SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM

OR AFTER AUGUST 7, 1996.

AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Hecretary of State
DIVISION OF CORPORANIONS

DOCUMENT #

1. Corporation Name

N93000002169 (1)
LA RESIDENZA HOMEOWNERS" ASSOCIATION, INC.

A0 L

Principal Place of Business

1512 E. BROWARD BLVD.
SUITE 200
FORT LAUDERDALE FL 33301

Mailing Address

1512 E. BROWARD BLVD,
SUITE 200
FORT LAUDERDALE FL 33301

. Date Incorporated or Qualified 3a. Date of Last Aaport

05/10/1993 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65‘04 12662 Mot Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. ) $8.75 Additional
f
= pes 5. Ceftificate of Status Desired O Foe Required
City & State City & State 6. Electan Campaign Financing 0O £5.00 may Be
;5[ 28 Trust Fund Conltribution Added to Fees
Zip Country 2ip Country 8. This carporation has liability for intangible tax under s, 199 032,
24] 25 [20] a0 Florida Statutes [dyes [Jno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
mcnom- Jd WALTEH 82( Street Address {PO. Box Number is Not Acceptable)
1512 E. BROWARD BLVD.
SUITE 200 83
FORT LAUDERDALE FL 33301 84| Tty FL las' Zip Code

office or registered agent, or both, in the State of Florida. Suc

agent. | am familiar with, and accepl the obligations of, Secti
SIGNATURE

617.1508, Florida Slalules, the abave-namad Gor
h change was au
0N 617.0503, Flor

thorized by the corpo
ida Statutes

poration submits this statement lor the purpo:

se of changing its registered
tion’s board of diractors. I hereby accept the

ral appointment as registered

Signature, lypad or printed name of fegisterad agent and litle if appicabis

(NOTE" Ragistared Agen| signatura #

aquired when reinstaling) DATE

12, OFFICERS AND DIRECTORS .~ | IEE} ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12| ©°
TITLE D [/ DECETE 11TALE s L] Change ~ [«F Additian g
NaME SCHLOSS, MATTHEW M 1.2 NAME A oAy | TV A 5
STREET ADDAESS 1512 E. BROWARD BLVD., # 200 VISTHEETADDRESS | 57357 e v 798 Wity g
CITY-ST-2iP FORT LAUDERDALE FL . 1ACHTY-ST- 2P £7 L drelytte” Sz 352/ &
nne STDP [LfbeLETE 21T DY L Change ™ [_Jaddifon |O
NAME MCRRORY, J. WALTER 22 NAME M. Cree, T Wt e
STREET ADDRAESS 1512 E. BROWARD BLVD., # 200 2ISTREETADORESS | /57 2 f5 2Tl /B2 BEND # 2 iy,
CITY- ST 2P FORT LAUDERDALE FL 2a00y-sT2p | L7 /ﬂé’f/)c%};)?zc;’, Lr B znyp,
TITLE D [ Joetere 31TILE ) T change T Addition
NAME LESTRANGE, NILE R 32NaME
STREET ADDRESS 4800 N. FEDERAL HwWY. 3.3 STREET ADDRESS
CITY-§1-2IP FORT LAUDERDALE FL 33308 54 CTY-57-2P
TLE I'_[DELETE 41TTLE - L [ change T addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
£iTY-ST-2p 440ITY-57-2P
e [_Joetene 51 TITLE [_J Crangs™ [_J Addition
NAVE 52 NAME
STREET ADDAESS § 3 STREET ADDRESS
CITY-51-21P chmr-suw
TIE [T oecee 61TTE L_I Change [T Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDAESS

| Cirv-s1-2e E4CITY.ST-2F

14. | do hereby cerlify that the information supplied with this filin
urther certify that the infarmation indicated on this annual report
made under oath; that | am an officer or direclor of the
that my name appears in Black 12 or Biock 13

corporation or the receiver or truste:
if changed, or on an attachmeant with an address.

g is voluntarily turnishad end does not Qualify for the exemption stated
port is true and accurate and that my si
pawered o execute this report as required by Chapter 617, Fiorida Statutes: and

or supplemental annual re
e em

. LA QPSS e 7 G Pl I A &S
'EQ OR PRINTED NAME OF 831G G OFFICER Of DIECTOA Dala Daytirme Phone #

in Section 1198.07(3)(k), Florida Statutes |
gnature shall have the sarme legal eflect as if

SIGNATURE:<
i

-, .
N/ PR

L B A s B

.



