FILE NOW: FILING FEE IS $61.25 FILED

v wnse

NONPROHIT
CORPORATION
« ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPQORATICNS

DOCUMENT # N95000001370 (4)

1. Corporation Name

THE NORTH COMMUNITY PARK ASSOCIATION, INC.

ERTREAU AR AR A

485¢ NW 104TH TERRAGE 4854 NW 104TH TERRACE
CORAL SPRINGS FL 33076 GORAL SPRINGS FL 33076-1754
us Us 3. Dale Incorporated or Qualified 3a. Daie of Lasi Report
03/20/1995 05/01/1996
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
m ?El 65'0569094 Not Applicabile
Sufte, Apt. . etc. Sulle. Apl. #. ete. 5. Cerlificate of Status Desired | $8.75 Adc!itional
a E‘ Fes Required
Ctty & State | City & Slale 6. Election Campaign Financing $5.00 May Bo
;3-] zEl ~ Trugl Fund Centribulion ] Addad {o Feas
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5, 199.032,
24 —2;] ;;l 30 Flarida Statules Cves Ono
9, Name and Address of Cutrent Reglstered Agent 10. Nam# and Address of New Reglstered Agent
~[81] Name
ALAN SLQTN|CK 82| Stieot Address (P.O. Box Number is Not Acceptabile)
4854 NW 104TH TERRACE
CORAL SPRINGS FL 33078 83
v 63| City 85| Zip Codo
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-namod corporation submils this staterment for the purpose of changing its regislered
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 registercd
agent. | am familiar wilh, and accop the obligations of, Soction §17.0503, Fiorida Statules.

SIGNATURE

Signatwre, typod of prinled name of tegistered agent and lite If applicable (NOTE- Regisldred Agent signaturo reguired when reinslatng) DATE
12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TG OF | 1CERS AND DIRECTORS IN 12
TITLE D [] Deiere 1171 [ Change [T Addilion
NAME GARY MORAN 1.2 NAME
sTReev ApDRESS | 10053 NW 47TH ST 1.3 8TREET ADURESS
CiTY-§1- 2P CORAL SPRINGS FL 14€Y-57-2P
TE D [ OECETE 2 TIIE [Jthange 7 Addition
NAME SLOTNICK, ALAN P2 WAME
staeer aoress | 454 NW 104TH TERRACE 23 STREFT ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33076 L yd 2.4 CIY-S1-2p
T § A . (TS EXRTT: [T Change [T Addition
NAME Ri DS, SHIRLEY—"" 32 NAME
STReET ADDRESS | 5388 INGS WA 33 STREF1 ADDRESS
OIY-$T-2P L SPRINGS FI-33078 8.4, CITY-5T-2p
TTE -D 7 oELerE 41 TITLE T Change ] Addition
NAME y\ . 4,2 NAME

KoR i, ARAY Ve

STREET ADDRESS ?—7 Go N Sw -9 g_} " 43 STREET ADDRESS
CITY-ST-2p oAl _Speamgl Fl 33 026 4ACITY-ST- 2P
TITLE - A T DELETE 5ATILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.35TREET ADDRESS
Y- ST-2P SACITY -51-2IP
THLE T becete B1TMLE ‘ T Change [ Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 B1REET ADDRESS
CITY-5T-21P 54 LITY-51-2IP

14, 1 do hereby certify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statules. | further certify that the
informalion indicaled on this annua! report or supplemontal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thal

1 am an officer or girector of tho gorporation or the receiveLordmislor empowered to exocute this repord as required by Chaptor 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changogear on an all with an addregs. 7

s fel. £y P%L A~ 4/0}07 ﬁ-/.a‘n n/;A,:;L;

T ST N/ TINED

FLORIDA DEPARTMENT GF STATE May 2 O 1 99 7 8 O O am

CR2E037 (9/96)



