FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

N40200

Corporation Name

(0)

THE NOB HILL PALMS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

A

%A.T.R MGMT CORP A T R MGMT GORP 3. Date Incorporated or Qualified
1509 § UNIVERSITY DR 1509 § UNIVERSITY DR 10/01/1990
PLANTATION FL 32324 PLANTATIN FL 33325 -
s us 4. FEI Number Applied For
650350437 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cerificate of Status Desired 0O $8.75 Additional
(1] 26] Fee Required
Suite, Apt. #, elc Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Gontrilbution Added to Fees
City & State City & Stale 7. is this nanprofit corporation a homeowners associalion?
23] ?ﬂ vos [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?:l ;I ;l _3—0-] Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Reglstersd Agent
81| Name
NOB HILL PALMS, HOA 82| Streat Address (F.O. Box Number Is Not Aoceptable)
%AT.R. MANAGEMENT CORP
1509 S UNIVERSITY DR 8
PLANTATION FL 33324 84| City F L |35| Zip Code

3, Florida Statutes.

. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office of regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnillar with, and accep! the obligations of, Section 617.

indicated on :K.s annual raport or supplomental annual report is true and accurate and tﬁat rmy signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporation or the receiver or trustee empowered to exegyte this repart as required by Chapler 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an ajtachment with an agdre,

SIGNATURE:-

. 0 ;

SIGNATURE
Signature. typed or printed name of registered agent and itle If applicable (NOTE: Reglslered Agenl signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D X DELETE LITLE Ve, — [T change TR Addition
e MILLER, JEREL M. 2w walker, \ wowas
smeetAaporgss | 9830 SW 15 DR wasmeeroviess [ 482 S 15 DPrive.
CiTY-ST- 2P DAVIE FL 14¢0Y-51-20 viee L B2y c24
e PD [ pecene 21 7MLE S, ’ [ Change [ Addition
e HOLOWICKI, RICHARD 220 Puinn, Dsuald
sTreeT ADDRESS | 9465 SW 97 WAY 23STREETADDRESS | AR | D) 1% Ploce
CITY-§T-2IP DAVID FL P 2 4CITY-S1-2P Dowie Tl. 2R Y
TITLE VD HDELETE 31THLE [Jchange  [J Addition
NAME WHITWORTH, SCOTT 37NAME
sireeTaDDRess | 1523 SW 7 LN 33 STREET ADDRESS
CITY-57- 2P DAVID FL 34, CITY-ST-2IP
TITLE 1S }g’DELErE 44TLE [Ichange [ addition
NAME CUMMIS, ADAM 4.2 NAME
steeeTappress | 1524 SW 97 WAY 43 STREET ADDRESS
CITY-ST- 2P DAVID FL 44 CITY-S1-2P
TITLE ] DELETE S1TILE [l change [ addition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDAESS
CITY-S1- 2P 54 CITY-S1-2P
TTLE [2J DELETE 61 TILE [fchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-SI- 1P 64 CITY-S1-21P
14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

A

CR2E037 (1097}



