. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am %

CORPORATION arine Harris
ANNUAL REPORT “saaay o St Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90024 004 ****6]1 25

DOCUMENT # N39458

1. Corporation Name

HUNTINGTON CONDOMINIUM A ASSOCIATION, INC.

Principal Place of Business Mailing Address ) .' o - ’ ’ )
7600 NOB HILL ROAD 7600 NOB HILL ROAD
TAMARAG FL 33321-1829 TAMARAC FL 33321-1829
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 08/10/1990 .
Sulte, Apt. #, Bic. Suite, Apl. #, elc. 4. FE{ Number T Applied For
22 [27] NOT APPLICABLE . Not Applicatle
City & State City & State . $8.75 Additional
E ;{ 5. Cerlifcate of Status Desired = [. Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 May Be
2_41 [—z?l E\ [ﬂ Trust Fund Contribution = Added to Fees
2. Mame and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name '
N, DAVID ‘
WATSKY, MORRIS A. 82| Strest Address (P.0. Box Number is Not Acceptabie)
700 N.W. 107TH AVE. 700 N.W. 107TH AVE. ~ °
MIAMI FL 33172 83/ MIAMI, FL"33172
84| City 85 Zip Code
| _FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.150 orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered_agent, or both, in the State of Floridg frchange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2S5t
“atton 617.0503, Florida Statites.

CR2E037 {11/98)

agent. | o 3 FEDUthe obliggtions p

SIGNATURE —
graberd, fypad ered agpnt angPlite I applicable. {NOTE, Registersd Agent signalure required when reinstating) DATE

12. \ OFFICERS/ANZ DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE oP 7 O DELETE 11 TME ‘ [CJChange [ Addition
NAME RIEFS, MARTIN L. 12 NAME
streeT ADORESS! 7600 NOB HILL ROAD 1.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 14 CITY-5T-2P .
TME ov [J DELETE 21TME [JChange [ Addition
NAME SCHRAGER. MARLENE 22 NAME '
sreeTaooress| 7600 NOB HILL ROAD 23 STREET ADDRESS
CITY-ST-2P TAMARAC FL 2.4 CTY-5T-2P .
TME DST [1 DELETE 3.1 TITLE DST =T EmmREe - -T=e ey Change - [ Addition |
NabE PEDONE, SUE 32NAVE EVANS, APRYL
streeT aporess| 7600 NOB HILL ROAD sasmeerappress | 7600 NOB HILL ROAD
OITY-ST- 2P TAMARAC FL 34.CITY-ST-2IP TAMARAC, FL
TIME [J DELETE 41TITLE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-87-ZP 4.4 CITY-ST-ZIP '
TITLE ] DELETE 5.1 TITLE . Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TIMLE [.J DELETE 6.4 TILE . .o [JChange  [_] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-57-ZIP

T4 1 hereby certify that the informaticn suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport or supplarmental annual repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | an an
officer or director of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , SO/ Hoi#5_ B VARIENE SCHRAGER 1/7/99  (954)724-4015

o AL N

OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




