o

FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT #

« Corporation Name

gCONCERNED CITIZENS OF HOLIDAY LAKE APARTMENTS, |

N94000001974 (4)

10

Principal Place of Busihass

73 N. POWERLINE ROAD

Mailing Address
733 N. POWERLINE ROAD

3. Date Incorporated or Qualified

agent. | am familiar

POMPANG BEAGH FL 33069 POMPANO BEACH FL 33089
4. FEl Number Applied For
GB‘OM Not Applicable
- Principal Place of Business 2a. Mailing Address
nelp ' Ning 5. Certificate of Status Desired 0 $8.75 additional
2 28 Fes Roquired
Sulte, Apt. ¥, efc. Suite, Apt. #, alc 8. Eiection Campaign Financing $5.00 May Be
22 ;] Trust Fundg Contribution Added to Fees
City & State City & State 7. Is this nonpiolit corporation & homeowners gssoclation?
E m [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E m ;ﬂ 30 Personal Property Tax dus Juna 30. [ ves [ No
§. Name and Address of Current Reglstersd Agent 0. Name and Address of New Registersd Agent
81} Name
LOVE| LELA MAE 82| Street Address (P.O. Box Number is Not Acceplable)
614 N POWERLINE RD
F') 83
POMPANO BEACH FI. 33069 84| City FL I“l Zip Code
1. Pursuant 1o the provisions of Sections 817.0602 end 617.1508, Florkia Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

ofice or registerad agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
th, and accepl the obligations of, Saction 617.0503, Florida Statutes.

S|GNATURE onature. typad of printed name of tegisiared agent and ttle f applicabie {NOTE: Registerod Agant signatuts required when reinstaling} DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12

TMmE PD [ oeceTe 11 TITLE [) Change  LJ Addition
NAME LOVE, LELA MEA 12 HAME

sweeTaporess | 611 N. POWERLUINE RD. 1.3 STREET ADDRESS

CATY-ST- 7P POMPANO BEACH FL 33089 14 CITY-g1- 2P

e VD ¥ DELETE 21TIME vih VONTD BHrDwN [JCnange [T Addition
NAME BOYKIN, MICHAEL 22NN a3 N Powertine &d

sweeranoress | 751 NORTH POWER RD. 2.3 STREET ADDRESS bch = 330'0q

Y- S1- 20 POMPANO BEACH FL 33089 2 4 Y- ST. 2P

e VD 7 oELeTe 31TMLE [ change L] Addition
KAME THOMAS, V 32 NAME

sweer anoress | 701 NORTH POWERLINE RD. 2.3 STREET ADDRESS

CITY-ST- 79 POMPANO BEACH FL. 33089 34.CITY-5T-7P

e SO DELETE 41 TITLE o i [ Ichange  LJ Addition
AAME SMITH, BETTY L2NAME Greere. | OedoE

stheer aoovess | 629 NORTH POWERLINE RD. assmeaaooess [~11Q NOAN \ine. Rood.

orY-ST-2P POMPANO BEACH FL 33069 44 CITY-ST-2P mno Qh FLORIDA 33

e ™ [T GeLeTe 51 TITLE e | vAneENHe v [J changs L] Additien”
W AKINS, CLAUDIA s2MAME C\exlc:\oﬁ mr\

saeer aooress | 998 NORTH POWERLINE RD, 95 §3 STREET ADDRESS

orv-s1-2¢ | POMPANO BEACH FL 33069 s4CY-51-2p nn \?mr*h FlDKIl\A 2809

e L} DELETE 6.1 TITLE LJ Change 11 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHTY-ST-2P 64 CITY-51-2P

T4. 1 hereby cemiz that the Information supplied with this liling does not qualify for t
i

indicated on this annual report of supplemental annual report is true and accurate and {

Block 12 of Block 13 if changed, of %

SIGNATURE:

officer or girector of the corporation g the recaiver or trustes empowerad to Bxecuta this repon as required by Chapter 617, Florida Statuites; and that my name appears in
an atiachmeant with an address.

he examgnon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

Dalo Daylime Fhone 8 o u s e

CR2E037 (10/97)



