FILED

FILE NOW: FILING FEE IS $61.25

cggggggﬁgrq 2,‘%¢ \ FLORIDA DEPARTMENT OF STATE
| 2 Sandra B. Mortham
ANNUAL REPORT o Secretary of State

1998

May 11 1998 8:00am
Secretary of State

OCUMENT # N94000001779 (7)
SYNERGY COHOUSING, INC.

DIVISION OF CORPORATIONS
POCUMENT #

IR

AR

Country Zip Country

Zip
2a]  33004-0102;1

Principal Place of Business Mailing Address
O NW 6TH AVENUE P.O.B O% 102 3. Date Incorporated or Qualified
OANIA FL 33004 DANIA FL 330040102
us %. FEI Number Applied For
650402171 Not Applicable
2. Principal i 2a. Maili
incipal Place of Business Melling Address . Certificate of Statue Desired 0 $8.75 ddtional
ox 102 31 _ Fee Required
Sule, Apt. ¥, eic. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May e
22 [27] Trust Fund Contribution Added 1o Feos
City & Stat City & State 7. Is this nonprofit corporation a homeownerg association?
23] T)anqla, FL 2] Yos No

8. This corporation owes or has pald the current year Intangible

USA 29 ao| Pargonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Nama Sarj Winston

HOSKN. OHRISTIOE 82| Street Address (P.O. Box Number Is Not Acceplable)

991 E. COUNTRY CLUB CIRCLE 5840 SW 36 Terrace

PLANTATION FL 33317 &
City 85| Zip Code
Fort Lauderdale FL—I l33l512

nt, or both, in the State of Florida. Such chal

office or registered a,
ligations of, Section 617. , Flotida Statutes.

ageant. | am familiar with, and accept l_ha
SIGNATURE .(X‘U.L.. wm

11, Pureuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its reglstered
was authorlzed by the corporation's board of diractors. | hereby accept the appointment as registered

Sari Winston 4/30/98
ignatre, typed or prinied nama of Isgixared sgant and Tk F appiicable {NOTE: Reglalerad Agent sipnaiurs recuired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T ofaere 1A TME N/A ~ EXchange T Addition
NAME R, 12 NAME .
el m m, : vasmeetaopeess | PO BoX 102 5840 SW 36 Terrace
P DAMNIA FL 33004 14 CITY-5T. 2P Dania, FL 33004-0102 Pt Lauderdale 33313
TivLE D TJ oeLeve ZATIE ~ Kl Change T Addition
RAME HOSKIN, CHRISTOPHER 22NN N/A
smeeraporess | TH0 NW 8TH AVENUE 2asmeeTaopress | PO Box 102 5840 SW 36 Terrace
CTY-5T-29 DANIA FL 33004 2.4 CTY-ST- 2P Dania, FL 33004-0102 Ft Lauderdale 33317
M 1) [ oteeme AT - Kl Crange T Addition
RAME YUGLER, COREY 22NAME N/A
smeeTanobess | 710 NW 8TH AVENUE sasmeeraooness | PO Box 102 5840 SW 36 Terrace
CITY-5T-2% FL 33004 34, CITY-5T-79 Dania, FL 33004-0102 Ft Lauderdglﬁ 33312
e i) ~ T OruEsE &5 TMLE 3 Change Addltion
NAME HOSKIN, CHRISTINE 420 N/A
seeTanoress | 710 NW BTH AVENUE 4JSTREETADDRESS | PO Box 102 5840 SW 36 Terrace
CTY-5T- 28 DANIA FL 33004 440NY-S1-2 Nani 4
L | mETE 51 TME i i I Ldl cﬁnoe; : 1 I%ﬁionh
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY- ST-2% 5.4 CITY-ST-21P
E — L] DELETE 61 TME [J Change LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- ST-29 6.4 CITY-$T-21P
14. | hereby certity that the information supplied with this filing doas not qualify for the exemR;ion stated in Section 119.07(3)i), Florida Statutes. ! furthar certity that the information
Indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director ol the corporation of the racelver or trustee empowered to exacute this report as required by Chepter 617, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with &an address.
. g 36 td in 4 954-433.981
SIGNATURE: Hb‘(l.d‘.} i FREEHINGLIBES /80/98 5
Date Dayhme Pione ® oo o

CR2E037 (10/97)




