Y

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

of State

Secretary of State

POCUMENT # N94000003240 (8)

Corporalion Name

EASTGROVE ESTATES HOMEOWNERS' ASSOCIATION, INC.

R G

1 Aoy S it

i

i

o i b

Principal Place of Business Mailing Address

8100 SW 157 STREET
MIAME FL 33157

6160 W 157 STREET

3. Date Incorporated or Qualified

SIGNATURE

office or registered agent, o both, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept Lhe obligations of, Section 617.0503, Florida Slatutes.

MIAMI FL 32157 4
4, FEI Number Apptied For
650503566 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ¢ 8. Ceriticate of Status Desired O $8.75 addional
21 E' Fee Reguired
Sulte, Apt. #, etc. Suile, Apt. #, elc. 6. Election Camnpalgn Financing $5.00 May Be
[22] 27} Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a rlmzrn)cfwns:s association?
?31 ;I Yos E] No
Zip Coumry Zip Country 8. This corporation owes or has paid the current year Intangiefe
24 El E' E Personal Property Tax due June 30. [ Yes o]
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
81| Name
[EMPSTEH. ROBERT | 82| Street Address {P.Q. Box Number is Not Acceptable)
8100 SW 157 STREET
MIAMI FL 33157 83
84| City FL 85| Zip Code
11, Furguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this slatement for the purgose of changing its regislergd
e appointment as ragistera

Signalure, typed of ponlad rame of regislerad agant and ttie it apphcable {NOTE:

Registerad Agant signature required when reingtating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

May 19 1998 8:00am

CR2E037 (10/97)

Indicatéd on this annual report or supplemanial annual
officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or on an attachi

SIfAMATIIDE,.

12 OFFICERS AND DIRECTORS | EED

TITLE DP ] DELETE LATILE [Jchange [ Adaition
HAME NEIDHART, PAUL 1.2 NAME

staeeT aporess | 15800 SW 79TH AVE 1.3 STREET ADRESS

orv-st-zp | MIAMIFL 14 CITY-5T-2IP

WILE DVP ] pELETe 21TITLE [T change [ Addition
NAME DEMPSTER, ROBERT L 2.2 NAME

smeet aporess | 8100 SW 157TH ST 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2 4 CITY-5T-2IP

TLE oT - oetete 31 TNLE T Change ] Addition
HAME SLOCUM, CECILIA 32 NAME

sTreeT ADoRESS | 15965 SW 79TH AVE 33 STREET ADDRESS

CITY-51-2P MIAMI FL 34.0I1Y-51-2IP

THLE ] DELETE 417ME [J change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2P 44 CITY-5T- 2P

TLE T peLETE 51 TLE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-ST- 2 54 CITY-§T- 2P

TLE ] DELETE 6.1 TITLE [ changs [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 5.4 CITY-ST- 2

14. | hereby certify thal the information supplied with this Ffiliry he exemplion stated in Section 118.07(3M)i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an
xecute this report g#f required by Cha}kr 617, Florida Statutes; and that my name appears in

Y /éf/ éf&’) 255 o795




