" FILE NOW: FILING FEE IS $61.25

- 1999

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secrotary of State

DiVISION OF CORPORATIONS

DOCUMENT # N96000005364

1. Corporation Name

ADDISON GREEN AT ABERDEEN ASSOCIATION, INC.

ot

Mailing Address

951 BROKEN SOUND PKWY.
STE. 250
BOCA RATON FL 33487

Principal Place of Business
1499 W. PALMETTO PARK RD.

STE. 20 .
BOCA RATON FL 33486

FILED

May 03, 1999 8:00 am§
Secretary of State

05-03-1999 90079 035 ****6] 25

RELILD ~ AT T 07
\fi__’_,____r__J

T

2. Principal Ptace of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed

m B %] 10/18/1996 |

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 L 27 . 650835510 : Not Appiicable

City & State City & Stat T ’ i iti
_l Y fty ° 5. Certifcate of Status Desired a . $8.75 Adt:!ltlonal
23 28 ) ' Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_2-4—| I;El E‘ I—m] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 18. Name and Address of New Regl d Agent
' ' . T _‘ ) 81| Name T :

COMMUNITY ASSOCIATION SERVICES INC. 82| Strest Address (P.D. Box Number is Not Acceptable)

951 BROKEN.SOUND PKWY. .

STE260 .. .. 5 T

BOCA RATON FL 33487 - . . 34| Cry FL 85] Zip Code

office or registered agent, ar both, in the State of Florida. Such chan

11. Pursuant to the pro{.nisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ar printad name of regﬁstorod agent and title if applicabla. - (NOTE: Ragistered Agent signature required when reinstating) DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PSTD . . (X DELETE 14TME PD ZE)Change [ Addition
NAME KODSI, DANIEL . : 1.2NAME Merle D'Addario

sreeT AoRess| 1499 W. PALMETTO PARK RD. STE. 200 13smeeTaORESs| 1690 S. Congress Ave. Suite 200

orvsr2p | BOCA RATON FL 33486 14 CITY-§T-2P Delray Beach, Florida 33445

TME VD. o [X DELETE 2ATITLE V8TD ) flChange [ Addition
NAME GIVEN, MARK - 22NAVE Jo Ann Levy

sTReeT sooress| 1498 W, PALMETTO PARK RD. STE. 200 assmesraooress| 1690 S. Congress Ave. Suite 200°

cmv-st.z¢__ | BOCA RATON FL 33486 2.40Y-5T-2P Delray Beach, Florida 33445
TME — D L e R X DELETE 34 TME N W e s §|Change []Ad_q‘rtioq_
NAME KODSI, ISSAC IZNAME Jerry Ruskin

street anoress| 1499 W. PALMETTO PARK RD. STE. 200 assTReeTaDDRESS | 1690 S, Congress Ave, Suite 200

crv-st-zp | BOCA RATON FL 33486 34.CITY-ST-ZP Delr i

TME o . (] DELETE 41 TITLE . [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-5T-ZP

TME ] DELETE 5.17TLE [JChange [ Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIFY-5T-ZP S4CAY-ST-ZP }

TME ' O DELETE 84 TIMLE [JChange  {J) Addiion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P - 6.4 CITY.ST-2P

14. I hereby certify that the information suppfied with this filing
indicated on this annual report or supplemental annysi repy
officer or director of the corporation o,

Block 12 or Block 13 if \ g
LA

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that t am an

a receivapfr trustde smpowered to exaecute this report as required by Chapter §17, Florida Statutes; and that my name appears in

3n attachpfient with/an address, with all other like empowered. .

561-274-2000 x280

CR2E037 (11/98)

4/29/99
Date

Caytime Phone #



