FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-14-1999 90119 025 ****61 .25

DOCUMENT #

1. Corporation Name

73292

PARK PLACE OWNERS ASSQOCIATION, INC.

Principal Place of Business

1350 SAINT CHARLES PLACE
‘PEMBROKE PINES FL 33026

Mailing Address

1350 SAINT GHARLES PLACE
PEMBROKE PINES FL 33026

Apr 14,1999 8:00 am

AR A

- TR0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
m ) 06/02/1975
Suite, Apt. #, efc. Sulte, Apt. #, etc. 4. FE! Number Applied For
ey P ) D | 591604092 Not Applicable
City & State City & Stat S T = ~$8.75 additioral
ty & St fty & Stale 5. Certiicate of Status Desired L] $8.75 daibarai
E ;8-‘ Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be
24) [2s] [29] [30] Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GOBEU, MURRAY 82| Street Address (P.O. Box Number is Not Acceptable)
1350 SAINT CHARLES PLACE
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporatien’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and title if applicabie. TNOTE: Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PDC [J DELETE 14 TILE {JChange [} Addition
NAME TOPOLSKY, HARRY J. DR. 12 NAME
sweet aporess| 1000 ST. CHARLES PLACE 13 STREET ADDRESS
erv.sr.n» | PEMBROKE PINES FL 14 CITY-ST-2P
TME VD i [ DELETE 21TME VD PChange [ Addition
NAME GOODMAN, BEN ZZNAME Koppel, Lloyd
smreet anoress| 1100 ST. CHARLES PLACE 23sReETAODRESS | 1400 St. Charles Place

| emv-stze | PEMBROKE PINES FL— - — - ~— w4812 | Pemhroke Pines. FL. 33026 “omecor -
TME sD [ DELETE 34 TMLE sD Bichange [ Addilion
NAME JAY, ABE 3ZNaME Anderson, Julius
smreet acoress| 1400 ST. CHARLES PLACE 33SREETADORESS | 1300 St. Charles Place
emv.stze | PEMBROKE PINES FL 34.CITY-ST-2P Pembroke Pines, FL 33026
TIMLE 10 ] DELETE 44 TITLE D . PdChange  [] Additon
NAME ANDERSON, JULIUS 4. ZNAME Goodman, Ben .
streer aooress| 1300 ST, CHARLES PLACE 4ISTREETADORESS | 1100 St. Charles Place
cmv-srze | PEMBROKE PINES FL 44CITY-ST- 2P Pembroke Pines, FL 33026
TITLE ] DELETE 51 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE ] DELETE 61TME , . [JChange [ Addition
NAME- . - . 62 NAME
STREETADDRESS| T 6.3 STREET ADDRESS
CITY-ST- 2P ~ 84 CITY-ST-ZP

Block 12 or Block 13 if changed, or on ag

SIGNATURE:

14. | hereby certify that the information sup!
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiver or trustee ;

attachment with a

HENATUI

E,_qf SI’(?\NIEG _aFH

~ifajaq

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dddress, with all other like empowered.

CR2E037 {11/98)

Daytime Phons #

G -431- 40T



