FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION

a7 o Secretary of State

DOCUMENT # 73378 (3)
P. T. V.. HOMEOWNERS ASSOCIATION, INC.

R AR

Principal Place of Business Mailing Address
10500 GREEN TRAIL DR. MORTH 10500 GREEN TRAIL DR, NORTH
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334364412
3. Dato Inco?orated or Qualified | 3a. Date of Last Hegort
08/02/1877 02/07/198
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59‘198 1045 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
wie. APl 3, e uie, ApL R el 8§, Cerlificate of Status Desirad O $8.75 ddiional
m ;l Fee Required
Cily & State Gily & State 8. Election Cempaign Financing $5.00 May Be
E] ;a . Trust Fund Contribution ;] Addsd to Fees
Zip Country Zip Country : 8. This corporation has kiability for intangible tax under s. 199.032,
24] 25) 20) [30] Florida Statutes ves [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
WEBER, SHARON A. E BECKER 82| Sueel Address (PO, Box Number is Not Accaptabie)
500 AUSTRALIAN AVE.
8TH. FLOOR 53
WEST PLAM BEACH FL 33401 o o

11, Pursuant lo Ihe provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this statement Ror the purpose of changing s regisiored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Stgnatwre, typed or printed name of registered agent and Iitle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AMD DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD W DECEE 11TMLE P [T Change Bl Addition
NAME WENNERHOLT, JAMES T 1.2 NAME Weekes, Leon M. _
steeeTanokess | 10619 GREEN TRAIL DR § 13STREETADDRESS | 10451 Green Trail Dr N
CY-5T-2P BOYNTON BEACH FL 14 CITY-51- 2P
ML SD B DECETE 21 TLE s/V/D Change Addition
NAME BROWN, JANE ACHESON 2.2 NAME Thomas D. Reinhold
seeeTaporess | 10856 GREEN TRAIL DR § 2aseeTaporess | 10708 Green Trail Dr 8
CITY-§1- 2P BOYNTON BEACH FL 240my-sT-ZP | Bovnton
ITLE Y [T DELETE 31TITLE vD ] Trange EI Additin
NAME CROGHAN, DOROTHY 3.2 NANE william J. Callahan
steeeraporess | 10235 GREEN TRAIL DR N IISTREETADIRESS | 10958 Green Trail Dr S
¢y -SI-21P BOYNTON BEACH FL AON-SI 2P | Bearnd
L ] W CELETE A1TITLE D ! [T Change  [J Adaition
RAME HECKELMAN, CHARLES N 4.2 NAME Helen E. Wilson
streetanoress | 10634 GREEN TRAIL DR § 43smeetabbress | 10354 Green Trail Dr N
CITY-§1-2 BOYNTON BEACH FL 44 CITY-5T-2P
e VD 0% DECETE 5.1 TITLE %i; Ol Change (X Addition
NAME LEURCK, NATALIE B. 6.2 NAME Joseph J. Deptula
seeacoress | 10427 GREEN TRAIL DR N sasmeeranoress | 10443 Green Trail Dr N
CITY-§T-21P BOYNTON BEACH FL sacry-sr-z¢ | Boynton Beach, FL 33436
TITLE VD (1 DECETE 6.1 TITLE vD L) Change Addilion
NAME STALZER, JOHN W. 5.2 NAME Gordon B, Jay
swreetacoress | 10620 VENTURA CIRCLE s3STREETADIRESS | 10314 Creen Trail Dr N
GITY- §1-27 BOYNTON BEACH FL BACITY-5T-2 mmmw36
14. | do hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated’In Section 119.07(3)1), Florida Statutes. | further cerlify thal 1he

information indicatod on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or director of the corperatieq or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Biock 1 of on an attachment with an address. .

SIGNATURE: —

b PR GBI /~27-$7 561-278-0448
Tiate LA

(e AND TTIED 0 TRNTED NEME OF BILNING OFFICER DR DIRECTOR = o o o e Bavtime Phone ¥ TMd5 a6

" e B Mot Feb 05 1997 8:00am

CR2E037 (9/96)



