FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997 =W
DOCUMENT # 740867 (7)

1. Corporation Name

THE 2600 CONDOMINIUM ASSOCIATION, INC.

IO RERA AR AN

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2600 5. OCEAN BLVD. 2600 S. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEAGH FL 33480-5484
3. Date lncog;orated or Qualified | 3a. Dale of Last Re
112311977 09/23/1
2. Pnncipal Flace of Busingss ?a. Mailing Address 4, FE! Number Applied For
i = 59-1786102 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. e ) $8.75 Additional
El ;ﬂ 6. Carlificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mayes
23] 28] Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] 29] [30] Fiorida Statutes Oves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MOLLENGARDEN, PETER C 82] Street Address (P, Box NUmDer is Not Accaptable)
500 AUSTRALIAN AVE. SOUTH 9TH FL.
W PALM BCH FL 33401 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Gection 617.0503, Florida Stalutes.

SIGNATURE
Signatare typed or punted harne of registared agerl ano title it applicable (NOTE: Regisierad Agent signaturs rsaired when ralnstaling) DATE
12, OFFICERS AND DIRECTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1D [J oeere LATIME L] Change ] Addition
NAME HIRSCHHORN, JACK 12 NAME
sreeranoress | @600 S OCEAN BLVD 13 STREEY ADDRESS
CITY-ST- 2P PALM BCH, FL 00000 14 CITY- 87 2
TITLE D ] DELETE 21 TILE [JChange L] Addition
HAME SCHAFTEL, ARNOLD 22 NAME
sreeT aooress | 2600 SOUTH QCEAN BLVD. 23 STREET ADDRESS
CITY-ST. 7P PALM BEACH FL 33480 2 4 LiTY-5T- 2P
ME PD 3 oeETE 31 TITLE - Dcnange [ Adaition
HAME WEINSTEIN, MELVIN 3.2 NAME
sweraooness | 2800 S OCEAN BLVD 33 STREET ADDRESS
CITY-ST-2P PALM BCH, FL 00000 34, CITY-ST- 2P
TIE v L] peLETE 4.1 TME LT Change L] Acdition
NAME CALANDRA, JOSEPH 4,2 NAME
streeraooness | 2600 § OCEAN BLVD 43 STAEET ADDRESS
OTy-57-ZiP PALM BCH FL 440y ST 2P
TITLE [ DELETE 51 TITLE LI Change [} Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
LIty - ST- 2P 54 CITY-§7-21P
TIE [T DELETE 61TITLE [J Change L] Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-7IP

14. i do hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Secton 119.07{3)(i), Florida Statutes. | further cerify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or directar of the corporaton.or the receiver or trustee ampowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 g -"- on an attachment with an address.
SIGNATURE:

o Mg s L L y L3 ut9
sn:mAfﬁ_ TYPED OR PRINTED NAME OF SIGNING oFF{:ceh 0; ulgf&étﬁﬂﬁ_ G“Wp“ Date /(r/’ .7 ime Priond -looema

CR2E037 (9/96)

R FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am |



