FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPQRATIONS

1. Corporalion Name

SYNERGY COHOUSING, INC.

DOCUMENT # N94000001779 (7)

NSRRI M

Principal Place of Business

Mailing Address

O NW 6TH AVENUE MO NW 6TH AVENLE
DANIA FL 33004 DANIA FL 33004-2302
3. Date Incorporated or Qualified | 3a. Date of Last Report
(04/11/1994 03/18/1996
2. Principal Place of Business Za. iling Addr 4. FEI Number Applied For
A o) PAT8o%" 902 650492171 o
Suite, Apl #, etc. Suite, Apt. #, ele. " ) B.75 Additional
;ﬂ ;\ - 6. Certificate of Status Desired ] Feo Required
Crty & State City & State 6. Election Campaign Financing $5.00 May pe
2 2¢] Dania, FL Trust Fund Contribution O Added 10 Fpas
Zip Country 2ip Country 8. This corporation has liabllity for intangible lax under s. 199.032,
24] 25) 2_9] 33004-0102 |so] USA Florida Statules [ ves No

9. Namea and Address of Current Raglstered Agent

10. Name and Address of New Reglisiered Apent

HOSKIN, CHRISTINE
991 E. COUNTRY CLUB CIRCLE
PLANTATION FL 33317

81} Namg

82| Street Address (P.O. Box Number is Not Acceptable)

[X]

84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida_Such chany
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its raPistered
was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stered

SIGNATURE '_!;iif\a?ul’e‘ typed of prinled name of repstered apant gnd litle if applicable {NOTE: Ragistered Agent slgnature requiras whwn relnglaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
L PD LT peLeve 11 7L L] Change — LI Addition
NAME SHUFER, GARY 1.2 NAME

sweeraooress | 710 NW 6TH AVENUE 13 STREET ADDRESS

cov-si-ze | DANIA FL 33004 14 GITY-ST- 2P

THLE vD [T petete 21 TLE [T change T J Aukifion
NAME HOSKIN, CHRISTOPHER 22 NAME

smeeranoress | 710 NW 6TH AVENUE 23 STREET ADDRESS

CTY-ST-2IP DANIA FL 33004 2 40/TY-§1-2P ‘

; 5D [T oecEre 31TNLE [ TChange [ Addition
NAME YUGLER, COREY 32 NAME ‘

stretnaooness | 710 NW 6TH AVENUE 3.3 STREET ADDRESS

CiTY-S1- 2P DANIA FL 33004 34.CATY-ST-2p

TinE T [T oeLeve A1 THLE LT Change ~ L) Asdition
NAME HOSKIN, CHRISTINE 4.2 NAME

srreeTaponess | 790 NW 6TH AVENUE 43 STREET ADDRESS

CilY-S1- 2 DANIA FL 33004 44 CITY-ST-2IF

E; ~ [ DeCETE 51TMLE [T Cnange ™ [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CiTy-51- 2P 54 CITY-ST-1ip

TITLE - [T ofLETe 61 TMLE [T Change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-7IP 6.4 CITY-ST-1P

information indicated on this annuat report or su
1 am an officer or director of the corporation or |

14. | do hereby cerlily that tha information suppiiad with this fiing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that thae
gplememal annual report is true and accurate and that my signature shall have the same legal effect a5 If made under oath; that

e receiver or trustee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (2N 2! vliD 1 B Etenk I onkin 4/11/97  954-356-4306

"SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dite Daytime Phone % onoddo

Apr 30 1997 8:00am

CR2E037 (9/96)



