FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

NONPROFIT S
CORPORATION o ijﬁé
ANNUAL REPORT Gl FE

1996 A

B2y

DOCUMENT # N95000005356 (9)

1. Corporation Name

‘I{IVEIEEER AT DEERFIELD BEACH HOMEOWNERS ASSOCIATIO

Frincipal Place of Business Mai’ir;g Address

5901 NW 151 STREET STE 120
MAMI LAKES FL 33014

5801 NW 15¢ STREET STE 120
MIAMI LAKES Fi 33014

IEN

RO

3. Date Incorporatedt or Qualified 3a. Dale of Last Report
11/13/1995
2. Principal Piace of Business 2a. Mailing Acldress 4. FEINumber Applied For
| s P -
A 25] ¢5- 0 ‘9 30 35 CT Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. ” iti
" — ? 5. Certificate of Status Desired | $8.75 Additional
22 27] Fee Required
City & Stale City & State 6. Flection Campaign Finanging O $5.00 May e
23 EI L Trust Fund Com_rihubon Added 1o Fees
2p Country | 2 | Country B. This corporation has liahility for intangible tax under s. 198 032,
124 |25] 29 30 Florida Statutes [ ves Bo

9. Name and Address of Cll.u‘rren‘t Registered Agent

10.

Name and Address of New Registered Agent

Strawt Ariclresss (2.0, Box Namber 1s Not Acceptabie)

81| Name
WEITZER, HARRY 82
5901 NW 151 STREET STE 120
MIAMI LAKES FL 33014 83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave named corporation submits this statement 1o the purpose of shanging its registered afice
of registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | herehy accept the apoontent as registered agent. | am

farvilar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE _

St ang, Lyped Or peiniad Fame € neg sterid Agent and b § orcioalds R Ao 1] STt ) P e Tt g DATE
12. QFFICERS AND DIHE CTORS 13. ADDINCNS THANGE S 1O OF £ I08 35 AND DEECTONS IN 12
THLE PD o [ JOELETE Forme [)Changs  [7] Addilion
NAME WEMZER, HARRY 1.2 hatE
STREET ADDRTSS 5801 NW 151 STREET STE 120 1.3 STREE | ADDRESS
CITY-51-2p MIAMI LAKES FL 33014 14 CI1Y-51-2F
itk vsD [Joerere Z1TINE Ochange [ Addilion
NAME BURNSIDE, ESTELLE 22 NAME
streeTaoress | 5901 NW 151 STREET STE 120 73 SIREE ! ADDRESS
GITY-ST-2iP MIAMI LAKES FL 33014 2 ACHY-S1- 2P
TITLE STD [CIDELETE 31TILE [JCnange  [] Addition
hAME COREN, GEORGE J 27 NAME
streeraDDRESS | 5901 NW 151 STREET STE 120 33 SIREE T AUDRESS
CilY-$1- 2P MIAMI LAKES FL 33014 B 34.CH1Y-S1-719
TILE [CI0ELETE 41TITLE Ocmage [ Addtion
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF G4 CHTY-51-2p
TITLE CJDELETE 51TILE [Jehange [ Addition
NAME 5 NAME
STREET ADORESS 53 SIREET ADDRESS
Iy -§1-21P 54007Y-57- 7P
TILE B CJDELETE 61 TITLE OChange [ Additen
NAME 52 NAME
STREET ADDRESS 63 STRIET ADDAESS
CITY-57-2F 64GTY-51-2F

14. | do hereby certify that the information supplied with 1h & filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation or the receiver or trustae empowered to execute this reporl as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attactynent with an adcdress,

A
SIGNATURE:

s’iEﬂIﬁé P&n TYPED OA FHINTK ;ME OF SIGNING DFFICER OR DIRECTOR

3/;5’/?6 ) ___3’_0.'5' 'g‘q'qaésggg

hate: Dz T Frcre #

CR2EQ037 (12/95)



