FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ﬁ;.:sfi':’"’- R FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ‘w . DIVISION OF CORPORATIONS

DOCUMENT # 732920 (4)

1. Corporation Name

PARK PLACE OWNERS ASSOCIATION, INC.

Principal Place o! Busingss

AW SR

1350 SAINT CHARLES PLACE 1350 SAINT CHARLES PLACE
PEMBROKE PINES FL 3326 PEMBROKE PINES Fl. 33026-3304
3. Date lnolggorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
21 26 59'1604092 Not Applicable
Suite, Apt. #, et Suite, Apl. #, eic.
1 vie. Aot %, ol -] uile: el . gle 8. Certificate ol Status Desired O 8.75 Addiional
22 27 Fee Reqguired
City & Siale City & State 8. Election Campalgn Financing $5.00 May Be
E, 2_3] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
[24] 25 2 30 Fiorida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstersd Agant
B1] Name ‘
GOBELI, MURRAY 82| Street Address (P.O. Box Number is Not Accaptabig)
1350 SAINT CHARLES PLACE
PEMBROKE PINES FL 33028 83
84| Cily FL as] Zip Code
1. Pursuant [o 1he provisions of Seclions 17,0502 and 617.1508, Florida Siaiules, Ihe above-namad corporation submits this Slalsment for 1he purpose of changing fs re[gistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractars. | hereby accapt the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typan or grinted narme of registerad agenl and titla if apphcable (NOTE: Registered Agent signaiure reguirad when reinstating) DATE
12 " T OPFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i POC LT DELETE 111 T Crange [T Agdiion {5
NAME TOPOLSKY, HARRY J. DR. 12 NAME g
sreeraboress | 1000 ST. CHARLES PLACE 1.3 STREET ADDRESS
girY-§7-29 PEMBROKE PINES FL 14 CITV-ST- 1P ¥
TIILE D T DELETE 21TME [T Change™ [ Addition | &
NAME GOODMAN, BEN 22 HAME
street aophess | 1100 ST, CHARLES PLACE 2.3 STREET ADDRESS
oY -S1- 2 PEMBROKE PINES FL 2 4CITY-S1-2F
o sD L1 pELeTE 317TMLE ) Change [T Additian
NAME JAY, ABE 3.2 NAME
smeeraooness | 1400 ST. CHARLES PLACE 3.3 SYREET ADIRESS
LTy -S-2P PEMBROKE PINES FL 34, CITY-5T-20
e 0 ~ 1] DECETE 41 TITLE [ change ™ [ Aadition
NAME ANDERSON, JULIUS £.2NAME
streer aooress | 1300 ST. CHARLES PLACE 43 STREEY ADDRESS
CITY-§T- 2P PEMBROKE PINES FL 440y ST-7P
TILE (] DELETE 51T T change ) Addition
NAME 5.2 NAME
STREET ADDRALSS 5.3 STREET ADDRESS
CiTY-ST-7IF 5.4 CITY-5T-2P
TITLE [T bEcete 61 TITLE 2] Change — [_J Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F B4 CITY-51- 2P
14. | do hereby cerlily thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily ihat the

SIGNATURE: .

information indicated on Ihis annual report or supplemental annual repost is true and eccurate and that my signature shall have the same legal efiect as If made under oath; that
I 'am an officer or dvector of the corporation or the recelver or rustee smpowaered o execute this report as required by Ghaptar 617, Florida Statutes; and that my name

appears in Block 12 or Blegk 13 if changed, or on an atlachment with an address.
PV L1us Huorrsen !;/2?47' X #ﬁﬁ/jw 7

D TYPED OH PRINTED NAME OF SIQNING OFFICER OR DIRECTOR e Phona # 0023963

SIGNATURE AN



