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FILE NOW: FILING FEE IS $61.25 FILED

1998 <3 p DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # N95000005378 (3)

Corperation Name

XAVIER HOMEOWNERS ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
500 SOUTH CYPRESS ROAD S00 SOUTH CYPRESS ROAD 3. Date Incorporated or Qualihed
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
4. FEI Number Applied For
85-0632593 Not Applicable
. Principal Place of Busi <2a. Malling Add
2. Poncipal usiness alling ress 5. Certificate of Status Desired O $8.75 Additionat
21 28 Fee Required
Suite, Apt. #, etc. Suilte, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Bo
-;ﬂ ;;I Trust Fund Contribution (] Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpeowners association?
23| E Yos [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;;I ;;l ;ITI Personal Property Tax dus June 30. ﬂYes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
#1] Name
ALUSON W||.|.|AM 5 B2} Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33080 &3
84| City FL IssJ Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetules, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changae was aulhorized by the carporation’'s board of directors. | hersky accept the appolniment as registered
agent. | am famiiar wih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, fyped or printed nama of registersd mgen) and Litle i apploabie (NOTE" Registered Agent aignature raquired whan reinglatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFIGERS AND DIREGTORS IN 12
TILE D L) oeceTe 14 TLE D Rchanoe [T Addition
KAME ZAHN, ROGER C 1.2 NAME ZAHU FosEL
streeranoress | 750 E. SAMPLE ROAD, SUITE 234 LasTeEToRESS | g | AL e sl PLACE.
LTV S1-2P POMPANO BEAACH FL 33064 er-st-ze | fompPa e GEACH FL IToL 4
TLE D [ DELETE 21TME M O change  [J Addition
RAME ALLISON, WILLAM § 22 NAME
smeetaporess | 500 CYPRESS ROAD 23 STREET ADDHESS
CITY-51. 2P POMPANO BEACH FL 33064 2. 4CiTY-51- 2 -
TME D L1 DELETE 3.4 TITLE 7 Changs [T Addition
NAME ALLISON, SUE 2 NAME
street anoness | 500 SOUTH CYPRESS ROAD 3.3 STREET ADDRESS
CITY-5T- 2P POMPANO BEACH FL 33060 4. CITY-§1- 2P
TTLE 1) DELETE 41 TILE T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-2P
TITLE L] DELEYE 5.1 TITLE LI Change T Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-28 54 CITY-ST- 2P
e | BPETE 61TIME [J'Cnange 1] Addilion
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
oIy -ST-ZIP £.4 OITY-ST-21P

14, |'hereby certily that the information supPInad with this fiting doas not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annual repori 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
ceiver o trustes empoweread {0 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diractor of the corporation or th

Block 12 or Block 13 il changed, or tachment with an add&
SIGNATURE: __ /2.t el Tp il | {’é 7/2?/ ffféggjﬁ‘?’

CORPORATION " e e May 06 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



