE SD 7 DELETE 21 TIE [T change” 1 Addition
NAME FEINBLUM, BRIAN 22 NAME '
street anoress | 852 NW.BSTH AVE 23 STREET ADDRESS
CiTy-5T-2IP PLANTATION FL 2.40Y-ST-21p
Tine 1D [ DELETE 31TIRE FD T3 Change T Addition
HAME (GOLDER, EVELYN 32 NAME GOLDER, EVELYN
streeTanoress | 9945 NW 8TH CT 33STREET ApORESS (9945 NW 9TH CT
£ITY-5T- 2P PLANTATION FL sacmv-st-2¢ [PLANTATION, FL 33324
il [T DELETE 41TITE D : [T Crange K] Addition
HAME 4 2NAME FLORES, CARLOS
STREET ADDRESS 43STREETADORESS (G941 NW 9TH CT.
GITY-S1-21P aiomv-s1-7°  |PLANTATION, FL 33324
TITE T DELETE 51TILE i L) Cnange™ ] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
THLE [T oE(ETE B1TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2 . $4CITY-$T- 2P
14. | do hereby certify that the informatiop’3 ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

phiemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
6 raceiver or trustee empowered 1o exacute this repon as required by Chapter 817, Fiorida Stalutes; and that my name

2/5/97 (954) 572-1880

Dele Daytime Phone # QOATTS4



