ke

.25

FILE NOW: FILING FEE IS $61

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

N94000005974 (0)

ALLAPATTAH PROPERTY OWNERS' ASSOCIATION, INC.

Piinclpal Piace of Business

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

AR

9425 CARLTON ROAD 9425 CARLTON ROAD 3. Date Incorporated or Qualified
FT. PIERGE FL 34968 FT. FIERCE FL 34069
4, FEI Number Applied For
590997090 Not Applicabls
2. Principzl Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
’m E Fee Required
Sufie, Apt. #, lc. Suite, Apt. #, etc. B. Election Campaign Financing %$5.00 May Be
22 E Trust Fund Contribution Added to Fees
City & State City & Stale 7. 15 this nonprofit corporation a homeownars association?
28' —2;I Oves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intanglble
24 25 20] 30 Parsonal Property Tax due June 30. B8 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KERH. ROBERT S SR 82§ Street Address (P.O. Box Number is Not Accaptable)
$425 CARLTON ROAD
FT. PIERCE FL 34988 83
B4} City 86| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named coTporaiion submite this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signelura, lyped o prinled name of registered agent and itle il applicabla. (NOTE: Registered Agant signature raquired whean rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE D T oECeTE 1ATILE [ change T[] Addition
NAME WEBMAN, JEFF 12 NAME

staeer aooress | 6625 SANTONA ROAD 1.2 STREET ADDRESS

CATY-ST-20 CORAL GABLES FL 33148 14 GTY-ST- 2P

E DST T oElETE 24 TME I Change L] Addiion
HAME O'LARRY, DANIEL 2 NAME

srreer aponess | PO, BOX 2009 N/A 2.8STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32203 2, 4CATY-ST-2P

e D L DELETE 3.1 TILE Ll change  [] Addition
HAME LEE, GARY 9.2 NAME

streevaoness | 0. BOX 3967 N/A 3.3 STREET ADDRESS

erv-si-ze | KISSIMMEE FL 32741 84.OITY-§T-2P

TITLE DP T GELETE Jrmme [T Change | Addition
NAME KERR, ROBERT 42 NAME

smertaooess | P.O. BOX 708 N/A 43 GTREET ADDRESS

CITY-57-7P BELLE GLADE FL 33430 4ACITY-ST-2P

TMLE D [ DeLETE 5.1 TITLE |J Change™ [T Addition
NAME HODGE, SHERRY 5.2 NAME

sreerappress | P.O. BOX 730 N/A 5.3 STREET ADDRESS

BIFY-ST- 2P BELLE GLADE FL 33430 5.4 GITY- ST- 2P

TILE ov [J DELETE 6.1 TITLE [ 1 change ] Addition
HAME WILLIAMS, STEVE 62 NAME

smeeTaporess | PO, BOX 730 N/A 6.3 STAEET ADDRESS

£TY-S1-2p BELLE GLADE FL 33430 §4 CITY-57- 2 _

14. | heraby certily that the information supplied with this filing doa r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemsntal hreport
officer or diractor of the cof p
Block 12 or Block 13 if chglhged, oMon aryd

SILANMNATIIDE.:

urate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this raporl as requirad by Chapter 617, Florida Statutes; and that my name appears in

CREEO37 (10/97)



