FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

NONPROFIT &
CORPORATION Sandra B. Morth
ANNUAL EPORT Secretary of State

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # 7237;;5 (3)

1. Corporation Name

POLYNESIAN GARDENS CONDOMINIUMS, INC

— (RN AR

Principal Place of Business Mailing Address
400 N W B3TH AVE 400 N W 68TH AVE
PLANTATION FL 3317 PLANTATION FL 33317-7501
3. Dale Incorgorated or Qualified [ 3a. Dale of Lasl Report ]
2. Principal Piace of Business e, Mailing Address 4. FEI Numiber Applied For
Suite, Apt. #. atc. Sunie, Apl. #, eto. 4
A . P © 5. Cerlilicate of Status Desired D $8‘75 Addilianal
El 2_7] Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23 'TB-! Trusl Fund Contribution () Added 10 Feas
Zip Country Zip Counlry B. Thig corporalion has liability for intang/ble tax under s. 199.032,
24 25 E;] 30 Florida Statutes ves One
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
SUMMIT PROPERTY MGMT. 82| Strect Address (P.O. Box Number I8 N6t AcCeplabie)
6289 W. SUNRISE BLVD
STE 202 B3
SUNRISE FL 33313 84| Ciy F L—IBSTZip Code

| I
11. Pursuant lo the provisions af Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of FloridaSuch change was aulhorized by the corporation's board of direclors. | hereby accept ihe appoirtment as registered
agent. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e
Signature. typod of plinted name ol registered agont and e il apphicabio (NOTE: Reg stored Agen: signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13
TLE D ] OLLETE 1ATILE Y B . 1 [Jchange [T Addition
NAME KOPF, AL 1.2 NAME (o o RY E F'ﬁ‘&’("eqda.iﬁg
swectaooress | 408 NW 68TH AVE #109 : 1asteer anoress | “FO 3 BYLOS b &P fve
crv-s.e | PLANTATION, FL 00000 - worese | Plantatics, B, 33,7 N
TIMLE D DELETE 2ATNLE . Change Addition
NAME HAMMERMAN, HELEN 22 HAME 2 > 4o ZX)HO Rm A
smeeTacoress | 408 NW B8TH AVE # 207 2sstreer aovness | Hedp pS W BF '{79‘ Ave. 4F I’ b
CITY-ST- 2P PLANTATION, FL 00000 caoresie | Plandation  F, 333477
TITLE PD [T DELETE 31TILE T Ghange [ Addition
NAME LOUIS MESNER 3.2 NAME
sreetaooness | 1403 NW 88 AVE., APT 417 3.3 STREET ADDRESS
CITY-81-2iP PLANTAT'ON. FL 00000 34. CITY-SI- 2P
TITLE SO [_J OELETE 41 TILE [T change T[] Addition
NAME POTASH, EOITH 4.0 NAME
stacev ohess | 410 NW B8TH AVE #205 4.3 STREET ADDRESS
CITY-§1-21IP PLANTAT'ON. FL 00000 4.8 CITY-ST-ZIP
LE ) [ DELETE 51 TTLE [ Gharge L] Andition
NAME CARL SHAREMAN 5.2 NAME
saeeTaconess | 408 NW 68 AVE., APT 420 5.3 STREET ADDRESS
CiTY-51-2IP PLANTATION FL 54 CITY-ST- 2P
TMLE 1] [T nEceTe 61 TITLE [T change [ Addition
HAME AL SPIEGEL £.2 NAME
smesraooress | 410 NW 88 AVE., APT 217 £.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL B4 CITY- 5T-71P _j

14. | do hereby certify that the information supphed wilh this filing does nol qualify for the exemption slated in Section 119.07(3X), Florida Statutes. 1 further certify that the
information indicated on this annua! reporl or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under calh; 1hat
| am an officer or director of the cgeyoralion or the raceivor of (rusleg empowered to execute 1hi ort as reguired by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Biock 13 M ghanged, or on an allach

ith an address.
) . R
SIGNATURE: CX _otlin ~ 7 7/ 8apvleéd. (1o, _ﬁ_QjﬂJj_"L__ o

CR2E037 (9/96)



