FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION %,
ANNUAL REPORT

1996

wi ¥

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

Y

DIvVISION OF COH&JRAT IONS

1. Carporation Name

XAVIER HOMEOWNERS ASSOCIATION, INC.

DOCUMENT # N95000005378 (3)

—|

il

A

Principal Place of Business

500 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060

Mailing Address

500 SOUTH GYPRESS ROAD
POMPANO BEAGH FL 33060

3. Date Incorporated or Qualified

3a. Date of Last Report

o5

571746

2. Principal Place of Business 2a. Mailing Address 4. FEI hum z 5? Applied For
[21] |26] &5 -2l FR & | Tnot rppicedis
Suite, Apt. #, elc. Suite, Apt. ¥, etc. it
Ap AR 5. Certificate of Status Desired [ $8'75 Add.monal
El ;-l Fee Required
City & State City & State 6. Elaction Campaign Financing & $5.00 May Bo
;:;l ;ﬂ Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
(24] 25 29 30| Fiorida Stalutes 00 ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
N.USON. WH.UAM S 821 Street Address (P.O. Box Number is Nat Acceptable}
500 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060 83
b 84| Ciy 85| Zip Gode
. FL |
11, Pursuant to the provisions of Sections 817.0502 and 617.1 508, Florida Statutes, the above-named corporation subms this statemant for 1he purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the comoration's board of directors. | hereby accept the appaintmant as registerad agent. | am
familiar with, and accept the obligations of, Section £1 7.0503, Florida Statutes.
SIGNATURE e . -
Signature, lyped or printsa name of regsterand agant and tte f appheable (NOTE Fegisterce Agent signature requres when resnlating DATE G
12. OFFICERS AND DIRECTORS 13 ADDITIONSACHANGES TO OFFICERS AND DIRECY ORSIN 12 %
TITLE D [CJQELESE 11TILE [Cnhange [ Addition | =
A ZAHN, ROGER C 12N ’
sreeTanoaess | 750 E. SAMPLE ROAD, SUITE 234 13 STREET ADDRESS 8
CiTY-ST-2P POMPANO BEAACH FL 33064 14CITY-§T-20F &
TIMLE D [CIDELETE 2 1THILE CJChange [ Addiion | ©
HAME ALLISON, WILLIAM $ 22 NAME
sreer aconess | 500 CYPRESS ROAD 23 STREET ADORESS
¢ITY-S1-2IP POMPANO BEACH FL 33084 2 4CITY-§T-2P
TITLE D {CICELETE 31TILE ClChange ] Additian
AN ALLISON, SUE 32 NAME
sreeT aookess | 500 SOUTH CYPRESS ROAD 3 3 STREET ADORESS
CiTY-S1-2P POMPANO BEACH FL 33060 34 CITY-ST-ZIP
TITLE CJDELETE 41TILE [Jchange ] Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-8T-2i8 44 CiTY-ST-2P
TILE [CIDELETE 51 T/TLE [ClCnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-2P 54 CITY-S1-2IP
TITLE DELETE 1THLE — . e Addilion
s BT TFO0O0O01 S e
NaME 62 NAME -06/03/96--01023--036
STREET ABDAESS 63 STREET ADDAESS ¥eenl. 5
CITY-57-2IP 64 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not aualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental anaual report is true and accurate and that my signature shail have the same lagal effact as it made under
oath; that | am an officer or director of the carpaoration ot the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address
SIGNATURE: £.2uZ oo 2 e s 40/30 P5Y -7 REER
BIGNATURE AND TYPED B FRINTEDHAME OF SIGHING OFFICER OF DIRECTOR Daté




