NONPROFIT
CORPORATION
ANNUAL REPORT

1996
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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 723775

(3)

POLYNESIAN GARDENS CONDOMINIUMS, INC

Principal Place of Busingss

400 N W 88TH AVE
PLANTATION FL 33317

Maring Address

400 N W B8TH AVE
PLANTATION FL 33317

AN AL

3. Date Incggmraled ar Qualified

a. Date of Last Repo
3 Ots’(rﬁ;htgggri

FL

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, t. #, slC. Suite Apt. #, et it
ute, A ol wie A e 5. Certificate of Status Dasired O 58.75 Adc!ltlonal
22 WE‘ Fee Required
City & State | Gty & State 6. Electon Campaign Financing O $5.00 May Be
—EI 28_1 Trust Fund Gonlribtion Added 1o Fees
Zip Country e Country B. This corporation has habilty for intangible tax under s 189.032,
;ﬂ Eﬂ 2;' —SEI Florda Statutes O ves [No
} 9. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Reglistered Agent
81| Name
SUMMn PROPERTY MGMT 82| Srend Adkdrene (PO Box Number is Not Aceeptatie)
6289 W. SUNRISE BLVD
STE 202 a3
SUNRISE FL 33313 aal o e Cods

|

11, Pursuanl to the pravisions of Sections 617 0502 a
or registered agent, or bath, in the Stats of Florida Sugh change was authorzad by the corporation
familar with, and accepl the oblgations of, Sechon 617.0503, Florda Statutes

a B17.7508 T iorida Siates, the ahove named corporalon submils

this staternent for the burpose of changng its registered office

"5 poard of direstars. | hereby accept the appointment as registered agent. lam

SIGNATURE _ . o R e L - o o o e
Sgnature lypusd 0 Pt nar e of ggedered aaes D mne WD Pagyd atie INOTE Fegsternd Aget 5igndore r- Lirgnd wat e FeL i Dalt

12. OFFICERS AND DIREGTORS 13. AT CHAMGE S 1O OFFIGE HS AND DRE CHOFS 2

TLE TD CJDELETE TUTnE ) [JCuenge  {] Addition

NAME KOPF, AL 12 NAML

srncer aoorcss T 406 NW 68TH AVE #109 1 35TREE" AJDRESS

CITY-ST- 21 PLANTATION, FL 00000 ] | ATITY 512

TLE D [CIDELETE 21TILF CJcChange L Addition

NAME " HAMMERMAN, HELEN 22 NAME

srreer apoeess | 408 NW 68TH AVE # 207 2 ASTHEL T ADDRLSS

CITY-ST- 2P PLANTATION, FL 00000 7 4CHTY-ST-2P

TILE FD [C]DELETE 31TI0LE [Change  [] Addition

HAME LOUIS MESNER 32 KAME

siager aopiess | 1403 NW 68 AVE., APT 417 33STREE] ADDRZSS

QTY-ST- 2P PLANTATION, FL 00000 34 C1Y-S1 2P

TILE sD [DELETE FERTT: CiCrange ) Additon

RAME POTASH, EDITH 4 2 NaM e T R A s

saer aooeess | 410 NW 68TH AVE #205 43 STRIET ADOFESS ~04,/08/96=-01 020 -~125

Gy -S1-21P PLANTATION, FL 00000 Qasomvestar L2330 P

T D Cloecete forme [JCharge L] Aodition |

NAME CARL SHAREMAN § 7 NAME

seer anoess | 406 NW 68 AVE., APT 420 55 STRZE} ADDRESS

CITY-5T-21P PLANTA“ON FL 54 LIy -51-2P

TIILE D [CJDELETE &1 TIILF [JChangz [ Addiion

NAME AL SPIEGEL 62 NEME

e anneess | 410 NW 68 AVE., APT 217 63 SIREET ALDRESS

CTY-ST-2P PLANTA“ON FL 64 CITY-§1-2IF

appears in Block 12 or Biack 13 f chan

SIGNATURE: _

J4. T do hereby certity that the intormation supphad with this filing is vo
certify that the information indicated on this annual repont o supplemental annual report
path; thal | am an officer or director of the corporation or the receiver or trustes cmpowerdd

L an an attachment witn an address

M - Kdith Patash

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

luntarily famished and does not qualify for the exemipt

ity

ion stated in Secton 119.073)ik), Florida
is true and ancuarate and that my

tatutes, | further

signature shall have the same legal effect as if made under
| to execute this report as required by Cnapter 617, Forida Statutes, and that rmy name

q5

4 / 96 191-0S0

<

2

CR2E037 (12/95}




