FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION y g "\, Sandra B. Mortham
ANNUAL REPORT S 5! Secrely afFiale
1996 > __-_e.'ﬁ' / DIVISION &F COHPO.FIATIONS

DOCUMENT # NO95000001869 (5)

1. Corporation Name

HIGHLAND COURT BEL-LIDO CONDOMINIUM ASSOCIATION,

NG A

Principal Place of Businass Mailing Address
SUE X7 SUITE 307
3700 AIRPORT ROAD 3700 AIRPORT ROAD
BOCA RATON FL 3M31 BOCA RATON FL 33431
3. Date Incorsorated or Qualified 3a. Dats of Last Report
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) ¥ Applied For
2|/ 78/F T7FPAvy TRA<E b /767 T T75iAwy TAE pR Not Appicablo
ite, . H, . ite, #, iti
Suite. Apt. #, eto Stz Apt. 4. ele 5. Cenlificate of Status Desired ] $8.75 Addiional
22 —Z?l Fea Required
Gity & State City & State 6. Flaction Campaign Financing $5.00 MayBe
2| fFo Vi ‘gfﬂn/ /2  les] !ﬁaﬁﬂ gf Foar XL, Trust Fund Contribution £ Added 10 Feas
Zip Country Ip Country 8. Trus corporaton has liability for intangible tax under s. 199.032,
2a] 3467 5] 2’54 8| 234857 [m ey Florida Statutes 0 ves @No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent

Fl INC o1 hame yam‘xr;t/‘: /? goﬁ’??
LINGS INC. 82| Steet Address (P.O. Bpx Number is Not Acceptable)
3732 NW. 16TH STREET [2#/% {;'foffdmy Thhe s pR
FORT LAUDERDALE FL 33311 83| ’
Ci ip Code
: % Boes fa7en” FL | 95557

11. Pursuant to the provisions of Seclions §17.0502 and £17.1508, Florida Statutes, the above-named corporaton subnts this statement for the purpose of changing its registered office
or registered agant. or both, in the State of Flonda Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registerad agent. | am
Iafllihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes /

SGNATURE _ T2 M < A Lon 7 / R W / / 'Sy %

Signature. typed o e ted R o regetersd agant a1 L 1€ pnar e TINOTE Fagatcred Agent signature Tedu red wher e shig)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFT ICERS AND DIRECTONS 1M 12
MiE D [ JDELETE TITITLE C3Change [ Acdition
NAME CONTE, DOMINICK 12 NAME
srreer aponess | 17618 TIFFANY TRACE DRIVE 1 3 STREET ADORESS
CITY-57-2P BOCA RATON FL 33487 14CITY-5F-21P
TITE D [ JDELETE 2 1 TITEE [Tchange [ Addition
NAME CONTE, ANNE 2 2NAME
streeraooress | 17618 TIFFANY TRACE DRIVE 2 3 STREFT ADDRESS
CIFY-§T-2IP BOCA RATON FL 33487 2 4CITY-51-2IF
TIE D {=DELETE 31TITLE CIChange [ Addition
NAME CONTE. JOSEPH 3ZNAME |
staeet aconess | 17619 TIFFANY TRACE DRIVE 33 STREET ASDRESS
CITY-SF- 2P BOCA RATON FL 33487 34CITY-51-2P
TITLE D (JDELETE 41TITLE [JcChange  [] Addition
NAME IMBRIALE, STEFANIE 4 2NAME
sineer aooness | 9390 BOCA RIVERS CIRCLE 43 STREET ADDRESS
GiY-ST-2 BOCA RATON FL 33434 401Y.51.2p
TILE D CioELETE 51 THLE ClCrange [ Addition
NAME HARPER, PAULETTE 52 NAME DEO00 L 253 2SS
streer aooess | 9648 63RD TRAIL SOUTH 5 TSTHEE T ACDRESS e T S T M
DITY-5T-2IP BOYNTON BEACH FL 33437 54CITY-SI-710 *;;;;.;;:;1 A0
TITLE [CIDELETE 61 TITLE Cdcnange [ Addigen
NAME 62 NAME 4 7'1/
STREET ADDRESS 64 STAEET ADDRESS : t
CTy-$I-zip 64 CITY-ST- 7P

14. 1 do hereby certify that the information supphad with this filing s valuntarily furnishied and does not qualify for the exermphon stated in Section 119.07(3){K). Florida Statutes. | further
certfy that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustea empowered to execute this repart as required by Chapter 617, Flarida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Datire Frune #

appears in Block 12 or Block 13 if changed, or on an attachment yyth an address.
SGNATURE: < minedl (7. Donit L e Hp sTrers

.-bﬁ—._ .'_:f//J -, . . oy

CR2E037 (12/95)




