NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1997

DOCUMENT # N95000005378 (3)

XAVIER HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

RSV AU

* | 500 SOUTH CYPRESS ROAD 500 SOUTH CYPRESS ROAD
= | POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-741
: 3. Dale Incorgorated or Qualified 3a. Dato of Last Reporl
05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
(21] 2] 3 Nol Applicabla
Sulte, Apt, ¥, etc. Suite, AplL. #, elc. i
] u P Hite Ap ele 8. Cerlilicate of Status Desired Il $3.75 Additional
] ?—;I Fee Required
_ City & Stale City & State 6. Efeclion Campaign Financing $5.00 may Be
t [ 28] Trust Fund Gontribution Added to Feas
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(& m 26 El El Florida Statules Oves o
i 9, Name and Address of Current Roglstered Agent 10. Name and Address of New Raglstered Agent
¥ 81 Nama
k-
{ N-USON. WILLIAM S 82| Street Address (P.O. Box Number is Not Acceptable)
6§00 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060 83

84| City

Zip Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
R P R R R S I

F YV T ey

: office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
i ] agent. | am famitiar with, and accepi the obligations of, Soction 617.0503, Florida Statutes.
- | SIGNATURE U
Signatuie, typod or printed name ol ragistered agent and tile: Il applicablo (NOTE: Registerad Agen: signature raguired whon reinstating) DATE
FT 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T e D [J oeceTe 11TLE O change [T Acdiion | g5
1 Wame ZAHN, ROGER C 12 NAME 5
st aporess | 750 E. SAMPLE ROAD, SUITE 234 1.3 STREET ADDHESS o
OITY-$1-2P POMPANO BEAACH FL 33084 14GIY-5T-2IP &
TITLE D | mEET 21TNLE [ change [ addition |©
NAME ALUISON, WILLIAM 8 22 NAME
steeraboress | 500 CYPRESS ROAD 23 STREEY ADDRESS
LAY -St-2 POMPANO BEACH FL 33064 24 CITY-§1-2P
TLE D 7 DELETE BATIE [ change ] Addition
§ NAME ALLISON, SUE 2.2 NANE
smreeTaporess | 500 SOUTH CYPRESS ROAD 33 STREET ADDRESS
CiTy-S1-2p POMPANO BEACH FL 33060 34 CITY-ST-21P
TITLE [ DELETE A1 TME O crange T acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-§7-21p 44 CITY-51-2IP
TTLE [T oeLete 5.1 TITLE [3 Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET AODRESS
| _CITy-ST-21P 54 CITY-§1-21
TLE [T OeLETE B.1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-§T-2p 64 CITY-§T-2iP
14. | do hereby certify that the Informalion supplied with this filng does not aualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certiy that the

information Indicaled on this annual reporl or supplemantal annual reporl is irue and accurate and thal my signature shall have the same legal efiect as if made under path; that
| am an officer or direclor of the corparation or 1he receiver or trustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name

1‘1[ PR e s Vi AL S



