FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of St

DOCUMENT # 722115

1. Corporation Name

TRIANON CONDOMINIUM APARTMENTS ASSOCIATION, INC.

Principal Place of Business

1200 SCUTH FLAGLER DRIVE
WEST PALM BEACH FiL 33401

Mailing Address

1200 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

[T

ate

02-25-1999 90008 012 ****70.00

. Principal Place of Businass 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 11/18/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1500005 Not Applicabla
City & State City & Stat iti
—‘ a4 4 ¢ 5. Cartifeate of Status Desired ﬂ' : $8'75 Additional
23 EI Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l-l : f—gl 2_9| I-:-iﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PREEFER, BEATRICE 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. FLAGLER DRIVE ' :
APT 1502 - 8 - ‘
WEST PALM BEACH FL 33401 24| City FL 85| Zip Code

agent. |

H"' Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in thenState of Florida. Such chan
'obligation:

{, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered
e was authorized by the corparation's board of directors. | hereby accept the appointment as registered

am tgrmiliar with, and ‘accaplt .
SIGNATURE /Z / L /-14-98
Blanature, typed of printed name of rhgisiered agent agd title if spplicabls. {NOTE: Registersd Agent sig required when reinstating; DATE
12. OFFICERS AND'DIRECTORS 13. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD [ ] DELETE 1.1 TIMLE {Change  []Addiion
NAME PREEFER, BEATREE 12 NAME : o
streeTaporess| 1200 S, FLAGLER DRIVE #1502 13 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 14 CITY-ST-2ZP
TITLE VPD [ oeLETE 2ATME [JChange [ Addition
NAME GILLETTE, RICHARD . . 22 NAME
street sooress) 1200 S, FLAGLER DRIVE #1202 21 STREET ADDRESS . - - -- - ~
orv.stze | WEST PALM BEACH FL 2.4 CITY-ST.ZP
TILE TD SRDELETE 31TME CiChange IAddition
N JUDD, PAULINE 32NAME PoTenza , TREK
smreeTaporess| 1200 S FLAGLER DR #904 saseerionress | /@ 00 S, FLAGLER D-ﬂ - B304
cv-stze | WEST PALM BEACH FL 34.CITY-8T-ZP WEST Pact REACK, Fu. 3340/
TMLE sD [J DELETE 41TME . ’ " [C]Change  [] Addition
NAME STEVENSON, JAMES 4.2 NAME
streeT aooress| 1200 S FLAGLER DR #605 43 STREET ADORESS
orv.stze | WEST PALM BEACH FL 44CITY-ST-2P
TITLE ATD [J DELETE 51THLE [JChange  {]Addition
NAME SHILLESTAD, ISABEL 52 NAME
streeTaopRess| 1200 S. FLAGLER DR #1603 5.3 STREET ADDRESS
CrTY-ST-2P WEST PALM BCH FL $4CITY-ST-ZP
_TME [ DELETE 6.4 TITLE [}Change  [] Addition
NAME B.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2IP

13" T hereby certify that the Information supplied with this fling does not qualify for the exemption stated In Ssction 119.07(3)(1), F4
indicated on this annual repor or supplemental annual report is true al
officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment will

SIGNATURE:

fin address, with all other like empowered.

nd accurate and that my signature shall have the same |
red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

orida Statutes. | further certify that the information
legal effect as if made undar oath; that | am an

Feb 25,1999 8:00 am §

CR2E037 (11/98)

’/;4 /°M - /5‘4,:/ £32-Slbot bo
VA A R T



