FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

nggggg‘ﬁgr\] A@—'F \ FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

ANNUAL REPORT

Secretary of State
1607 Secretary of State

DIVISION OF CORPORATIONS

DQGUMENT # 0)

THE NOB HILL PALMS HOMEOWNERS ASSOCIATION, INC.

T R

Principal Place ot Business Maiting Address
Cf0 J&J BURDING ENT. AT R MGMT CORP
1509 Sw 69 TERR 1509 § UNIVERSITY DR
AVIE FL 33324 PLANTATIN FL 333244018
st Us 3. Date Inoorforatad or Qualified | 3a. Date of Last Repon
10/01/1990 04/10/1896
2 Prilncipm Place of Businass 2a. Mailing Address 4. FEI Number Applied For
z] / AP\\ Wi, H%&M'\“f Cex 2 26] 7 5 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. ) B8.75 Additional
: . 5. Certificats of Status Desired ()
2] (D2} Q Um{uer‘;ﬁ?‘m?. 27] icate o Slalus Besire Fee Required
Gity & State — City & State 6. Election Campaign Financing $5.00 May Be
E[ ?‘Otv\\'a 'h\CJ A = il ;ﬂ . Trust Fund Contribulion O Added 1o Feos
Zi Country Zip oumry 8, This corporation has liability for intangible tax under &. 199.032,
;l -’33320( m Rf‘ou.lo 36 };I ;6] Florida Statules Oves [CINo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name s
Nob Hill valwms, H.0. A,
MILLER, JEREL M. 82| Street Addjess (B.0. E‘FN ber is,Not Acceplable)
1509 SW 99 TERR : 7o AR Hanagewmknt Cotp.
8 \
DAVIE FL 33324 \SoA . Uunivecs) W 'b(‘ .
84| City . ' 85| Zip Code
— Plowm bkatiou FL 3’3314
11. Pursuant lo the provisipes of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tal¢ of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appoiniment as registered

office or registered
Gations of, Section 617.0503, Florida Statutes.
L]

agent. | am familiafwj

Sigratre, Iyhed of prited namefl registergh) agenl and e | appicable. (NOYE. Registers it gigriature required when ronelqli

12. OFFICEAS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DeLeTe 1 TIILE B Crange ] Addition
HAME MILLER, JEREL M. 1.2 NAME

steeer anvess | 765 NW 101 TERRACE 1ssmeEranness | ABRo S 1D Dr.

CITY-51-2IP PLANTATION FL 14 CITY-ST-2IP Davie. TL J[I[[AY

TIILE PD [J oeLete 21TMLE [Jchange [T Addition
NAME HOLOWICKI, RICHARD 22 NANE

staeer appress | 1465 SW 87 WAY 23 STREET ADDRESS

LY ST 2P DAVID FL 2. 4 CITY-ST-21P

1L \D [T pecere 31TILE [T Change — T Addition
NAME WHITWORTH, SCOTT 3.2 NAME

smeerappress | 1523 SW 97 LN 33 STREET ADDRESS

CITY-§1-2IP DAVID FL 34 CITY- §7- 2P

TILE T8 [T ceLETE 44 TILE [T change T Acdition
NAME CUMMIS, ADAM 4.2 NAME

streeraohrss | 1524 SW 87 WAY 4.3 STREET ADDRESS

CITY-ST- 2P DAVID FL 44 CITY-ST-2P

TILE [T oecere 51TLE [Jchange L] Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Gy -5T- 2 5.4 CI1Y-ST-2IP

TIE [T CECETE BTILE . [Jchange [ Addition
NAME B.2 NAME :

STREE] ADDRESS ©.3 STREET ADORESS

CHY-ST-2P £.4 CITV-ST-2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated an 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
| arn an officer or dieclor of the corporalian or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, pr on an attachment an agiress.
SIGNATURE: s O PRGo N REY 1900 frivex LA *Ahé?

SHINATURE AND TYRED OR PRIIFD NAME OF B1GNING OFFICEWOR DIRECTOR ate Daytime Frore ¥ 0a7 112

CR2EQ37 (9/96)



