FILE NOW: F E IS $61.25

ILING FE
NONPROFIT A
CORPORATION :

ok,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

. S acretary ol State
1996 5_ I q : /’7 @@égciQ'SORATIONSO

DOCUMENT # N93000000650 (2)

1. Corporation Name

NOVELTY SUBDIVISION HOMEOWNERS' ASSOCIATION, INC

Principal Place of Businass Mailing Address

% COMMUNITY DEVELOPMENT
100 W. ATLANTIC BLVD.
POMPAND BEACH FL 33060

% COMMUNITY DEVELOPMENT
100 W. ATLANTKC BLVD.
POMPANO BEAGH FiL 33060

YNGR T

3. Date Incorporated or Qualified 3a. Data of Last Report
02/08/1993 05/01/1995
2. Principat Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] 7] 650486193 Not Apglicabls
Sute, Apl. #, elc, Suite, Apt. #, elc. it
ue. Ap L SuteApL e 5. Certificate of Stalus Desired [ $8.75 Aaditional
El 27-] Fae Required
City & State ___ Gity & State 6. Election Campaign Financing O $5.00 Mey Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corporation has fiability for intangible tex under s. 199.032,
[24] [25] 20| 30 Florida Statutes [ ves O No
9. Name and Adcress of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HUDSON, L. JAMES B2! Gt Addrass (P.0. Box Number is Not Acgepiable)
COMMUNITY DEVELOPMENT -
100 W. ATLANTIC BLVD.
POMPANU BEACH FL 33060 84| City F L |35 Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.150:
or registered agent, or both, in the Stata of Florida. Such chan
tamihar with, and accept the obligations of, Section €17.0503,

SIGNATURE

e
%Iorida Statutes.

8. Fiorida Statutes, the above-named corporation submits this statement for the purpose of chal
was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

nging Its registered office
istered agent. 1 am

Sigrates, typad o printad name of regeterod agenl and thie § appicsto

MNOTE Rogistersd Agent signature required when e nstating)

DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 rg
TILE D et 11 TIME 1 ; i CChange PP Addition ‘_a,;
NAME BYRD, ANTHONY 1.2 NAME ‘) ‘"‘ X ‘,Jq { k' TV 5
streeTADDRESS | 350 NW 14TH STREET 13 STREET ADDRESS 376 N-K o 5 St &
Ty -51- 2P POMPANO BEACH FL e 14 CTY-S1- 2P Pmpn.fo ﬂ ch Fe '3 i P o
e VPD Mbeiee 21TIILE VPP . Olchange  [Hadiion | O
NAME WATKINS, J.C. 22 M Ernest: M%_ y F;

steeeTaDoRess | 370 N, W. 14TH ST 23 STREET ADDRESS Yl N rad

CTY-ST-28 POMPANO BEACH FL P 2. 4 GITY-51-2IP or1panN € ‘ﬁoﬁ . FL 3?‘:""0

i DVP WADELETE 31TME ! CiChange [ Addifion

HAME PRICE, ERNESTINE 32 NAME

streeTaporess | 1461 NW 3RD WAY 33 STREET ADDRESS

CITy-ST- 20 POMPANO BEACH FL 7~ 34, CITY-ST-2F

TITLE DSM #AbELETE A1TIRE Flora Lo DEY [JChange  [EM#B0ltion

NAME JACKSON, JOYCE TR 340 N\ _ 4t <

streer aporess | 360 NW 14TH ST 43 STREET ADDRESS vi PhAIO i C

Ty -51- 2P POMPANQ BEACH FL e 44CY-ST- 2P P(‘d P ﬁ(’“‘l\ F

THLE DAS MheLeTe SATITLE [Ochange  [] Addition

NANE WATKINS, BETTY R 5.2 NAME

sTReeT ADORESS | 370 N W 14TH STREET 53 STREET ADDRESS

CITY-5T-2IP POMPAND BEACH FL 54 CITY-ST-21P / — ]
TITLE D L3 UELETE 6.1 TITLE . 2 ) b o .. cmcChange I wtttion

NAME PICKETT, VENDEREE 6.2 NAME '

sTreeT aDDRESS | 1401 NW 3RD WAY 63 STRELT ADDRESS

CITY-ST-2IP POMPANO BEACH FL 6.4 CHTY-ST- 24P

4. | do hereby certily that the Infarmation supplied with this filing is voluntariy furnished and does not qual
certity that the information indicated on 1his annual report or sUpp!
path; that | am an officgir dirgetor of the corporatiopor the receiver or tiustea empowere
appears in Block 12 0 SUhttachment willy an adidress.

SIGNATURE:

d 10 executa

Jernental annual report is true and accurate and t

fy for the exemption stated in Section 1 16.07(3)(K), Florida Statutes. | further
hat my signature shall have the sama Segal effact as if made under
as required by Chapter 617, Florida Statutes; and that my name

Ll/v/éb 30575 - 5727

this report

BIGNATURE AND TYPED OR F’RDV) NAME OF BIGNING OFFICER OR DIRECTOR

T 7hate Daytime Prone #




