SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CO’HPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 73378 (5)
1. Corporation Name
PRESIDENTIAL ESTATES PROPERTY OWNERS' ASSQCIATIO

N G 0O O

Principal Place of Business Mailing Address
10 LA COSTA CIRCLE 10 LA COSTA CIRCLE
WEST PALM BEAGH 33401-1022 WEST PALM BEACH 33404-1022
3. Date Incorporated or Qualfied 3a. Date of LastHeport
1975 04/18/1995
2. Principal Place of Business 2a. Maidling Address 4. FEI Number Applied For
;l ;;I 59'1646614 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, iti
Suita, Apt. ¥, elc uite, ApL. #, elc 5. Cerfificate of Status Oesired n $8.75 Additianal
22 ;—;I Fee Required
City & State Ciy & State 6. Elochon Campaign Finandcing O $5.00 May Be
23 m Trust Fund Contubuanion Added 1o Fees
Zip Country Zip Country 8. Tnis corporatian has labilty for intangible tax under s 199.032,
~2Tl 25 a 30 Fiorida Statutes Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMWN'DAN'EL 82| Strest Address (P.O Box Number is Not Acceptable)
8 SHANNON CIRCLE
WEST PALM BEACH FL 33401 8
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florioa Slatutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registerad agen!. or both, in the State of Ficrida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617 0503, Florida Slatutes

SIGNATURE _
Sigratue, typed or prnted nama of reg.stersd agent and tilke it appheatle (NOTE Ragstarad Agant signature réquirad when renstatingl DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES 10 OF LGEIS AND DIFLC1ORS 1M 12 7]
e D [Joetere TATE [T onange ] Accition | %
NAME GROVES, RICHARD 1:2NAME 5
STREET ADDRESS 4 FOXFIRE CIR 1 3SIREET ADDRESS Q
Gy -51-2P W PALM BEACH FL +ACITY-ST-21P &
TILE D [ Joeeere 21TIILE [Ténange [ ] aaditan |
NAME KURIT, BERNIE 22 NAME
STREET ABDAESS 3125 EMBASSY DR. 23 STREET ADORESS
CITY-57-2P W PALM BEACH FL 2 4CTY-ST-2P
e D T oecere ATILE [ Jcnange T Andition
NAME SHIFMAN,EOWARD 32 NAME
STREET ADDRESS 2512 EMBASSY DR. 33 STREET ADDRESS
CITY-ST- 7P W PALM BEACH FL 34 CITY-ST- 2 }
L [ Joecet | PR [ Tehange [ 'Aadition |
NAME 4 INAME 1
STREET ADDRESS 43 STREET ADORESS
CITy-ST-2ip &4 07Y-ST-7IP
TINE I_JbeEse 51TITLE [T Cnange [ Adduion
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2F §4CITY- 50 2P
TiNE [Josuere €1TITLE ["TChange [ Additon
HAME 62 NAME
STREET ADDRESS 61 STREET ADDRESS

ST-ZP E4DIY-SI-2P

14. 1do hereby certify that Ihe information supphed with this filing 1s voluntarily furnished and does nat quality for the exemption stated in Section 119 07(3)(k}, Florida Statutes |
further cerlify that the information indicated on this annual report or supplemental annual repart is true and accurale and thal my signature chall have the same legal effect as if
made under oath: thal b am an aicer or director of the corparation or the receiver or trustee empawered 1o execute this report ag required by Chapler 617, Florida Statutes: and

thal my name appears in Block 12 or Bygck 13 if changed, or on an attachmentwth an address /
- . N . s . _—
' AQL*:M s % 5/ 5# ;é A )-(% '07
e &Y, 6 DG )-(8Y /09

SIGNATURE: ___ Davirie Piime o

SIGNATUTE AND TYPED D PRINTED HAME OF SIGNING SFFICER JR D4 gctropn
T2 7 2y 4 4 — PR I Vo Y o /-l('w,_t 0000749




