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- FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 NS / DWISION OF CORPORATIONS

DOCUMENT # N95000003864 (4)

1. Corporation Name

ABERDEEN DRIVE MAINTENANCE ASSOCIATION, INC.
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Principal Place of Business Mailing Address
4985 LE CHALET BLVD. 4965 LE CHALET BLVD.
i | BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33436-1405
3. Dale Incoréyorated or Qualified 3a. Date of Lasl Report
14/1995 05/01/1996
- T 2. Principal Placs of Business Z2a. Mailing Address ] 4, FEI Number Applied For
[ T 28] 951 Bro Ken Sound ?ﬂbﬁ{ St 65-0610650 Not Applicable
i Sulte, Apt. #, etc. Suite, Apl. #, etc. ) ] $8.75 Additional
F . @ ;l 2 SD 5. Cerlificate of Status Desired | Fes Requirad
: City & State _ Lty & State 6. Flection Campaign Financing $5.00 May Be
m ‘P)UCQ ?\ﬂ“‘b(‘-—l \ ‘: ’ Trust Fund Contribution O Added 10 Fees
Zip L Country Zip CDU“"Vp B. This corporation has liability for intangible tax under s. 199.032,
QEI m 3 51( % ¥1 —:;ﬂ ED Florida Statutes [Oves [No
9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Um HOMES. INC. B2] Sireet Address (P.0O. Box Number is Not Acceptable)
4865 LE CHALET BLVD.
BOYNTON BEACH FL 33437 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechions 617,0602 and 617.1508, Florda Statuios, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered ageni, or both, in lhe State of Florida. Such change was aulherized by he corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrutwre, typed o printed name of reg-stered pgont end tille f applicabla. (NOTE: Ragislered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TIE VD T DELETE 1A THTLE [J Change 11 Aadition &
NAME ElSNER. NEIL 1.2 NAME I~
staect aporess | 4965 LE CHALET BLVD. 13 STREET ADDRESS §
CiTY-ST-1P BOYNTON BEACH FL 33437 14CITY-ST-2P E
e P O oftere 2TTNLE [ Change L Addilion [O
NAME BLACK, CHARLES M 22 NAME
sTReeT ADDREss | 4965 LE CHALET BLVD. 23 STREEN ADDIRESS
CiTY-ST-21F BOYNTON BEACH FL 33437 2.4 CITY-51-2P
e S1D CIDRETE 31T0LE [ Change L] Acdiion
KAME YUTER, RONALD 32 NAME
smeeranoress | 4965 LE CHALET BLVD. 33 STREFT ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33437 34.CITY-5T- 7P
TITLE [T oeLETE 41T0LE [] Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2ip 44 LITY-5T- 7P
TITLE T peLere 5.1 TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
| cmy-st-ap 54 CITY -5T-21P

- Tme [Joeiete 6.1 THLE [J Change ] Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with 1his fifing does not gualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report-gr supplementgbannual report Is true and accurate and thal my signature shal! have the same legal effect as if made under cath; that
| am an officer or ditector of the corpprgh fgier or trustoe empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ., or on tachment with an address.
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