@.\

APPRODVEU

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPAHWTATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN
FILED
97 JAN 3D AM 9: 21
SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

LEVY-JANNONE HOMEOWNER'S ASSOCIATION, INC.

TALLAHASSEE, FLORIDA

AN A

Principal Place of Busingss Mailing Address

339 MADISON 8T 337 MADISON ST
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019-2106
us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
03/22/1993 01/25/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58883 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
l——l uie. Apl #. ete Wio. ApL 3, g 5. Certificate of Status Desired O $8.75 ddiional
22 m Fae Retulred
City & Stale City & State 6. Election Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20 30 Florida Statules Oves [no
8, Name and Address of Currant Registered Agent 10. Name snd Address of New Registersd Agent
81| Name
IANNONE, MERCEDES 82 Strest Address (P.O. Box Number is Not Acceptable)
337 MADISON 8T
HOLLYWOOD FL 33019 83
84| City 85| Zip Code

FL

SIGNATURE ___.

11. Pursuant o the provisions of Soclions 617 0502 and 617 1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of thanging its registered
office or registered agort, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules.

Signarre typad o prmtad name of regatorad agant and Iia I appicable [NOTE: Regstered Agant signature requirad when reinsiating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD " I DELETE T1T0LE v X Thange ] Addition
NAME LEVY, ELLIOT 128N JiwwAanvy A md}& by
staeeTADORESs | 1948 NLE. 201 ST. 13smmerraooress | sdde o Lomery 0. My
orv-sr-ze [ N. MIAM] BCH. FL 33179 . uan-st7k | R eAND O oo 32801
e "I CELETE 21TIRE [ Crange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T- 2P 2.4 CITY-87-2IP
TIE ¥ STD LT DRRXE, 31TILE B L) change ] Addition
NAME IANNONE, MERCEDES 32 NAME
sraeer apokess | 339 MADISON ST 3.3 STREET ADDRESS
£ITY-ST-21P HOLLYWOOD FL 33019 34, CITV-81-2P
TITE T DeLETE 41 TITLE [Jthange [T Andition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST- 2P 440ITY-5T-2P
TILE ~ T DELETE 5.4 FITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GTY-ST-2P 6.4 CITY -5T- 2P
e T tELeTe B TITLE Wﬁm——mm
NAME §.2 NAME
STREET ADDRESS .3 STEET ATDRESS —
OATY-5T- 2P £.4 CITY-S5T-2P (&rm )C QD D(& b{ . 2(9

SIGNATURE:

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07¢3)i), Fickica Statutes. | farther certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SET

ppF-Lé ]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

e /J';: 77 Bps~

Daytime Phons # 09806

CR2ED37 (9/96)



