FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732920 (4)

1. Corporation Name

PARK PLACE OWNERS ASSOCIATION, INC.

f

N, FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State

DIVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address
1350 SAINT CHARLES PLACE 1350 SAINT CHARLES PLAGE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1975 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 591604092 Not Pericabia
Suite, Apt. #, et Suite, Apt. #, etc. iti
_l Lite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desirad I:I $8.75 aadiional
22 ;I Fae Required
City & Stale City & State 6. Electon Campaign Financing 0O $5.00 May Be
E] E Trust Fund Contribution Added to Fees
2 Country Zp Country 8. This carporation has liability for intangible 1ax under s. 199.032,
[24] 25 [26] [30] Fiorida Statutes O ves Ono
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
GOBELF, MURRAY 82| Sient Ao B0, Box Number 18 Mot Acceptabia)
1350 SAINT CHARLES PLACE
PEMBROKE PINES FL 33028 : 83
84| City FL Ins] Zip Code

11, Pursuant 1o the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accapt the appaintment as registerad agent. | am
famuhar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L . . . e e
Slopabare typedt o prtadd rae of regstered agent and e apploabis (NOTE Figstored Agant sigratues reguned wher reinstating) DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS CHANGES T4 OF FIGERS AND DIREGTORS IN 12
TITLE PDC [JOLLETE TITITLE [JChange ] Addition
NAME TOPOLSKY, HARRY J. DR. 1.2 NAME
sreer aooress | 1000 ST. CHARLES PLACE 13 STREET ADCRESS
CITY-81-2IF PEMBROKE PINES FL 14 CITY-ST- 2P
TIEE VD [ OELETE 21 TILE [dchange [T Addition
NANE GOODMAN, BEN 272 NAME
smeeraporess | 1100 8T, CHARLES PLACE 23 STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL 2 ACITY-SI-2P
TITLE SD [IDELETE 31TIRE [ Change [ Addition
RAME JAY, ABE 32 NAME
seeraporess | 1400 ST, CHARLES PLACE 3ISTREET ADDRESS
CITE-S1- 2P PEMBROKE PINES FL 34.CHY-ST- 2P
TITLE 10 [JDELETE 41TIMLE [OJcnange [ Acdition
NAME ANDERSON, JULIUS 4.7 MAME
siaer aooness | 1300 ST. CHARLES PLACE 43 STREET ADORESS
CiTy-ST-7P PEMBROKE PINES FL 44ITY-51-2P
TITE TICELETE 51 HILE CdChange [ Acdition
NAME 52 NAME
STREET AJDRESS 5 3 STREET ADDRESS
CiTY-ST- 2P 54C(TY-51-2P
TIT.E [CIDELETE 61TITLE [Cctrange [ Additon
NAME 62 NAME
STREET ADORESS / 63 STREET ADDRESS
LIy -5)- 2P 64 LITY-ST-2P

carlify that the information indicated; pn this annual repft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ¢ am an officer ar din qf the corporationyar the receiver or trustee empawered Lo execute this repor as requirad by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Bigok ¥&itfchgnged, or an aR attachment with an address.

SIGNATURE: DR_HARRY T TopoLsey  V/30/4L 954 -431-4o0T

IGNATURE A PED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytme Prione &

14. | do hereby certify thal the mformatu?n supplied with t;i?s!ﬁng 15 valuntarily furnished and does not qualify for the exemption stated in Sachon 119.07(3Kk}, Florida Statutes. | further

CR2E037 (12/95)




