FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720748

1. Gomporation Name

MANSON CONDOMINIUM ASSOCIATION NO. 3, INC.

Principal Place of Business

Mailing Address

10330 N MILITARY TRAIL

10330 N MILITARY TRAIL

FILED _
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90030 033 ****6]1 .25

AR

48 48
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} |26] 10/28/1971
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE{ Number . Applied For
EI ;ﬂ NOT APPLICABLE Not Applicable
i t City & St S “Addition:
City & State i ate 5. Certifcate of Status Desired O - $8.75 Adc!mom_al
2_3] }ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] @ gl lm Trust Fund Contribution .o Added to Fees
10

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

SOHERFRWARREN-L. L@/t (e q,
10330 NORTH MILITARY TR
PALM BEACH GONS FL 33410

81| Name

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

83

84| City

85| Zip Code.,

FL

SIGNATURE

T17 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes,
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ace
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
apt the appointment as registered

Signatura, typed or printed nama of registeree egent and tile i applicable.

TNOTE: Ragistared Agent signaturs fequirad when rainsiating)

-DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. -OFFICERS AND DIRECTORS 13.

TME D 1 OELETE 1.1 TITLE Clchange  [JAddition
NAME R ﬁo;_fe?/ Iy, 1.2 NAME

streetopress| 10330 N MILITARY TRAIL 1.3 STREET ADORESS

omv-st-ze | PALM BCH GRDNS FL 14 CITY-5T-21P .

TILE P [ DELETE 21TME [Change [ Addition
NAME LETTS, STEVEN F 22 NAME

sreeT anoress| 10330 N MILITARY TRAIL 2.3 STREET ADDRESS

CATY-ST- 2P PALM BCH GRDNS FL 2. 4CITY-ST-21P

TILE VP [] DELETE 3L TILE [OChangs [ Addition
NAME SCHEFFEL, W. 32 NAME :
sTreeT aDoResS | 10330 N MILITARY TRAIL 33 STREET ADDRESS

CITY-ST-2P PALM BCH GRDNS FL 34, CITY-ST-2P .

TMEe D [J DELETE 43TME ClcChange [ Addition
NAME CAMPION, EDMOND 4. 2NAME

sTReeT ADDRESS| 10330 N MILITARY TRAIL 4.3 STREET ADDRESS

CITY-§T1-21P PALM BCH GRDNS FL 44 GITY-ST-ZP

TME S [ oELETE 51TILE ‘[JChange [ Addition
NAME DI GEORGIO, RICK 5.2 NAME

streeT anoress| 10330 N MILITARY TRAIL 53 STREET ADDRESS

orv-st-ze | PALM BCH GRDNS FL S4CITY-ST-2P

TME T [J DELETE 6.1 TRE [Changs [ Addition
NAME BURKE, MICHAEL W 6.2 NAME

streeT A00RESS| 10330 N MILITARY TRAIL 63 STREET ADDRESS

CITY-ST-ZP PALM BCH GRONS FL 33410 64 CTY-ST-21P

14 T hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

/ i i L
[ A A
’TYPED OR PRINTRR-NAME OF SIGI|

/, BN s

smpidwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gdgfess, with all other like empowered.

CRZE037 (11/98)

NG OFFICER OR DIRECTOR

2/13/99_ St gas-eund



