FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N93000002887 (8)

HUNTINGTON SQUARE ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

R AR

3400 LAKESIDE DRIVE 3400 LAKESIDE DRIVE
SUITE 500 SUITE 500
géRAMAR FL 33027 H'SMMAR FL 33027 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] [26] 650423820 Not Apgiicabie

Suite, Apt. #, etc. Suite, Apt. #, etc

$8.75 additional

29|

m

7]

25]

5. Certificate of Status Desired
E_g—l ;ﬂ ' v I o Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,

Florida Statutes 0 ves ONo

10. Name and Address of New Reglstored Agent

Narme

Streat Addross (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81
CHRISTIAN, COTTER 82
3400 LAKESIDE DRIVE
SUITE 500 83
MIRAMAR FL 33027 v

City 85| Zip Code

FL

1.
Tamiliar with, and accept the olbigations of, Section 6170503, Florida Statutes.

SIGNATURE

Pursuant to the pravisions of Sections 817.0602 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing 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 appointment as registered agent. | am

DATE

Sigrature, typed or printod rame of registersd agent and tite f appicabio (NOTE: Fogistarad Agenl signature recuirsd when rorstaing:
12. OFFICERS AND DIRECTORS 13. ADPDITIONS/CHANGL S TO OFFIGE RS AND DIFECTORS 1N 17
TITLE DpP [JOELETE 1ATITLE {JChange  [] Addition
NAME CHRISTIAN, COTTER 12 NAME
sireer acoaess | 3550 LAKESIDE DR 13 STREET ADDRESS
CTY-ST- 2P MIRAMAR FL 33027 14 CITY-51-71
TILE D [JOELETE 23 TITLE CChange  [7 Addition
NAME DEMKOWICZ, SUSAN 22 NAME
sweerAvoress | 3550 LAKESIDE DR 23 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 2 4CiTY-5T 7P
TILE DST [CICELETE 3ITITLE CcChange [ Addition
NeME SIEGEL, DAVID 32 NAME
sreer aporess | 3550 LAKESIDE DR 33 STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33027 34.CTY-ST-ZIP
TTLE [CIOELETE 41 TILE [change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZiF
TITLE FIDELETE S1TMMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7P 54CITV-5T-70
TITLE [JDELETE 61TLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied yith
centify that the information indicated on this annfial rep
oath; that | am an officer or director of the corp
appears in Block 12 or B 13 # changed, orbn an aftachment with an address.

SIGNATURE:

1017977

ol A <
SIGNINC! OFFICER é

DIRECTOR

is filing Is voluntarily furnished and daes not qualify for the exemption stated in Section 1 18.07(3)(k}, Floridda Statutes. | further
gt or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as il made under
sration gr the receiver or trustee ermpowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (12/95)




