FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Katherine Harris ;
ANNUAL REPORT Secretary of State H ecretary Of State

DIVISION OF CORPORATIONS 04-06-1999 90081 012 ****61.25

1999
DOCUMENT # N40200

1. Corporation Name

THE NOB HILL PALMS HOMEQWNERS ASSCCIATION, INC.

Principal Place of Business Mailing Address

%ATR. MGMT CORP A T R MGMT CORP |
1509 § UNWERSITY DR 1509 $ UNIVERSITY DR
PLANTATIN £L 33325 , |H

PLANTATION FL 33324

- "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

R S

us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ‘ 26] . 10/01/1990
Suite, Apt. #, etc. Suita, Apt, #, efc. 4. FE| Number - Applied For
Y R P e e = G5B s s el ot Applicable
ity & S . ity & Stat ‘ ) iti
City & State . Gty ° 5. Certifcate of Status Desired (| . $8'75 Add.'tlona.l
El m . LT Fee Required
Zip - Country Zip Country 6. Election Campaign Financing O . $5.00 may Be
_2:[ ‘ l;l ;l I;)-l ‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
B1) Name
NOB Hlu. PALMS. H.O.A 82| Street Address (P.0. Box Number is Not Acceptable)
%A.T.R. MANAGEMENT CORP 5
1509 S UNIVERSITY DR 4
PLANTA“ON FI. 33324 ' 84 City - FL 85| Zip Code

FLORIDA DEPARTMENT OF STATE A r 06, 1999 8:00 am § ;‘gj

SIGNATURE Signaturs, typad or printed narne of fegisiered agent and tite H epplicable. (NOTE: Registarad Agent signsture required when reinstating) DATE 5

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

TITLE VPD ‘ [ DELETE 1ATIME ' [JChange  [JAadifion | <=

NAME WALKER, THOMAS 12NAME : 1%

stReeT aooress| 9821 SW 15 DRIVE . 13 STREET ADDRESS . g

CITY-ST-2IP DAVIE FL 33324 14 CITY-§T-2IP ) &

TIME PD . ‘ [] DELETE 21 TME . . [)Change [ Addition | ©

NAME HOLOWICKI, RICHARD 22 NAME

STREETADORESS| 1465 SW 97-WAY. e L . 2.3 STREET ADDRESS .

emv-sr-ze | DAVID FL 2.4 CITY-ST-2ZIP ‘

THLE 80 ] DELETE 31TME C [JChange [ Addition

NAME QUINN, DONALD N i

STREETADDRESS| 9731 SW 14 PLACE 3.3 STREET ADDRESS \

CITY- §T-2P DAVIE FL 33324 34, CITY-ST-ZIP )

TME 1 BELETE 41TME [Change  [JAdditon | '

NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS .

Y- §T-2P 4.4 CITY-ST-2P .

TME [ peLETE 54 TITLE ' [Jchange T Additien

NAME 52 NAME ‘ : ;

STREET ADDRESS 5.3 STREET ADDRESS !

CTY-8T-2P.. - o ¢ .0 5.4 CITY-ST- 2P _

TE .. = T ST : {1 DELETE §1TME [Jchange ] Addition

NAME - s o] o T 5.2 NAME '

STREETADDRESS| * ' . . . " $3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP . :
- | heraby certify that the information 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 on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same fegal effect as if made undar oath; that | am an .
officer or director of the corporation or the recaiver of frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

gth all other like empowersd.

|

'

s
._ ADS fr e Fhrs 3,4/; 95 754 257

Dayllme Phone #




