FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

Feb 11 1997 8:00am
Secretary of State

. i DIVISION OF CORPORATIONS
PQCUMENT # N39458 (7)

HUNTINGTON CONDOMINIUM A ASSOCIATION, INC.

i
i

Principal Place of Business Mailing Address

AT ENTR TR

7600 NOB HILL ROAD 7600 NOB HILL ROAD
TAMARAC FL 3332141029 TAMARAG FL 33321-1829
3. Date Incoraoraled or Qualified 3a. Date of Last Repart
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pr 26) NOT APPLICABLE Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. i
v P v P o 5. Certificale of Status Desired 'l $B'75 Additional
22 E] Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 may Be
El Trust Fund Cantribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under 5. 199,032,
;I-I E‘ ;‘ EI Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WATSKY. MORRIS A. 82| Street Address (P.O. Box Number is Not Acceptable)
700 NW. 107TH AVE.
MIAMI FL 33172 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 it changed, or on an allachment with an address.

W. m:.--{\j;j_h P L R N O [y

Signature, typed o priniad pama of rogisleract aganl and lite if applcablo {NOTE - Registered Agent signature requ red when recnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [T oeLene 11T T crange [ Additian
HAME RIEFS, MARTIN L. 12 NAME
swreeTappress | 7600 NOB HILL ROAD 1.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 14 CITY-ST- 2P
TITLE v [T DELETE 21TMLE Ol crange [T Acdition
HAME SCHRAGER, MARLENE 22 NAME
streevanpress | 7600 NOB HILL ROAD 2.3 STREET ADDRESS
CiTY-51-21 TAMARAC FL 2 4 CTY-ST-2IP
TME DST [ DELETE 31TTLE [J Change L] Aodition
NAME PEDONE, SUE 3.2 NAME
stReerapoRess | 7600 NOB HILL ROAD 3.3 STREET ADDRESS
CITY-ST-2iP TAMARAC FL 34 CITY-§51-72)p
TIMLE [J DELETE 41TILE [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-5T- 2P 44 CITY-ST-21p
TtLE TJDeLETE 51TILE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-§T- 2P 54 0ITY-81- 2P
THLE ] bELeTe 61 TITLE [Jchange T[T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-ST- 2P 64 CHTY-ST- TP
14. 1 do hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)0), Florida Statutes. | further certify that tha

information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

o D ./J. f A-,\A_.IA,. ey

CR2EQ37 (9/96)



