FILE NOW: FILING FEE 1S $61.25

. RONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
’u Sandra B. Wortgam

DIVISION OF CORPORATIONS

. 44 Secretary of State
DOCUMENT # N95000003864 (4)

ABERDEEN DRIVE MAINTENANCE ASSOCIATION, INC.

NG R

3a. Date of Last Report

L

Principal Place of Business Mailing Address

495 LE CHALET BLVD.
BOYNTON BEACH FL 33437

4965 LE CHALET BLVD.
BOYNTON BEACH FL 33437

3. Date Incorporated or Qualified

08/14/1995

2. Principa’ Place of Businass 2a. Mailing Address 4. F Nﬁmer Appliad For
-
21 |26] M (4] Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
Ap Lo, An ele 5. Certificate of Status Desired (M) $B'75 Add.monal
22 E] Fee Reguirad
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23] _ 28] Trust Fund Contribution o Added to Fees
Zip Gountry aip Country 8. This corporatian has liability for intanginle tax under s. 199.032,
2] 25} El 130] Florida Statutes [ ves ONo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
uDc HOMES. iINC. 82| Strect Address (P.C. Box Number is Not Acceptable)
4965 LE CHALET BLVD. &
- BOYNTON BEACH FL 33437
84 City FL 85| Zip Code

1. Puriuant to the pre
arwegistered agent
familiar with, and a

[ons of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
inge State of Fiarida. Such change uthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

g 4) ;;cj 9¢

SIGNATURE __ ) R . i
Signature, t 1% e | @DTE Registeed Agant sigrature reguived when reinstating) G-

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OF FIEERS AND DIREGTORS IN 12 o

TITLE PD NS JADELE 11TILE vp/D ClChange  [] Adddtion :a_’

NAMIE HAMMERSLEY, WILLIAM 12 NAME NEiL EISNER. Y

STREETADORESS | 4985 LE CHALET BLVD. 13 STREET A0nEss | W8 L6 QHALET /LD ]

ar-size | BOYNTON BEACH FL 33437 uersize | QOYNTDN BERCH, EL s

TLE D [JDELETE 21 TMLE ’P/D Plthange O Addtion O

HAME BLACK, CHARLES M 22 Name :

SweeTADDRESS | 4965 LE CHALET BLVD. 23 STREET ADDRESS

CITY-$T-2IP BOYNTON BEACH FL 33437 ., 2.4 CITY-ST- 2P

THLE VSTD JAbeer a1 TLE &lTip O Change [ Addition

e LARSON, THOMAS a2t QoNALD YUTER

STREET ADORESS | 4065 LE CHALET BLVD. 3asTREE) A00ReSs (GRS LE CHALET BLUD

QITY- $T-21P BOYNTON BEACH FL 33437 saorv-srze_ |BoYnms) HEted, £

TITLE [IoELETE 417TE [JChange [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-7P 44 CITY-ST-2P

TLE [CIDFLETE 5.17TITLE [T} Change  [C] Addition

NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

Ciy-ST-7P 5.4 CITY-§1-21P enannt

e [IDELETE 61ATITLE - 8533% ige [ Addhion

N ~06/07/96-~01073--0

STREET ADDRESS 6.3 STREET ADDRESS HB1. 25 ] )4‘

CiTy- 5T-2P 64 CITY-51-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on thig#finual 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 poration or the n ver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ¢ nt with an address.

SIGNATURE:

OF SIGNING OFFICER OF DIRECTOR " Beytire Prione &




