FILE NOW: FILING FEE IS $61.25
NONPROFIT ST,

5 ) FLORIDA DEPARTMENT OF STATE

CORPORATION A5 Sandra B. Mortham
ANNUAL REPORT ;ﬁ% ! .;‘ Secretary of State
1996 R DIVISION OF GORPORATIONS

DOCUMENT # N95060001370 (4)

1. Corporalion Name

THE NORTH COMMUNITY PARK ASSOCIATION, INC.

A O

Principal Place of Business Mailing Addrgss

4532 NW 100 CE 4632 NW 100 SERPACE

CORAL SPRI |, 33076 CORAL SPRING; 33076

3. Date Incorporated or Qualified 3a. Date of Last Report
01995
2. Principal Place of Business . . 28. Mailing Address . ~4. FEl E}lumber . Applied For
21 q%’bﬁ\" U‘A_) qu TCE,E’{‘( 251 ngb“(/ A) LL) ID q Y&E’mfl é t )f) &7?0 ?L/ Not Applicable
Suite, Apt. #, elc. | Suile, Apt. #, etc. $3_75 Additional

5. Certificale of Status Desired O

’a ?7] Fee Required

o & Stat . iy & Stalo . Election Campaign Financin ay Be
(O EAL SPEINGS  FLEICDEAC SPRING S F| * fomSmm e [ 8500 waro

Zip Count g Coynt 8. This corporation has liabiity for intangible tax under s. 199.032.
m 3 33'76 2_5| u S A’ 29] é807 aé) 30 T/Z\SA Fiorida Statutes [J ves [ Ne
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registersd Agent

A LA [UDTNVICK

b

VLY WIS TBY Y EPPAIE

"COPAC S FP/MES FL P X% 7L

1. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horiga. Such change was authorized by the corporatiin‘s board of direcjors. | hereby accept the appaintment as registerad agent. | am

familiar with, and ach of, ¥7.0503, Florica St%xsi S \4 . L ) \
SIGNATURE SR oY o XY oY u @ !m:?&%
-

Signature, typed or prinled name of rng»st.)ru‘d_;;-;.énf;nd it ar-plw_c;b\}; {NOTE " Regstered Agoat éigna:ure requirgd when seinstating)

12, OFFICE RS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OF FIGERS AND DIRECTORS N 13
TLE D 'JHDELETE 11TLE é) _ TChange [ Addition
NAME LYM 12 NAME 43 r\j Ht’ G 4 d
staer appaess | 4632 TERRACE 1.3 STREET ADDRESS OOy 3 ) | 7 &X FC -
CiTY-§1-20 CORAL SPRINSS FL 33076 14 GiTY-81-2IP 8 oo ()_0 NPV T R F L S330)
THLE D [JDELETE 21TIME | Q /7 [JChange L[] Addition
HAME SLOTNICK, ALAN 22 NAME

streer aopacss | 4854 NW 104TH TERRACE 23 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 2 40TY-§1-2P

MLE D [TIDELETE LITILE [JChange ] Addition
HAME RICHARDS, SHIRLEY 32 NAME

sweeraooress | 5388 NORTH SPRINGS WAY 33 STREET ADDRESS

CITY-S§1-20 CORAL SPRINGS FL 33076 24, TY-51-2P

TITLE [JOELETE 41 TITLE [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-51-21P 440TY-5T- 79

TITLE [CJDELETE 51 TITLE [Cchange [ Adgition
NAME 5.2 NAME

STREE? ADDRESS 5.3 STREET ADORESS

CATY-5T-2F 5.4GITY-ST-2IP

TILE [CIDELETE §1THLE ClChenge ] Addition
NAME 62 NAME

SIREET ADDAESS 63 STREET ADDRESS

CiTY-S1-718 B.4 OITY-51-2IP

14, 1 do hereby certify that the information supplied with ths fling is voluntarily furnished and does not qualify for the exernption stated in Saction 118.07(3){k}, Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made unger
@ corporation o the receiver ar trustes.empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

oath; that | am an officer or director o
appoars in Block 12 @ ed, or gn an etlachren) with an addrels,
> . '*"‘_.(‘ é
SIGNATURE:~_(icc Lt e QA oL, Y-25-%
o SIGNATURE AND YYPED OF P R ’

anﬁ'nilws %sj‘cumu OFFICER OR bre TOR (\ / Dals g 3 /’,’ Daytime Phoned

T

CHM2E037 (12/95)




