SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham . g
ANNUAL REPORT Secretary of Stale Oct 01 1998 8:00am

1298 G A DIVISION OF GCORPORATIONS S ecret ary Of St ate
DOCUMENT # N93000001296 (3)

1. Corporation Name

HAYNSWORTH VILLAGE PROPERTY OWNERS ASSOCIATION,

e LR

Princlpal Place of Business Malling Address
7551 N.E. BAYSHORE COURT 7551 NE, BAYSHORE COURT 3. Date Incorporated or Qualified
50 >0 03/22/1993
MIAMI 33 13897 MIAM) 33 13637 T Fe L ropidFor
650421703 Not Appiicable
. . i .
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Slatus Deslrad D $8.75 Additional
21 El Feo Required
Suite, Apt. 4, elc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 may po
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownegp association?
E] E] Yes L No
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
Il ’EI ;9—| m Personal Property Tax due June 30. L Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
87| Name
CLARK, JUDY 82| Streat Addrass {P.0. Box Number is Not Acceptable)
5930 NORTH BAYSHORE DRIVE
MIAMI FL 33137 8
: 64| City FL as] Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the abova-named corperation submits this statemant for the purpose of changin? Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapt the obligstions of, section 617.0503, Florida Statutes.

SIGNATURE

Signatrs, typac of prinlsd name of registered agant and tlie i applicable {NOTE: Regisiarad Agent signature required when reinstaling) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TME D (] oELete 11TITLE [ehange [ addibon |5
NAME TAYLOR, MONIQUE 1.2NAME 55
sTreevADORess | 7781 NE BAYSHORE CT APT 5D 1.3 STREET ADDRESS o
CTY-ST.ZP MIAMI FL 33138 1.4 CITY.ST-ZP g
TIE D (] oerere ZHTME O change [ asditon
NAME STRAITER, JOHN 2.2 NAME
streeranoress | 77851 NE BAYSHORE CT APT 4A 23 $TREET ADDRESS
CITY-ST-ZP M FL 33138 24 CITY-ST-2IP
e D (1 oecete 3ITITE - [Dehange [ agdition
NAME CLARK, JUDY 32NAME
STREET ADDRESS 59@ N BAYSHORE DRIVE 3.3 STREET ADDRESS
CITYST-ZP MM FL 33137 34 CITY-ST-ZIP
TITLE D . (] pecere 41TMLE D ohange [ Adaition
HAME KOPLO, MORT 4,2 NAME
streeTaporess | 3708 NE 167TH ST 43 STREET ADDRESS
CITY.5TZIP NORTH MIAMI BEACH FL 33180 LA0TYST.ZP
TITLE ; ] oeLete B.1 TITLE t] Chenge || Additon
NAME 5.2 NAME
STREETADDRESS 53 5TREET ADDRESS
CITYST-2P 54CITYST-2P
TME [ orLere 64 TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZP §.4 OITESTZP

14. | hereby caniify that the information supfwried with this flling does not qualify for the exemption stated in section 119.07(3)i), Florida Statules. | furlher cenfly that the Information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same Iegal effect as If made under path; that { am
an officer or dirg¢tor of the cofborayon or the recaiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Biock 13 If changed, br on an affachment with an eddress.
SIGNATURE: ' 2/%/7%
Date Daytime Phone ¥




