|
; wagp FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
r CORPORATION
. ANNUAL REPORT

. 1998

o T
2

Secretary of State

FLORIDA DEPARTMET OF STIRYE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HFA VENTURES, INC.

N96000006614 (9)

Principal Place of Business Mailing Address

AT

agent. | am familiar with, and accep! the obligations of, Section 617
SIGNATURE

1301 53RD STREET C/O INTRACOASTAL HEALTH SYSTEMS 3. Date Incorporated or Qualified
UNIT #1 P.O. BOX 3165
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33402-3165
4. FEt Number Applied For
650588996 Not Applicable
2. Princlpal Place of Businsss 28, Mailing Address
P usin 0 5. Certilicate of Status Desired (]~ $8.75 Additionaf
21 26 54 NE Fourth Avenue Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, el 6. Elgction Campaign Financing $5.00 May Be
E, —2?| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
'El E] Delray Beach, FL ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 s a —2—9| 33483 ;ﬂ USA Persona! Properly Tax due June 30. [JYes [IMNo
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
MONAGHAN, TIROTHY E 82| Streat Address (P.Q. Box Number is Not Acceplable)
84 NE FOURTH AVENUE
DELRAY BEACH FL 33483 8
1. Pursuant 10 the provisions of Sections 617.0502 and 617. 1508, Florida Staties, the above-named corporation submits this statement for the purposeﬁchangmg Its ragistered

office or regigterad agent, or both, in the State of Florida. Such changgogag Iaq}?orsi%etd lby the corporation’s board of directors. | hereby accep! the appointment as registered
. , Florida Statutes.

Sipnktwie, typod or printed name of regislarad agent and tille  applicable

{NOTE: Rogisterad Agent signature reguirad whan rainatating)

DATE

indicated on this annual report or supplemental annual report is frug and accurats and t
officer or diraotor of the corparation or the receiver or trustee empowerad to executs this
Block 12 or Block 13 i chang? of on an attachmen? with an address.

{L/"——:.I / PR

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [J DECETE 11 TILE TT L} Change  T&J Addition
NAME TAYLOR, ROBERT B JR. 12 NAME Ellen Pentland

streer aooness | 2815 S, SOUTHCREST BLVD. SoRniRs 13smreeracoress | 901 45th Street

CITY-ST-2F %YNTON BEACH FL 33435 uor.s.zp jWest Palm Beach, FL 33407

TITLE DELETE 21 TIEE J change L Addition
NAME WESENBERG, CAROLINE 22 NAME

smeeTaporess | 901 45 ST. C/O INTRACOASTAL HEALTH SYSTEMS 2.3 STREET ADDRESS

CiTy-§1-21P %PALM BEACH FL 33407 2.4 CITY-51-2IP

THLE § "] OELETE 31 THLE 5T B Change [ Addition
HAME STEINHAUER, IVINS 2.2 NAME STEINHADER, IVINS

staeer aporiess | PLO.L BOX 8010 R EDANRRCCAB FAUBERLRY sasmeer appess | 200 SE HOSPITAL AVENUE

CITY- 5T-21P STUART FL 34994 sacr-st-zp [STUART, FL 34994

TITeE [T oeLeTE 4.1 TITLE L Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

CTY-ST- 2P 44CTY-51-21P

TITLE ] DELETE 51 TNLE [ changs [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54CHTY-5T-2P

TITLE ] oELeTE 6.1 THTLE L Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-S1- 2P 54 CITY-ST-21P

14. § hereby certl

that the information supptied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information

at my signature shall have the same |lagal effect as if made under oath; that | am an
repart as required by Chapter 617, Florida Statutes: and that my name appears in

- F.

CR2E037 {10/97)



