-

. - FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

Secretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 72062

1. Corporation Name

THE 3900 CONDOMINIUM ASSOCIATION, INC.

(6)

Principal Place of Business Mailing Address

3900 WOODLAKE BLVD.
SUITE 201

3500 WOODLAKE BLVD,
SUITE 201

VAR AR T

LEAKE WORTH FL 53 LEAKE WORTH FL 33463 3. Date Incorporated or Qualified 3a. Date af Last Report
033111971 04/06/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1367694 Not Appicable
Suite, Apt. #, stc. ite, . #, 2 iti
uile, ApL. 4, eic Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Aqditions!
;51 E] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Bo
23] (28] Trust Fund Contribution Added 1o Fess
Zip | Country Zp Country 8. This corporation has liabiiity for intangible tax under 8. 199,032,
2 25 28] |30} Florida Statutes O ves [INo
o. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
Kevar Boyles
GILBERT, JOE 82| Sirool Address (P.O. Box Nymber Is Not Acceptable)
3900 WOODLAKE BLVD yvys edical  CenYer [A)o.\}
SUITE 201 8
LAKEWORTH FL 33463 = = Iasl 75 Gode
/ . est Yalwm Beh FL 83407
11, Pursuant 1o the provisions of SectionsA17,0502 and 617.1508, Norida $tatutes, thef above-named corporation submits this statement for the purpose of changing I's registered office
or ragisterec,agent, or both, injthe Syéte of Florida. Such change Was authorized by 1 corporation's board of directors. | hereby accept the appointment as registe-ed agent. | am
familiar with/ and accept the o#i ajA of, Section 617.0503, Farla Stpt .
SIGNATURE l{" 2 3" q@
Signature, typad or printed hama of registered agent and titie il applicable. (E))f Registered Agent signature required when reinstatngh DATE ﬁ
12, QFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD RIEEEERAYA RRRLT: [Change [ Addiion |~
HAME HENLE, EDWARD 1.2NAME 5
sTReeT ADDRESS | 3930 NORITH OCEAN DRIVE +.3 STREET ADDRESS &
gITy-ST- 2P RVIERA_ECH, FL 00000 14 GITY-5T-2 Sivger Teland, FL 23 Joy &
TLE D IDELETE 21TITLE ] = CJchange B4 Addition | &
% JERKOVICH, JOE 220 Loven, Wighk ,
stRecr ADDRESS | 3930 N OCEAN DRIVE astreeTaoess | B9 Bo M. Oeean Vrive
CITY-ST-21P RIVIERA RCH. FL 00000 2iav-sir | Siviaer deland, FL 2% Youf
TILE D CIDELETE 3.1 TILE = ®ohange [ Addilion
HAME BLANSFIELD, CHARLES AZNAME
steeT apDRESS | 9930 NORTH OCEAN DRIVE 3.3 STREET ADDRESS
CTY-87- 7P RIVIERA BCH, FL 00000 sworste | Sinaey Tdmland FL. P 3de¥
TITLE DS [JDELETE 43 TITLE = S4Change [ Addition ‘
NAME HEUSER, AL 4.2 NAME 1
sTRET ADDRESS | 3930 NORTH OCEAN DRIVE 4.3 STREEY ADDRESS ‘
CITY-5T-2P RIVIERA BCH, FL 00000 A4 CITY-ST-2P Sinaer Aelave FL B3y
TLE 10 CIDELETE 51TITLE ~ BYCharge L] Addition
HAME GIACOMINI, JOHN g satame
stReer anoress | 3930 NORTH OCEAN DRIVE 5.3 STREET ADDRESS
GITY-§1-2P RIVIERA BCH. FL 00000 sapv-stze | Sinaer ) 2lawd, FL ERXIs
TILE [CJDELETE &1 TILE =3 Clcharge ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. | co hereby certify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made urler
path; that | am an officer or director of tha corporation or the racaiver or L istee mpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 :7001( 13 if changegesr on an att; nent witl X
SIGNATURE:¥__ Jﬁ-s 74'\’?‘7‘ Yo7- bal)- 955’4
BIGNATURE }Nn TYPED OR PRINTED waomm CFJCER OR DIRECTOR Dete Tiaytinis P one §
e I PN - o



