LY

FILE NOW: FILING FEE IS $61.25

L.

|~ NONPROFIT
~ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Comoration Name

FIESTA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1350 E. NEWPORT CENTER DRIVE
SUITE 200
DEERFIELD BEACH FL 33442

Mailing Address

1350 E. NEWPORT CENTER DRIVE
SUITE 200
DEERFIELD BEACH FL 33442

I

O

3. Date Incarporaten or Qualified
1671995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appitad For
Fl E LQS - O5g (_pcl 74 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite, Ap uite, Apl c 5. Cerlificats of Status Dasred Ol $8.75 Adqmonal
;z—l ;l Feo Required
&ity & State Gity & State 6. Election Gampaign Financing O $5.00 May Bo
EI < m Trust Fund Contribution Added to Faes
- i,‘ZID Country 2ip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
24| —EI ?9—] m Florida Statutes [J Yes [QNo
. 9. Name and Address of Cutrent Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
-
PULTE HOME CORPORAT'ON 82 Strect Audress (P.O. Box Number is Not Acceptable)
1350.E. NEWPORT CENTER DRIVE
SUITE 200 83
DEERFIELD BEACH FL 33442 83| Ty FL |35 55 Gode

11, Pursuant ta the pravisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above named carparation submils this statement for the purpose of changing its registerad office
or registerad agent, or bath, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ L R e

Signature, byped o prnted nare of registered apent anc e f appd cable (MNOTE" Regstarad Agent signaiuns reau e when fauis: Wing! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGE 5 TO OFF ICERS AND DIREG TORS M 12 o]
TIE PD (JDELETE R OChange [ Additian g
NAME REEGER, STEVEN C 12 NAME 5
streer apress | 1350 E. NEWPORT CENTER DRIVE, #200 1.3 STREET ADDRESS &
CITY-ST- 21 [EERHELD BEACH Fl. 33‘42 14 CITY-ST- AP %
THLE VD [CJoELETE 21TF [Ocharge [Tadgtion | O
NAME GALLIVAN, SCOTT C 27 NAME
steeeTanoress | 1350 E. NEWPORT CENTER DRIVE, #200 23 STREET ADDAESS
CiTY-8T-2p EEWIELD BEACH FL 33442 2. 40TY-ST1- 0P
T SD [JCEiETE 31 IE CiCrange [ Addtion
HAME HOLM, DRUSILLA 32 NAME
steeeraporess | 1350 E. NEWPORT CENTER DRIVE, #200 33 STREET ADDRESS
CITY-S$T-2IP DEEme BEACH Fl. 33442 34 CINY-57-21P
TITLE [IDELETE 41 THLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-5T-2P g
e [JCELETE 51TITE ~ﬁS ?l_}lr et f':-l =3 -l__ = "j}qﬂl'ange [ Addition
HAME 52 NAME o e L0134 i

. LE S 0 Qe

STREET ADDAESS 53 STREET ADDRESS
CITy-$1- 2P 54Ty -51-2P
THLE CIDELETE BATITLE [dcChange  [] Additien
NAME 52 NAME >Q/ [}-10
STREEY ADDRESS 63 STREET ADDRESS 6‘
CITY- §T-2iP E4CITY-S1- 2P

14. | do hereby csrtifty that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated m Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as i made undar
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 executa this report as requirad by Chapter 617, Fionda Statutes; and that my name
appears in Block 12 er Biogk, 13 if changed, or on an attachment with an address

SIGNATURE: -hyk"‘ NING OFFICER onsmnscron& MREE%EL """" _____‘-l[_Jﬁaj—’q 0

RE AND TYPED OR PRINTED NAM Caytire Phone 4




