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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Corporation Name

POCUMENT # N33354

(4)

FILED
Feb 23 1998 8:00am
Secretary of State

SERENITY PLACE Il CONDOMINIUM ASSOCIATION, iINC.

Pilnclpel Place of Business

Malling Addrass

IR

1000 NW. 45TH ST 1000 NW, 45TH ST 3. Date Incorporated or Qualified
APT, AG APT. A%
EMPANO BEACH FL 33064 E(.S)MPANO BEACH FL 33064 T FE Nonoor Fomiod For
650178228 Mot Applicable
["Z Principal Place of Business Za. Mailing Address 5. Cantficate of Stalus Desired 0O $8.75 Additional
?1-' ;] Foo Required
Suite, Apt. #, eic. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Ba
2—31 El Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aafociation?
;;‘ m |:| Yas No
Zip Country Zip Country 8. This corporation owes or has paid the GUﬁA year Intangible
24] 26] 20 30] Pereonal Property Tax due June 30. ves [ JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
STYPE. ROY 82| Street Address (P.O. Box Number is Not Accepiable)
1000 NW 45TH STREEY A6
POMPANO BEACH Fi 33084 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the obligations of, Saction 617.0503, Florida Statutes.

se of changing its reglsterad

CIfEAIATIIDDE. .«

0 =

?"‘I:J‘.'

SIGNATURE Signature, typed o printed name ¢! registared agent and tilke Il applicabla [NOTE: Registarad Agent signature raguired when rainstating} DATE
3. OFFICERS AND DIRECTORS 13. ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 DELETE 1 TATITE JotweTAny | L] Change D& Additian
HAME STYPE, ROY 12 KAME Kanad el S

sweeTaoRess | 1000 NW 45TH STREET A6 13 STREET Aboess /000 M, W, Y3 OTT {1

CITY-ST-2IP POMPANO BEACH FL 1ACITY-5T-21

TITLE D [ DELETE 21 TILE Ll change A Addition
HAME PELLITICN, CLAUDE 22 NaMe

smeeT aporess | 980 N.W. 45TH ST, B-2 2.3 STREET ADDRESS

CITY-51-2IP POMPAND BEACH FL 2.4CITY-5T-21P

TIILE §D [ DELETE 3.1 TITLE

NAVE COCKANHAM, JEFF 3.2 NAME

streeT aooress | 960 N.W, 45TH ST, B-3 33 STREET ADDAESS

CITY-5T-21P POMPANO BEACH FL 34, CITY-S1-21P

TITLE VD L} DELETE 4ATITLE [T change L1 Addition
NAME SANTUCCI, PHILLIP 4.2 NAME

stReeT ADoRESS | 980 NW 45TH STREET SUTE B84 43 STREET ADDAESS

CITY-ST- 2P POMPANO BEACH FL 44 CITY-5T- 2P

TITLE ™ DA DeLETE 5.1 TITLE [T change L Addition
NAME RILEY, JANICE 5.2 NAME

streeT apoRess | 1000 N.W. 45TH ST, A-8 53 STREET ADDRESS

oITy-ST-2IP POMPANO BEACH FL 54 GITY-ST-21P

TILE [J DELETE 61 TILE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§T- 2P _ 6.4 CITY-ST- 2P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further Gertify that the Inferration

indicated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or direcior of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

R Pt~

N (s G L) DL, S ]

CR2E037 (10/97)



