FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # N97000002342

1. Corporation Name

NORTH 29 COMMUNITY ASSOCIATION. INC.

SUITE 20

Principal Ptace of Business

1401 UNIVERSITY DRIVE
CORAL SPRINGS FL 33074

Mailing Address

1401 UNIVERSITY DRIVE

SUITE 200

GORAL SPRINGS FL 33071

Mar 11, 1999 8:00 am

FILED

Secretary of State

03-11-1999 90081 038 ****61.25

WO

5]

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

4

(23]

|29]

Trust Fund Contribution

21] [26] 04/28/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E‘ ;I-l 0862 Not Applicable

City & State City & Stat iti

ity ty © 5. Certifcate of Status Desired a $8.75 Additional

};’ m _Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
2

Added to Foes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRANT, MARK F

200 E BROWARD BLVD

15 FLOCR

FORT LAUDERDALE Ft 33301

81| Name

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

83

84| City

85| Zip Code

'FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Fiorida Slatutes. :

CR2E037 (11/98)

SIGNATURE Signatura, typed or primed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP DELETE 11TIMLE [JChange [ Addition’
NAME DEPLAZA, MARCIE 12 NAME
streeTaopress| 1401 UNIVERSITY DR, STE 200 1.3 STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33071 14 CITY. ST-2P
TIMLE pv {7 DELETE 21 TTLE ClChange  [[] Addition
NAME COSTELLO, RICHARD A 22 NAME :
streer aporess| 1401 UNIVERSITY DR, STE 200 23 STREET ADDRESS
crv.st-ze | CORAL SPRINGS FL 3307t 2 ACITY-ST-2IP
TME v (] DELETE 31 TME [JChange  [J Addition
NAME BRENNAN, NEIL 3.2 NAME :
streeT aporess] 1401 UNIVERSITY DR, STE 200 33 STREET ADDRESS
CITY-ST.ZP CORAL SPRINGS FL 33071 34 CITY-ST-2PP
TTE DST [] DELETE 41 TIMLE [JChange  [] Addition
NAME NORWALK, RICHARD M 4.2 NAME
streeTaporess| 1401 UNIVERSITY DR, STE 200 43 STREET ADDRESS
CITY-ST-2ZP CORAL SPRINGS FL 3307t 4.4 CITY-ST-2P
TLE [ DELETE 51 TME DP . [JChange X JWddition
NAME 52 NAME SILAS, LESLIE -

1401 UNIVERSITY DR, STE 200
STREET ADDRESS 5.3 STREET ADDRESS R,
i oz |CORAL SPRINGS, FL. 33071
E L] DELETE 61 THIE " [JChange [ Addiion
NAME 52 NAME - :
STREET AUDRESS £.3 STREET ADDRESS
CIvY-ST-2P G4 CITY.ST. 2P

14, | hereby certify that the information supplied with this filing doas not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or frustee empowered to execute this repon as required by Chapte
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNA

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under oath; that | am an

3/5/99

r 617, Florida Statutes; and that my name appears in

954-753-1730

b
g

. Daytime Phone #



