SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/13/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL/REPORT Secretary of State

DIVISION OF CORPORATIONS

999

FILED
99JUL 27 P 317

DOCUMENT # N96000006247

1. Corporation Name

};‘AéﬂDERBILT ESTATES PROPERTY OWNERS ASSOGIATION,

ScUnLTART OF STATE
TALLAHESSEE 7L ORIDA

Principal Place of Business Mailing Address
9350 SUNSET DR SUITE 100 8350 SUNSET DR SUITE 100
MIAMI FL 33173 MIAMI FL 33173

I

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

29

[25] [20]

m|

21] 26 12/05/1996
Suite, Apl. #, elc. Sulte, Apt. ¥, etc. 4. FEI Numbar Applied For
22 | 27] 650743903 Not Applicable
City & te City & Stat it
ty & St Y © 5. Certifcate of Status Desired 0 $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Moy Be

Trust Fund Contribution Added to Fees

—

9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CORPORATION SERVICE COMPANY 32| Strent Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
84| City FL i!&‘ Zip Coda

effice or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SBIGNATURE
E

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staiement for the purpose of changing its registered
was authorlzed by the corporation's board of directors. | heraby accepl the appointment as registered

ignaturg, typed of printed name of registored agen! and Litle if applicatre

TNOTE Raiabered Agant Honalisme requined when Faiw1sting)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ") [J DELETE 1.1 TALE vpP . ) Change ﬁﬂddiﬂon
NANE EISENACHER, HAL 1.2 NAME LEVAL, Mike .
sreeTanoress| 9350 SUNSET DR SUITE 100 1ssmreet anoress | O A0 :’,'Jé‘ii‘r PR SUITE 100
omvsrze | MIAMIFL 39173 ucrvsrze | MIAMI, FL. 23175
TmE VD P DELETE 21 TMLE [CChange  [] Addition
e PERKINS, GREG 22N 10 as a7yt ——7
smeetaooress| 8330 SUNSET DR SUITE 100 2.3 STREETADDRESS 0306/ 99 ~-CH O T0--013
crv.stze | MIAMIFL 33173 2acmy.srze FHepRhl, 20 wepeen] o0
me VD [J DELETE 31TIME JChange [T Addition
HAME CARR, JIM 32 NAME
sTreerAporess| B350 SUNSET DR SUITE 100 33 STREET ADDRESS
aTY-$T-20 MIAMI FL 33173 34 OTY-ST-29
TTLE {J DELETE 41TME [Cnange  []Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-5T-20
Tme [ DELETE S1TME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST.2P 64 CITY-87-21P
e CJ DECETE §ITME i Changs W
NAME 8.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2F 64 CITY- ST-2IP
14. 1 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 thal the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the cofporation or the receiver or tfrustes empowered to exepute this report as required by Chapter 617, Flerida Statutes; end thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with anaddress, with ajldiher like empowered.
p / 8 A
SIGNATURE: VAL EISenACHEr. mﬁ)zf% (205) 595 -2.-8]
R DIRECT Cufa Daybma Priona §

I3

CR2E037 (5/9)



