FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris

Secretary of State

DIVISION OF CORPORATIONS

EXETER

DOCUMENT # N98000002583

1. Corporation Name

NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

7600 NOB HILL ROAD
TAMARAG FL 33321

Mailing Address

7600 NOB HILL ROAD
TAMARAC FL 33321

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90050 010 ****61 .25

HIIIHIJI?IIIIIIlINIIIllIIIlI!IIfIIIIIIIIIII_IHIIIINIHI\IIIIHIII!

3. Date Incorporated or Qualifed

0038706

2. Principal Place of Business 2a. Mailing Address

[24] 26] 05/06/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
=l _ U P — - IR __éf___f-gd?lyl-.ﬁ:’/:?'f’—:_-—:m- s—=ie=I— | Not Appiicable-

City & State City & State , - ”

v v 5. Certifcate of Status Desired [ $8.75 Addiional

2_3| ;l . . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
m [z—sl E I;] ) Trust Fund Contribution Added to Fees

9. Nama and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81] Name ' ’

KTG&S REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number is Not Acceplable)

100 S.E. SECOND STREET -

SUITE 2800

MIAMI FL 33131 84| City FL #5] Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
offica or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Slgnature, typed or prnted name of registered agant and title if applicable. (NOTE: Regisiersd Agent signature required when reinstating) . DATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD O] DELETE 117ME ' ' i Change L] Addition
NAME RIEFS, MARTIN L 12 NAME
sTreeT aocress| 7600 NOB HILL ROAD - 1.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 14CITY-ST-2P
TME vD (-] DELETE 21TME ClChange [ Addition
NAME SCHRAGER, MARLENE 22NAVE
stReeTap0RESS| 7600 NOB HILL ROAD 23 STREET ADDRESS
CITY-5T-21P TAMARAC FL 33321 2.4CITY-87-2P .
ML STD WLETE 31TME EUANS, PR YL [EtChange [ Additon
NAME ADELINE, MAXINE 3ZNAME
streeTaporess| 7600 NOB HILL RQAD 3.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 34.CITY-ST-2P
TMLE [ DELETE 41TME [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TME ] DELETE 54 TME [dChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.§T-2P 54 CITY-ST-ZP
TLE [ DELETE 61TITLE {JChange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-BF 6.4 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. 1 further certify that the information
indicatad on this annual repart or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1 LENEN CTE

R PRINTED NAME OF S|

NG OFFICER OR DHRECTOR

/sy . (Fstanf 7o



