FILE NOW: FILING FEE IS $61.25

FILED

SBAUG26 PM 344

IDR STATISTICAL SERVICES, INC.

. N,ONPRdF’IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1998 X DIVISION OF CORPORATIONS
DOCUMENT # N96000006367 (4)

SECRETLRY UF §TA
TALUARASSEE. FL LRI

AWIRIAR AN

Princlpat Place of Businass Mailing Address

820 SE THIRD AVENUE
SUITE 500

888 SE THIRD AVENUE
SUITE 500

FORT LAUDERDALE FL 33335-5002

3. Date Incorporated or Quaiified

FORT LAUDESRDALE FL 33335-8002 -
4. FEl Number Applied For
650728387 Not Appticable
2. Principal Plaos of Businass 2e. Malling Address . ] ] ¥ $8.75 Addti

&, Ceriificate of Status Desired . ional

! 5200 Town (enter Cirdt (s 5200 Town Centr Cinle ’ * Fos Required

Sulta, Apt. ¥, #tc. Suite, Apt, ¥, eto. 6. Elaction Campaign Financing $5.00 May Bo

;a mx& j 00 E;] SU,]{(, S0 Trust Fund Conltribution Added to Fees

agent. |

City & State City & State 7. 1s this nonprofit corporation a homeowners Association?
ol boca faton,  FL  [al Boca Kadm L Clves I Mo
Zip ¥ Courgry Zip oUniry 8. This corporation owes or has paid tha curtent year [ntangible
m 33"‘ ‘ b 26 P ﬂm ML‘L\ 20 '3}"' g t’ Lsa] P’ m &a-d\ Porsonal Property Tax due June 30, Yes No
9. Name and Addrasas of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name N
bisa. Kroyse
LOVGREN, LORI A 82| Streql Address (P.O. Box Numberls Not Qcceplable)
888 SE THIRD AVENUE - G0 Tnsurunie Dot 3, T,
SUITE 500 5200 Town (erder Circle, Suite SOD
FORT LAUDERDALE FL 333359002 e / ] g2
Boca. flaton FL " Z39%5
11. Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered a;renl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered

am fi Ii?r with, and accept the obligations of, Section 61'._’. 503, Flogda Statutes.
smmuasM% rouse
re. typad of printac nama &1 fegisiered agent and litle it spplicabla. (NOTE: Raplslered Agenl signature required when reinstating)

- -

DATE

2. - DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1M 12 §
MLE D T DELETE 1A TILE Chaarman / D T#thanue T Agditon | &
NAME BEEDIE, JAMES 12 NAME )

srreet Aposs | 310 SOUTH MICHIGAN AVE. 1aseer aooeess | e MIA America ﬂqr"-ﬁ-, Suife zoo g
GTY-STHiP CHICAGO IL rapm-stze | O = |8
TILE J D TJ DELETE 21 TIHE Vice o ding O Change Addifion {O
NAME MURRAY, MARTHA W 22 HAME

sraeefaooress | 1650 MARKET ST., STE. 3400, ONE LIBERTY PL 23sweet woess | Prencedon f"l'l’-e Corpormkt Cenll%, Suifczo7
CITY-$1-2P PHILADELPHIA PA - 2acrv-size | Lawrenteviil /N‘J oveys 5 -

TITLE D DELETE 33 THLE £ » v /7 Change Addition
NAME REICHERT, DOUGLAS 32 NAME s %M?[]DDDEE;“DBDE;?-W -

street aponess | 1433 21ST STREET NW, SUITE 600 33 STREET ADDRESS —~UB»’28HEIEF"--DIDSD~—DI:IB

CTY-ST-21p WASHINGTON DC 20036 . 34.CMY-51-7P kR0, 00 ek 70, 00

TILE VD B 0ELETE 417 VP, Seere " Crange BT Addition
NAME BEAN, KRISTINE £ 2 NAME Marvin 4. ehen e

stieeT anoess | 310 SOUTH MICHIGAN AVE. sssmernaooness | Ine. MId America. flata., Suide o0

oTY-5T-79 CHICAGO IL a4 oIy - ST 2ip d’L L. ]
TITLE P [ DELETE 5.1 TiILE Pres fden Changa Addition
NAME CAMILLERI, MICHAEL J 5.2 A . .

steet aporess | 888 SE 3RD AVE, SUITE 500 sy stee ovviss | 5200 Town Gender Clﬁ-/l‘ﬁ, Juile, svv

orv-st.ze | _FT. LAUDERDALE FL 33335 son-sre |Bopeofaden Pl 3348

TILE VT LT OELETE BITILE VP, Trtasurer

NAME KINGSBURY, TIMOTHY 6.2 NAME .

staeetanoness | 310 SOUTH MICHIGAN AVE. 6.3 STREET ADDRESS ML One Cewlts; Suide 3900

CY-S1-2p CHICAGO IL 64 CITV-ST- 2P DoJl e 1520

indicated gn t
officer or direclor of tho corporation or the receiver or trustes
Block 12 or Block 13 1f ch d, nt {vith

CIGNATIIRE:

14. | hereby cerlity that the information supplied with this filing does not qualify for t
Vi

he exarnplion stated In Section 118.07(3)(7, Florida Statutes. | furlar Gartiy th on

s annual repon or supplemantal annuwal report is true and accurate and that my signature shatl have the same legal effect as If made under oatly thah Lam
owered 10 execute this reporl as required by Chapter 617, Flarida Statutes; and that my name hppen
=08

i apin? A Tonenbavm 67/'2;/’,(.(030]‘5‘8’(9“8"{00




