FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

SE INC.

DOCUMENT # N96000000023

1. Corporation Name

N.W. 29TH STREET HOMEOWNERS ASSOCIATION OF SUNR!

Principal Place of Business

12250 NW. 29TH STREET

Mailing Address
12250 NW. 29TH STREET

524549 - 90065 - 17 "

-

AT A AR

SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/02/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;] 65'%37832 Not Applicabla
City & Stat City & Stat iti
ity e ity o 5. Gentifcate of Status Desired [ $8.75 Additional
EI ;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l IEI El J—m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRANNIS, WILLIAM E
12250 NW. 29TH STREET
SUNRISE FL 33323

81 Name

82: Street

Address (P.O. Box Number is Not Acceptable)

83

84[ City

FL

85

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent sig: required whan rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe PD ] DELETE 14 TME [JChange  []Addition
NAME GRANNIS, WILLIAM E 12 NAME

streeT anoress| 12250 N.W. 29TH STREET 13 STREET ADORESS

crvstze | SUNRISE FL 14 CITY-ST-2P

THE vb [] oELETE 21 TME [JChange [ Addition
NAME BLAINE, SERGE 22 NAME ) !
sreet aporess| 11340 NW 29 ST. 23 STREET ADDRESS -

orv-st-ze | SUNRISE FL 2.4CITY-8T-2P

TMLE STD [0 DELETE LTME T eenS [XChange [ Addiion
NAME MCKELVEY, KATRINE 32NAME DQeTH HRETSLER

streeT aoress| 11650 NW 29 ST SISTREETAODRESS | 4 fiftgp Mg W+ ZF ST

CITY. ST-ZP SUNRISE FL 34, CITY-5T-ZIP Suomwerfe AL 33323

TME D ] DELETE 41TME [CJcChange  [7] Addition
NAME DEMOREY, FRITZ 4. 2NAME

streeTanoress| 11400 NW 29 ST 43 STREET ADDRESS

crv-sze | SUNRISE FL 44 CITY-$T-2P

TME D [ DELETE 51TTMLE [JChange  [] Addition
NAME JACK, JOYCE 52NAME

steeTADoress| 11460 NW 29 ST 5.3 STREET ADORESS

CITY-ST. 2P SUNRISE FL 54 CITY-5T-ZIP

TME D DELETE MTECeCT | [ mpeiilupeempemasits 5727y [Change  [BAddition
NAME BEST, MAX 62 NAME AiRBBY ltioncs

swreeTaporess| 11620 NW 29 ST 6.3 STREET ADDRESS i123/0, 0.0 29 &7

orv-st-ze | SUNRISE FL 64 CITY-ST-2P SvwarsSc, e 35323

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal annual repert is frue and accurate and that my signature shall have the same legat effect as if made under oath: that I am an
officer cr director of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bluck 12 or Block 13 if changed, or on an attachment

SIGNATURE:

Wi

EOAMRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an addfess, with all other ke empowered.

oL

L) FLENAET

5-3-7%

95 ¥-7¢/-/% Bt

May 08, 1999 8:00 am §
Secretary of State

05-08-1999 90065 017 ****61.25

Dats Daytime Phone #

CR2E037 (11/98)




