. C

ANNUAL REPORT

FILE NOW: FILI

NONPROFIT
ORPORATION

1996

NG FEE IS $61.25

5 @,}_ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State

DIVISION Of CORPORATIONS

DOCUMENT # 7476

1. Corporation Name

THE EVERGLADES OF NORTH PALM BEACH CONDOMINIUM A
SSOCIATION, INC.

(9)

AR VR A

Principal Place of Business

372 GOLFVIEW RD.
N PALM BCH. FL 33408

Mail.ng Addross

Lv %
N PALM BCH.

3. Date Inco

rporated or Qualfied
06/16/1979

3a. Dale of Last Report
301905

Suite, Apt #, etc

Suite, Apt. #, etc.

2. Prngipal Place of Business | 2a. Maiing Address . 4. FEI Number Applied For
[21] 26 Byisdol EJGH,'Y[‘{' Sue. Not Applicable
_7

$8.75 Additional

54

25]

2] 34 777 SA

[30]

- €T 5. Ceblicate of St ired
22 103 S, US L F 5133 > Setreste of Status Desie - Fee Required
City & State City & State ’ 6. Hlection Campaign Financing $5 00 ma
k g E . y Be
s 28—1 ~J VP 4 ey F L. Trust Fund Contribution tl Added to Fees
Fa's) Country Zip v ’Oountry

8. This carporation has liability for intangible tax under s, 189.032,
Florida Statules O ves [ONo

9. Name and Address ol Current Registered Agent

10. Name end Address of New Registered Agent

mcxmsWsm -

400 TONEY PENNA DR
yPITER FL 33458

81, Name

Steve. Inalis

83

Strger Aggr ass [P.O, Box Numbgr is Nol Accgptable)
ofo Bristol ﬁgrm L SYC., [ne
105

S. Us |, F5-135

84 Cn'.),'j_“J p "{"el{’

n
A

FL ®| 5517

11. Pursuant to the provisions of Sections 617
or registerad agent, or both, in the St,

ol

0502 and 617. 1506 Florida Stalutes, the above-named corparatiot submnits this statement for 1 pu-pose of changing its registered office
lorida. Such change was authorized byAhe corperation's boand o diractors. | hereby accopt the apipaintment as registered agent. | am

farmihar with, and accept the oblgatidnaed’, n Bt ?.Oiowmte‘s e - (
2 i N

SIONATURE i pris o Jlfﬂ' ol _\.H%’ﬁ;;\ kit g i st e i \jx/ § 7/ e
12. QFFIGERS AND DIRECTORS { i BB - ALDUIONG CHANGE S 10 G ICE 115950 TN GO 1N 12
TILE D DELETE & 11 TITLE Change Additon
NAME SHISLER, RUTH ﬂ 1.2 NAME {;‘ ¥ i H - V LUrdds k o w C
STREET ADDRESS 374 GOLFVIEW RD #3060 13 STREET AODRESS | .3 7 P Crnolf v -l e hel ) =t S0 Lo~ C‘—‘
arvsize | N PALM BCH, FL 00000 - ovstae | Ny Falm Bebh, FL 33408
T VD ' - DorcEie Z11LE v/ D . , BfCrange  [J Addition
NAME SCH|SLER, RUTH 39 NAME e e Pe v e L
stueer wooress | 374 GOLFVIEW RD. #306C 23 sieer aoness | <3 €o 4 Gotfuirews Rd ., #ood - 4
CITv-51-2Ip N. PALM BCH. FL 7 4 CIY-S1-2IF N 2l e’C"rlJ FL =Z3doe
TTE D ' DHoELETE 31 TLE s/0 Bcnangs ] Addition
NAME DIERCKS. ROBERT H. 32 NAME (;’ VO, & pCL lHonne - Lj (1_,
sineer aoress | 974 GOLFVIEW RD #304C 33 STREF1 ADDRESS 3‘71'—1 Croi€view R J #* Sou -
CITY-ST-2IP N PALM BCH, FL 00000 34 CIY-51-2IF MY B hy FL. 33408
TILE SD RTDELETE 41T 11D B Change [ Addition
HAME ECKHART, MAJORIE 4 ZhANE Albert &G, Weite v
stheer nooress | 374 GOLVIEW RD #405C 43 STRFFT ADRESS B Gelfuew R, 3 H 206-C
CITY-§1-29 N PALM BCH, FL 00000 ) 4.2 0Ty -81-21P N, Palim Beh, FL 33d08
TLE D mELETE S1THILE D BACnange [T Addition
NAME FAUST, LEONARD 52 NAME Rober 4 H‘(k\f 5 .
st aoaess | 364 GOLFVIEW #508A sasteer anokess | o Golf uiew Ra oy H 301-A
CiY-S1-2P ';bPALM BCH. FL 54 01TY-51-2IP N.FolmBch, L 33408
THLE DELETE 61TILE [ o Cnange  [] Addition
NAME COHEN, RAY ﬁ B2 NAME Rao. e 4. E—l ooy es ™ ,
sther aopacss | 304 GOLFVIEW RD. #305A ersmer oonsss | R TIH @l Uie w Red ‘g #+ 204 "Q
CITY-ST- 26 N. PALM BCH. FL B4y 512 N, Patyvy Reh, FL R3RFUDE

t4. 1do hereby cerify that the information suppled with this fitng is voluntarily furnished and does nat qualfy for the exemption stated in Section 119 07{3)(k}). Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that My signature shall have the same legal eftsct as if mads under
cath; that | am an aficer or director of the corporalon or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or on

SIGNATURE:

SIGNATURE &ND TYPED ORFRINTED NAME OF SIGNING OFFICER DR DIRECTOR

o R N

allachiment with an add-ess

©

-~

L A s TR

o<l E R

Gl (hpirs-tegd

A D tivie PTore: b

CR2E037 (12/95)




