FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nama

SOUTH FLORIDA R

N96000002878 (4)
OOF DECK ASSOCIATION, INC.

Principa! Place of Business

3389 SHERIDAN STREET
SUITE 114

Mailing Address

3369 SHERIDAN STREET
SUITE 114
HOLLYWOOD FL 33001

FILED
Apr 23 1998 8:00am
Secretary of State

0 OO

3. Date Incorporated or Qualified

22]

27]

HOLLYWOOD FL 33031
4. FEI Number Applied For
65'%70843 Not Applicable
2. Principal Place of Business Za. Malling Address —
P "o 5. Cortificate of Status Desired (| $B-75 Additional
21 26 Fee Reguired
Suite, Apt. #, olc Suito, APt #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

24] 26]

20] s0]

City & State City & Stale 7. I this nonprofit corparation a homeowners association?
m 0] ves [ o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ Yes [ No

9. Name and

Address of Current Reglstered Agent

. Name and Address of New Reglstered Ageni

AUSTIN,C R

8950 CYPRESS ROAD
#1061

PLANTATION FL 33317

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11, Pursuanl to the provisions
affice or registered agent,

SIGNATURE

agent | Bm familiar with, and accept the abligations of, Section 617,

of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

503, Florida Statutes.

Block 12 or Biock 13 if chan . Of on an attachmant
SIGNATURE: ZMJJ/

ith an addregs.

N e

Sighature ypad o prnted name of rugislored agent and bike il appicabio {NDTE Repistersd Agant signature requicad when reinstalng) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD ] peLeTe 11TE [Jchange [ Addition
NAME EWART, PETER M 12 NAME
stReeranonrss | % 3389 SHERIDAN ST. SUITE 114 12 STREET ADDRESS
CaY-sT-2p HOLLYWOOD FL 33021 14 CITY-ST-2P
TLE vD [T DELETE 2 TLE [T Change ¥ Addition
HAME FERNANDEZ, JOSE 2.2 NAME
streer aoomess | % 3369 SHERIDAN ST, SUITE 114 2.3 STHEET ADDRESS
CiTY-51-2P HOLLYWOOD FL 33021 2.4CHTY-S1- 2P
TITLE VD RDELETE 31 THLE T Change [T Addition
NAME ROSAS, TONY 3.2 NAME
sreet appress | % 3389 SHERIDAN SY. SUITE 114 33 STREET ADDRESS
ey -§1-2P HOLLYWOOD FL 33021 34 CITY-§T-2IP
TITLE D jﬂ DELETE ¢1TILE IM’LL‘ EEED [Tchange [ Addition
NAME BARKER, JOHN 4.2 A zf 35#‘] SilE DA 51 K )y
staect anoatss | % 3389 SHERIDAN ST, SUITE 114 sasthee pookess | 10
CHY-S1- 2P HOLLYWOOD FL 33021 44CITY-ST-2P HO LLYWD DD, L 3302 Ji
TILE D [T oeLere SUTILE [Tchange [T Addition
NAME BRUDER, BRUCE 5.2 NAME
streer aoosess | % 3389 SHERIDAN ST. SUITE 114 5.3 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 54TIY-51- 2P
TiLE D [T oELETE 6.1 TITLE [Jchange  [_F Addition
HAME ARMENTEROO, JORGE 6.2 NAME
streer aporess | %6 3389 SHERIDAN ST. SUITE 114 6.3 STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 33021 Y sacy-stze
14. | hereby certity that the information supplied with this filing does not qualiy for ihe exemption slated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the informaton

indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer or director of 1ha corporation or the roceiver or trusiee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Kankes) 0'hesied 41749 954-394. 1199

CR2E037 (10/97)




