FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

POCUMENT # N40897

ILLUSION DANGE, INCORPORATED

(3)

NSO AW AR

Principal Piace of Business Mailing Address

9470 GRIFFIN ROAD
COOPER CITY FL 83328

9470 GRIFFIN ROAD
COOPER CITY FL 33328

3. Date Incorporated or Qualitied

indicated on this annual report of
officer or director of the corporali

Black 12 or Block 13 ngea,

owered to e
ress.

or trustae
men! wilth an’a

1L

4. FEl Number Applied For
650238102 Not Applicable
‘2. Principal Place of Business 2a. Mailing Address
» ¢ 5. Certificate of Stalus Desired O $8.75 Additional
21 ;E] Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 may Be
22 ;;[ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation @ homeowners associalion?
. 28] Oves Ono
Zip - Country Zip Country 8. This gorporalion owas or has paid the current year Intangible
;l 25] ;[ Eﬂ Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglistared Agent 10, Name and Address of New Reglstered Agent
81| Name
PALUMBO, STELLA 82| Streat Address (P.O. Box Numbar is Nol Acceptable)
9470 GRIFFIN ROAD
COOPER CITY FL 333268 83
84| Giy FL 85| Zip Code
11. Pursuant 16 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_()Tchanging Its registerad
office or registersed agant, or bolh, 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 accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typad of printed nama ol 1eg slored agent and fitle £ appicable (NOTE: Regyislarad Agent slgnalure required when reinslaling) DATE R.
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE VD e DELETE 11 ML D change T[T Addition =
NAME GONZALEZ, ANA 12 NAME §
staeer apoRess | B0M7 WATERSEDGE WAY 1.3 STREET ADDRESS o
CITY-5T-2P COOPER CITY FL 14EITY-SF- 2P L, 8
THLE PO T Deeete 21 TITLE DweTioll- A change LT Addition |
HAME CALVAR, DENISE 22 NAME
staeer appress | 5320 HAWKES BLUFF AVENUE 23 STREET ADDRESS
crv-stae | DAVIE FL 2 40TY-ST-7P
TLE T IR DL 31TMLE [T Change [ Addition
NAME PUFF, JACKIE 32 NAME
staeer aoress | 15903 STONETOWER ST 23 STREET ADDRESS
CITY-§T- 2 AVIE FL 34.00TY-§T- 2P
TNLE L1 pEETE 41TILE ] Change [} Addition
NAME CATALANO, TERRY 4.2 NAME
streer anoress | 9470 GRIFFIN ROAD 43 STREET ADDRESS
GiTY- 51 21P COOPER CITY FL 3332 Y 44CTY-ST-2P »
MLE T DELETE 51TILE L Change —ﬂMdition
NAME TELLA u% 52 NAME
STREET ADDRESS L+ 06 1] é i 2- 53 STREEF ADDRESS
CTY-ST- 2P CoOPel ¢ TV L 2332 Y 54 CITY- ST-7IP
TLE { T DELETE 6.1TILE Elthange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDDRESS
CiTY-§7-2IP 6.4 CITY-5T-2iP
14. | hereby certily thal the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

lemantat anpedal raport s rue and accurate and that my signature shall have the same legal effact as if made undar oath; thal | am an
f te this repart as required by Chapter 617, Florida Statutes; and that my name appears in

AN .94 20 3 4917,0h



