FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION v § % ¥
ANNUAL REPORT b 5 e

1997 S
DOCUMENT # N51060 (4)

1. Corporation Name

GRIFFIN GATE HOMEOWNERS ASSOCIATION, INC.

Sandira B, Mortham

Secrstary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(R

Principal Placa of Busingss

24 NORTH SWINTON AVENUE 24 NORTH SWINTOM AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-2632
us
us 3. Date Inoggoratad or Qualified | 3a. Date of Last Report
09/20/1892 03/25/1996
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
E ;;] 650374714 Not Applicable
Suite, Apt #, stc Suite, Apt. #, etc. N ) $8.75 addiional
E;I ~2—?l 5. Certificate of Status Desired IB’ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 Mey Bo
| 23] l20) Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has lisbility for intangible tax under 5. 189.032,
24 28] 20] [30] Florida Statutes Clves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, SHERRY 82| Stresl Addross (F.0. Box Number 18 Not Accepiabie)
24 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 L
84| City FL 35J Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the pur;})_gse of changing its registered
office or regislered agent, or bath, in the Siate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agont | am tamiliar with, and accept the opbligations of, Section 617 (503, Florida Statutes.

SIGNATURE
Signature. typed o« ponled name of regisiarad agent and ¢k  epplicable {NOTE: Rogislentd Agent wprature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI DELETE 1ITIME [ Change [ Addition
NAME PITION, GUYARD 1.2 NAME
staeer anoress | 420 SE 1ST AVENUE 1.3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 14 BITY- 8T 2
TIILE vD [T DELETE 21TIMLE Ul Change [ Addition
NAME MAX, CLAUDETTE 22 NAME
sweersooess | 430 SE 18T AVENUE 23 STREET ADDRESS
Y- 51-21F DELRAY BEACH FL 33444 2ACITY-ST-ZP
T STD T I Decete 3.0 TILE T change [T Adition
NAME CANOUS, JOSEPH 32 NAME
streer aoaess | 520 SE 1ST AVENUE 33 STREET ADDAESS
GY-S1- 2P DELRAY BEACH FL 33444 34, CITy-81- 2P
e CIBeEE Farme [T thange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2IP 44 CTY-5T-21P .
TILE I DELETE SATITLE [dchange 1T Addition
NAME 52 NAME
SIREET ADDAESS 5.3 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-21P
TLE () DELETE 6.5 TITLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T- 2P
14. 1 do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the

inlormation indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that
| am an afficer or diraclor of the corporation or the recelver or trusies empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. / /
L4

SIGNATURE: |
Dald Daytime Phane § (043143

FLOR!DA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am

CR2E037 (9/96)




