* " FILE NOW: FILING FEE IS $61.25 FILED

ooy AR nI | Mar 02 1998 8:00am

+  CORPORATION
J:\NNUA‘.L REPORT Saecietary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N47645 (9)

1. Corporation Name

FOREST TRACE RESIDENTS ASSOCIATION, INC.

RN AR

Principal Place of Business Mailing Address
$500 N.W. 69TH AVE 5500 NW. 69TH AVE 3. Date Incorporated or Qualified
APT 202 : APT 202 o
LAUDERHILL FL 33319 AUDERHILL FL 33319
us ::'SUDE 4. FE|I Number Applied For
650342668 Not Applicable
2. Principal Place of Business 2a. Mgiling Address . , $8.75 Additional
= 5500 NW 69 Avenue E 5500 NW 69 Avenue 5. Certificate of Status Desired O Foo Roquired
Sulte, Apl. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bo
[22]  Apt. ¥431 7] Apt. #431 Trust Fund Contribution [0 AddeditoFees
Cily & State City & State 7. s this nonprofit corporation a homeowners association?
23] Lauderhill, FL 2] Lauderhill, FL O Yes No
Zip Country Zip Country B. This corporation owes of has paid the current ysar Intangible
4] 33319 25] USA 20] 33319 ;I USA Personal Properly Tax due June 30. [ Yes EJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o1| Name ABRAMS, MARY XK.
DORAN=DIANAT" B2] Stest AJg 3 0. Box Nubor T Nl Acgoplabie
NW 6

WTW 9 Avenue, Apt, #431

H)
. JAUDERHILLEL-00040 84| Oy B 7 e
~ Lauderhill FL [®[ %3

¥1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the puvmse of ¢changing its reFislered
office o rogisterad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reg sterad

agent. | am {gmiliar with, and accept the gbkgaliogs of, Section €17.0503, Florida Statutes.
SIGNATURE _ "4,./;5/ 2/10/98
Signatura, o peinlpfl na epistered agont and litle # applicable (NOTE: Registerad Agen sipnetura required when reinstating) DAYE

CR2EQ37 (10497)

2. | | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P B LT 11TNLE P B Thange 1 Addifion
NAME CORAN, DIANA B 1.2 NAME ABRAMS, MARY K.
swReet aokess - 5500 NW 69TH AVE 1asmheeTaDREss | 5500 NW 69 Avenue, Apt, #431
orv-si-ze__| LAUDERHILL FL 33319 worsrae | Lauderhill, FL . 33319
e v OELETE 21TmE v EI Changs L) Addition
RAME ABRAMS, MARY 22 NAME CHEIFETZ, ANNETTE
sTReT ApoRess | 5500 N.W. 69TH AVE 2astreeraporess (| 5500 NW 69 Avenue, Apt, #503
CITY-S1-2IP LAUDERHILL FL 33319 2.4 CATY-ST- 2P Lauderhill, FL 33319
NLE [ X DELETE 31 TIE S T Crange B Adaition
RAME ALBERT, BEATRICE : 32 NAME

' CHERKIS, ROSE
streer aooRess | 5500 NW 69 AVE Y ssstmeraooness | 550 '69 Avenu t. #251
OITY -ST-2P LAUDERHILL FL 34,CNV-ST-2P Eaugeﬂiﬁ ,HL 533%3 '
i D T3 DELETE A1TILE Corresponding Secretary [Tchange gl Asatlon
NAME LISS, SALLY 4.2 NAME GOODSTEIN, FLORENCE
streer aboress | 5500 NW 69 AVE azsmeeranpress | D500 NW 69 Avenue Agt. #151
CITY-ST-2IP LAUDERHILL FL 4ACITY-ST-21P Lauderhill, FL 3331
e D T DELETE 5.1 TME D BT Change L] Addition
WA CHEFETZ, ANNETTE 52 NAME LISS, SALLY
steeeT aooRess | 5500 NW 69 AVE 5.3 STREET ADDRESS 5500 NW 69 Avenue, Apt. #453
Ty 51-2F LANDERHILL FL 33319 5.4 CITY- ST-2IP Lauderhill, FL 33319
e D T DELETE 6.1 TITLE T SHAPIRD, ROSE ] ;E] Changs [ Addition
NAME GOLDMAN, SARA 6.2 NAME 5500 NW 69 Avenue, Apt., #2
sreeraponess | 5500 N.W. 69TH AVE. 63 STREEY ADDRESY, ‘_Laudezrh:lill » FL 35318
CIrY-$142P LAUDERHILL FL 33319 A CITY-ST-7IP g%s rﬁi ﬂlanﬁ? 33319
T4 Thereby certify that the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or dwector of the carporation or tho receivar or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chanpged, of on an altachmant with an address.

SIGNATURE:  Oomne . &/ DA

/111 MARY K. ABRAMS, Pres. 2/10/98 (954) 746-0797




