3

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

PALM TERRACE APARTMENTS OF POMPANO, INC.

70872

()

Principal Place of Business

AT

Mailing Addrass

i

FILED
Sandrn 5. Mortham Mar 06 1998 8:00am
Secretary of State

JETKTRTA

750 PINE DRIVE 750 PINE DRIVE 3. Date Incorporated or Qualified
APARTMENT & APARTMENT € /11065
POMPANG BEACH FL 33050 POMPAND BEACH FL 33060 2. FEl Numb -
. umber Applied For
mn Not Applicable
. Principal Place of Business 2s. Mailing Addresg 5. Certilicate of Status Desired 0 $B.75 Additional
21 28 Fee Roquired
Sulte, Apt. #, etc. Suite, Apt. #, alc. 6. Elgction Campalgn Financing $5.00 may Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
[29) 28 Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l ?ﬁ] ?o-l Parsonal Property Tax due June 30. Oves [Cno
9. Nama and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
BLUE. JEWEU. C 82| Strest Addrass {P.O. Box Number is Not Acceptable)
750 PINE DR #2
POMPANO BCH FL 33060 %
B4 City 85| Zip Code
FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or reglgtered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

%ose of changing its registered
the appointment as ragistered

SIGNATURE
Sigrature, typed of printed nama ol segistered agent and tille Il applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13,
TFLE PD |G 11TIIE [JChange ] Addition
NAME LUONGO, ITO 1.2 NAME
staeeranoress | 750 PINE DR #6 1.3 STREET ADDRESS
CITY-ST-2Pp POMPANQ BEACH FL 14 CITY-ST- 2P
TINE VFPD L3 DELETE 23 TWILE [T Change [ Addition
NAME STELLATO, MICHAEL 22 NAME
seeTapoess | 150 PINE DRIVE #3 23 STREET ADDRESS
CTY-ST-2P POMPANO BEACH FL 2 4CHTY-ST-2P -
TE 7] [T okLete 31TITLE [JChange  [J Addition
NAME LUONGOQ, VITO 32 NAME
sweeTanoness | 790 PINE DRIVE #6 33 STREET ADDRESS
ery-ST- 2P POMPANO BEACH FL 34 CITY-§T-21P
TTeE 8§D L} DELETE S1TITLE [Jchange [ Addition
HAME GILLES, FARLY 4.2 HAME
smeetaporess | 750 PINE DRIVE  #9 4.3 STREET ADDRESS
CITY-S1-ZIP POMPANQ BEACH FL 44 CITY-ST- 2P
TITLE ASD [ 1 oecEre 5.1 TITLE L] Change ] Addtion
NAME BLUE, JEWELL C 62 NAME
sweerAporess | 750 PINE DR, APT. 2 5.3 STREET ADDRESS
LTy~ 5T- 29 POMPANO BEACH FL 5.4 CITY-ST-2P
TLE [T DeCETE 61 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cY-51-2 84 CITY-51-2P

officer or dirgator of the corporat
Block 12 or Block 13 if ghanged,

SIGNATURE:

r on arraltachmengwith an address,
: i ORI S

LS | horeby certify that the information supplied with this filing does not qualify for the examﬁtion staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated on this annua! report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
or the racelver or trustes empowerad to oxecuts this report as required by Chapter 817, Flonida Statutes; and that my name appears In

0GP Sy P te

CR2EC37 (10/97)



