FILE NOW: FILING FEE IS $61.25
S S

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N40200 (0)

1. Corporation Name

THE NOB HILL PALMS HOMEOWNERS ASSOCIATION, INC.

S FLORIDA DEPARTMENT OF STATE
Rek .-,, Sandra B Martham

Secrelary of State
DIVISION OF CORPORATICNS

1 R A

Principal Place of Business Mailing Address
C/0 J&J BUILDING ENT. C/O J&J BUILDING ENT.
1509 Sw 93 TERR 1509 $W 99 TERR
DAVIE FL 33324 DAVIE FL 33324 PR g PRI
us us . Date Incorparated or Qualifi a. Date of Last Heport
01/1990 16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] 20 AU R Mawt. Corp. 650350437 Not Aoplicedie
Suite, Apt. ¥, etc. | Suite, At #.etc. I ) ‘ , $8.75 Additional
—2’—2] ;l \5@4 <. u““uc-m;*\r-—br' 5. Certificate of Status Desired ] Fee Required
City & Stale City & State [ 6. Election Campaign Financing $5.00 ma
— « Y Ba
Eﬂ ';a‘l %M"ﬂ ¥ AL Trust Fund Contribution 0 Added 10 Feos
Zip Country i Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m gl EEI é33'2.'-k ;\ lA S A Florida Statutes O ves ONe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER’ JEREL M. B2| Suect Address (P.O. Box Number is Not Acceptable)
1509 SW 89 TERR
DAVIE FL 33324 83
84| City FL 135' Zip Code

11, Pursuant to the pravisions of Sections £17.0502 and 617.1508, Flarida Statutes, the above-named corperation submits this statement for the: purpose of changing its registered office
or reistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE - . ‘
Signature, typed of printed nare cf registersd agon: ard tt: it apph:abilc MNOTE Heygistersd Agent S.gnatune reruired whan renstat ngi DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGE 8 TO OFFICERS AND O-REGTORS [N 12
e P [CJDELETE 11TILE ) R Change  [7] Addition
NAME MILLER, JEREL M. 1.2 NAME
streer aoorsss | 769 NW 101 TERRACE 1.3 STREET ADDRESS
CITY-ST- 7P PLANTATION FL 33324 1AGTY-5T-2IP
TLE VD ﬂbELﬂE 21TITLE Clchange [ Addition
NAME SANTINQ, ALONZO 22 NAME
STHEET ADDRZSS ‘480 SW % TERR 2.3STREET ADDRESS
CITY-ST-2P DAVIE FL 2 4CITY-81-2P
TIE ST DeoecerE 31 TILE OChange [ Acdition
NAME MILLER, ANNE C. 32 NAME
steeet aooress | 769 NW 101 TERRACE 33 STREET ADDRESS
GITY-31-2P PLANTATION FL 34 CITY-ST-2P
T CIBELETE 41TILE v .. . Ochange [ Addition
NAME 4 2 NaME Holow\ck\,(R\WM
STREET ADDRESS azsrreer aooness | I35 ST Wiow
CiTY-5T-2F aov-see | Davie. L R3F 24
THLE [JDELETE 51 TITLE vD [ Change E Addition
Hae 52 NAME Whirwerth , Scett
STREET ADDRESS SISTREETADDRESS | \Em X, U A Y Lawe
CITY-§T-2P 5.4 CTY-51-2P Thavie. T =2994
TITLE CoeETE 61TME '1-'/5 [Change B Addition
NAME 6.2 NAME vt S Adhaana
STREET ADIDRESS 63 STREET ADDRESS \QQI.‘. 2 AF WA
CITY-S1- 2P B4 CITY-ST-21P Tavie ¥ 2237324
14, | do hereby certify that the information supplied with this fiing s voluntarily furmished and does not qualify Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oﬂ.yﬂor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
13

appears in Black 12 or if change:i. or on ar attachment wit] addres: . -f’(. o, PO —
SIGNATURE: Tt /ﬁ MAQJ KiCtqes Vo Horowiek s  vi5c 95y ¢ 5003

/ El\NATURE AND TYPED QR PRINTEN NAME DF SIONING OFFICER OR DIRECTOR Date Daytime Prona &

.

CR2EOQ37 (12/95)



