FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED g
CORPORATION Katherine Marrts S LRETARY OF 3 TAIL
ANNUAL REPORT \ Socrotary of Stete 171S10M OF CORPORATION
] 1999 S DIVISION OF CORPORATIONS
. Corporation Name
GRIFFIN GATE HOMEOWNERS ASSOCIATION, INC. &
Principal Place of Business Mailing Address
SRl s et llllllllllllIIIIIIIIIIIIIIIIIIHIIHIIIHIIIIIIII
bt ST I IR
us us
4/
2. Principal Place of Business 2a. Mailing Address
2 2]
Sulte, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Numbar Appliet For
22 (27] 650374714 Not Applicable
. City & State — City & Stale 5. of Status Desked [ $BF:, E:! mwu
Country Zip Country 8. Election Campaign Financing $5.00 may Be
——I [2s] 28] [30] Trust Fund Contribution o Added to Foes
5. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registered Agent
81| Name
JOHNSON, SHERRY 82| Street Address {F.0. Box Number Is Not Acceptable)
24 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 &
84| City FL |ul Zip Code
T1. Pursuant 1o the provisighs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named submits this statement for tha purpose of changing s red
office or registered th, in the State of Fiorida. Such cha wn aulhodz.d by iho bo.n:l of directors. 1 hereby accept the appeintment as regls

agent. | am familia; igations of, Section 617

s 25 /79

SIGNATURE - . : - ‘ —
12, / JOFFICERS AND DIRECTORS 13. ADDTTION%WEES T0 OFFICERS AND DIRECTORS IN 12 §
TME PD 4 ] DELETE 1ATME [IChange  []Addition | —
NAME PITION, GUYARD 12NAME i . N~
streeraporess| 420 SE 18T AVENUE 1.3 STREET ADDRESS 4GDDDBD35804 = —d} §
crv-srze | DELRAY BEACH FL 33444 wo.sr.2e ~11/05/33--01010--001 = |
e VD ] DELETE 217ME - ] o
NiME MAX], CLAUDETTE 22N 400003035804 ——4
streeTaporess| 430 SE 18T AVENUE 2 ETREET ADDRESS --1 1{05/39-—-—010[[}——{]02

CITY-ST- 2P DELRAY BEACH FL 33444 2.4 CITY-5T-20

TIE STD [ DELETE 31 TME [Change [ Addition
NAME CANOUS, JOSEPH 32N

sTReeT apowess| 520 SE 15T AVENUE 23 STREET ACORESS

CiTy-ST-21 DELRAY BEACH Fl 33444 34, CITY-§T-29

TTLE [T DELETE 41TME [Chenge [ Addition
NAME 4.2 NAME 1

STREET ADORESS 4 STREETADORESS m “\ 1-

CITY-ST-2P 44 CITY-ST- 2P

TLE [ DELETE B.1TME [JChange [ Addition
NAME E2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F S4CITY-ST-DP

me ] DELETE S1TIME [OcChange [ Asditon
NAME 6.2 NAME

STREET ADDRESS 8. STREET ADDRESS

CHTY-ST- 29 §4 CITY. 57- 29

14 T hereby camfz that the information supplied with this filing does not qualify for the mmpﬂon stated in Section 118. 07(3)(I). Florida Gtatutes. | further cadtily that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or jrustes empowered to execute this repoit 83 required by Chapter 817 Florida Sulutn and that my name appears in
Block 12 or Block 13 if changedgor on an attachmanijwith an agidress, with all other like empowsred.

SIGNATURE: __ XKLL R MIEQUIRED 19/23)77 (&)t 5t




