" FILE NDW FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B «ortnarr

&)‘DQ LORPORATION
ANNUAI— REPORT Secretary of State »
DIVISION OF CORPORATIONS
’ L

' 1996 :
DOCUMENT # N33221G ‘

1. Corporatan Namie

Duthie-Freeman Centre Condominium Assoc., Incl

..-\"Z,

Principal Place of Busingss NMaling Aanress
c/0 J. Hustad
388 S. Military Trail Same
W. P. Beach + FL 33415 3. Date Incorporated or Quahfiod | 3a. Uale of Last Reparl
7/11/89
2. Principal Place of Busirpss 2a. Malvig Address 4. f b1 Numbee Anphea For
?1—1 . m . - 6 5"’ 0 1 7 8 2 0 1 —NINOI Apphc‘mf
Sue. ADT K. €t | Sune Apn 5. Certficate of Status Desired [] $8.75 Addt.onal
HI zﬂ Fee Required
City & Stater | Crty & State 6. Fiecnon Carmpaign Financng $5.00 May Be ]
G;] o o 9}4] Trost Fund Contnibution [_,1 Added to Fees
rals) Country Aip Coantry 8. This corporal on has hatlty forirtangible tax Lodor s 199 032
iﬂ 25} Eg_l 20 Fioriga Slatules [Tves XNo
9. Name and Address of C __rrent Hegistered Agent 10. Name and Address of New Registered Agent

81| Name

Hustad Management
388 S. Military Trail
W. P. Beach, FIL 33415 83

. 84| Ciy FL ‘ssl Zip Code

11, Parsuant 1o the provisions of Sections 607 0532 and 607 1608 Fioida Slalotes, e above named corporation sabirtnts this statement tor the purpose of changarg its I
oflice or registered agent or ot n the State of Flonaa Such change was authanzed oy the corporatior’s voard of directors | hereny accep! the appainiment as registered

+

82| Street Address (P Q Box Nomber s Not Acceptable)

“ gaent Lam famibas wth. and accep! 1o oui gatons ol Secton 607.0405, Flonoa Stal.utes
SIGNATURE I AT PR
Siga uv'\,[m foepee SR r‘ (RSNRIPUE I3 (L RSN T 3 ._ o L Hlj‘f Sl dy . Thoe 5 refshabe o) Lale L ’LB-
12. QFFICEAS AND (HRE CTORS 13. ADDITIONSCHANGES 10 OF F ICERS ARD DIRECTORS 1IN 12 %’
TILE Vv/D & P/D [ ToELFTE 11T [JCrarg: [ Tagctor | =
KAWL 12 HaME
SIREE! ANORE Robert Dunn (S[H[EM[FREE :é
! 55 13 \DITRESS
4400 Charlotte St. #E &
s h  Lake Worth, FIL- 33461 . LR (TG T )
TILE DELETE 21 NIk nangs Addition
S/T/D - ’
NAME 22 HAME
STREL! ACORESS Al Bruno STREET ADURESS
* ACORES 23 SIREL T ADDRE
61 Eyer %ad A
A E‘a m geag ’ ﬁL ¥§4 80 2400y ST 20
TITLE |8 [T OELETE EREN; CTenang: [ JAdaton
NANE Boh Williamson 42 RAME -
sppranceess | 7127 Bobalink Ct. 32 STRIEL ADDRFSS
CITy ST A Lake Worth, FL 33467 340TY-5T 7P
e T JOELETE 4 ITIF T TCnange [ Additon
HAME : — )
s ¢z A 9000001284 72,53
STREET ADCRESS 43 5IRLET ADDRESS —DB.-"UE.-’SB“"DIDEE_"UES’
Cire 5141 44CITY 5120 TN L..
i [T syune T = T T T grarge (%\'a"
RANE 57 haMt g
STAELI ADORESS A2 STREEL ADOINESS O_/
Cuy S0z ‘ S4CI0Y-81- 50
T oelere 6 1T ClCrarge L] Adcoun
AN £ 2 MMM &
STREEY ADDRESS €3 5IREE! ACDRESS
CiTy &T.78 €4 210y-51-21p ]

14. | oo hereby cerlfy hat the informanon supphed w it this fiing is volunlanly furtushied and does not gually tor the exemptior stated in Sachon 119 0?6)(»«}, Flonda Suatutes | _
further ceshity mar tne information dyzated on this anaual repot or supplemental annual report 1S rue and accurate ana that my sigratare skall Fave the samie legal eftect as F
macle under oath tna: | am an ¢ or dire.clor of the corporanon or the recever ar trustee empowered L0 execute this report as required by Chanie 607, Flor da Statates, and

nas my name appears 0 Bia or Blocx 13 4f chapged, o7 an an attachment with an address
v ?sz’;%; v 9&(9’<¥2¥Q,
e

SIGNATURE: A —
TUAE AND TYPEh DR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR ST

OBERT Dy as

SN




