FILE NOW: FILING FEE IS $61.25 FILED

COPORRTION FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N94000002708 (5)

Corporation Name

THE CORNWALL COLLEGE OLD BOYS ASSOCIATION OF SOU

TH FLORDA. G 10 0 0

Principal! Place of Business Mafling Addrass
5470 NW 106TH DRIVE S470 NW 106TH DRIVE 3. Date Incorporated or Qualified
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
4. FE1 Number Applied For
6§5-0494929 Not Applicablg
2. Principal Flace of Business 2a. Meiling Addrass 6. Cortificate of Status Desired 0 $8.75 Addtional
21 m Fee Required
Suits, Apt. 4, elc. Sulte, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contrlbution ] Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homaowners gssoclation?
23 ;l [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Inigagible
24 ;ﬂ ;;I ;jl Parsonal Properly Tax due June 30. O Yes No
9. Name and Addreas of Current Registered Apent 10. Name end Addréss of New Reglstered Agent
. 81| Name
MLEOD. FREDERICK 82| Street Address {P.O, Box Number is Not Acceplable)
5470 NW 106TH DRIVE
CORAL SPRINGS FL 33074 8
84| City 88| Zip Code
FL [*]

. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purposae of changing its reglstered
offica 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 registerad

CR2E037 (10/97)

agerd. | am familiar with, and accept the obligations of, Section 817 .| , Florida Statutes.

SIGNATURE
Sighature. typad or priniad name of registered agant B Lie K applcable (NOTE Reglsterad Agent signature raguired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12
TALE DP [T DECETE LITITLE [T Change L Addition
NAME MCLEOD, FRIEDERICK 12HAME
sTReET ADDRESS | 5470 N.W. 108 DR. 1.3 STREET ADDRESS
CTY-5T1-29 CORAL SPRINGS FL 33071 1ACITY-5T-21P
TILE i) LJ DELETE 21 TILE L1 Change L1 Addition
WAME DESMOND, MARSH 22 NAME ‘
stReet aboress | 1041 NW. 189 AVE. 23 STREET ADDRESS
CTY-§T- 21 PEMBROKE PINES FL 2.4 CITY-§1- 2P
TILE [)) [T DELETE 31 TITLE [T Change L Addition
NAME BUCK, KARL 3.2 NAME
sweet apress | 7017 N.W. 49 PLACE 3.3 STREET ADDRESS
CITY-51-2P LAUDERDALE FL 34, CITY-5T-2P
IE L] DELETE 41TITLE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-1% 44 CY-ST-2P
T L] GELETE 5.1 TITLE LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-7IP
TTLE LI peLETe 6.1 TITLE 1] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51- 1% 6.4 CITY-5F-2IP

4. I hareby certify that the information supplied with this filing doas not quatify for the examﬁtion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report of gffllemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under path; that } am an
ofticer or director of tha corporatig the receiver or trustae empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if changed, pn attachment with an address.
SIGNATURE: - -9% 20S 830040

Dhat




