FILE NOW: FILING FEE IS $61.25

FILED

+ NURPROFIT R FLORIDA DEPARTMENT OF STATE .
Ty R A DepARTMENT OFSTAT Feb 24, 1999 8:00 am
ANNUAL REPORT (e Secratary of State _ Secretary of State
1999 - N DIVISION OF CORPORATIONS .+ 02-24-1999 90023 (050 ****5] 25
DOCUMENT # N47645 s "
1. Corporation Name . . s e
FOREST TRACE RESIDENTS ASSOCIATION, INC. RS R
. v 1 Beorfoods-do 1"
x
Principal Place of Businass Mailing Address .
5500 NW. 69TH AVE 5500 NW. 69TH AVE '
e G
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
] | 03/02/1992
Suite, Apl. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
E‘ ;;l Not Applicable
= City & State H} City & State 5. c}emfggty_gf Status Desired O -—Psﬁ.;resR:s;irt;nal
Zip Gauntry Zip Country 6. Election Campaign Financing $5.00 May Be

[2s] 25]

(24]

[0]

Trust Fund Contribution

Added to Fees

office or registered agent, or :
agent. | am famiilar with, and accept the obligations of,

SIGNATURE

beth, in the State of Florida. Such change was authorized

Section 817.0503, Florida Statutes.

by the corporation’s board of directors. | heraby

9. Name and Address of Current Registered Agent 70. Name and Address of New Ragistered Agent
81} Name “
ABRAMS, MARY K 2] Sireal Address (P.O. Box Number is Not Acceplabie)
5500 N.W. 80TH AVE -
APT 411
LAUDERHILL FL 33319 84| City FL 85| Zip Code
TT. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named cotporation submits this staterent for the purpose of changing its registered

accept the appointment as registered

Signature, typed or printad name ‘of registernd agant and fitle if applicable-

{NOTE: Registared Agent signeture required when reinstating)

DATE

ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TME P {1 pELETE 11TRE D ‘ e [JcChange [ Addition
NAME ABRAMS, MARY K 12HAME BRILL, ADA ~% -
smreeT anoress| 5500 N.W. 69TH AVE #431 \asmeeTaooress| 5500 NW 69 "AVE #202 - i
crv.stze§ LAUDERHILL FL 33319 14 CITY-5T-2ZIP LAUDERHILL FL 33319 :
TME v [ DELETE 21 TILE D [JChange  [X] Addition .
N CHEIFETZ, ANNETTE 22N0E ZITZER, ESTHER ;
sTReeTADORESS| G500 NW. 60TH AVE 503 sssweeTaooress|  9500-NW 69 AVE #226
grv-sze | LAUDERHILL FL 33319 ‘Hﬂm’-ﬂ-m LAUDERHILL FL 33319
TMLE S [ DELETE 31 TME D [ Change & Addition
NAME CHERKIS, ROSE soewe |- ISRAELROW; ‘PAUL "~ - T
sTReeT ADDRESS| 5500 NW 69 AVE 251 3.3 STREET ADDRESS 5500 NW 69 AVE #361
CITY-ST-2IP LAM‘JLFL 34, CITY-ST-ZP LAUDERHILL FL 333 19
TME D L) DELETE 41 TME D ClChange (X Addition
NAME LISS, SALLY 4. 2NAME HOCHBERG, IDA
sTrReet anoress| 5500 NW 69 AVE #453 43 STREET ADORESS 5500 NW 69 AVE #318
CITY.5T-ZiF LAUWRH_“LFL 44 CITY-ST-2P LAUDERHILL FL. 33319
e D W DELETE 5.1 TME D [JChange B Additon
NAME SHAPIRO, ROSE 52NAVE FOGEL, GEORGE - :
stReeT ADDRESS| 5500 N.W. 69TH AVE 204 sssmeeraporess| 5500 NW 69:-AVE #5362 -~ - . 707
CITY-ST. 2P LAUDFHHIH EL 33319 54CIY-5T-2P LAUDERHILL-FL 33319 e
TME D ] DELETE 81 TMLE [JChange  [7J Additions
NAME HOLTZ, ZARA B2NAME
sweeTaporess! 5500 N.W. 89TH AVE. 261 6.3 STREET ADDRESS

LAY ILL FL 33319 84 CITY-ST-ZP

indicated on this annual report or suppiemental annual

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if ‘ﬁanged,\or on an attachment with an address, with

SIGNATURE:

all other like empowersd

1/11/99 (954)

746-0797

Date

Duytime Phone #



