FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747698

1. Corporation Name

SSOCIATION, INC.

THE EVERGLADES OF NORTH PALM BEACH CONDOMINIUM A

Principal Place of Business

372 GOLFVIEW RD.
N PALM BCH. FL 33408

us

Mailing Address

C/O BRISTOL MANAGEMENT SERVICE
103 $ US 1. F3135
JUPITER FL 33477

FILED

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90121 044 ****61.25

A I

. Date Incorporated or Qualifed

2. Principal Place of Businass 2a. Mailing Address 3
l 2] 06/18/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59'1980635 Not Applicable
i City & Staty ' iti
City & State ity e 5. Certifcate of Status Desired [ - - - $8.75 Additional
EI 2_B| . Fee Required
Zip Country Zip Country 6. Ejection Campaign Financing a $5.00 may Be
;‘ EI ;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant )
81! Name ’
INGLIS, STEVE B2! Street Address (P.O. Box Number is Not Acceptable)
C/0 BRISTOL MANAGEMENT SERVICES INC
103 S US 1 F5-135 8
JUPITER FL 33477 34 City 85] Zip Code

FL

SIGNATURE

17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named 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 corporation’s board of directors. | hereby accept the appointment as registered -~
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiure, typed of printed nama of registared agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE i) F-OELETE 1.1 TLE PD [JChange  [CHAddition

NavE PAREIRA, BETTY 12 NAME Yy URASKO  FRANW bt '

seeer aooress| 372 GOLFVIEW RD, #505-C nasmesTAREss| 3,74 GOLFVIEW RD #502C

crv-st-ze | NORTH PALM BEACH FL 33408 uom.stze | 7. Paum Beacu T L 33408

TITLE VD [ DELETE 2.1 TITLE D [JChanga  [§+#afition

NAME PEREIA, JAMIE 22 NAME SHELTON, FRANWLIN c

seeTavoress| 364 GOLFVIEW ROAD #404A 2asREETAOORESS| 374 GoLTVIEW RO ¥ 202

cmv-st-ze | N. PALM BCH. FL Leomvestze | N . PAL® BeAcy  FL 354038 '

TME [51) ] DELETE 31 TME D CJChange  htAddition

NAME PALLONE, GRACE 3.2 NAME TJOHNSON, NORMANM.

sTreeT ooress| 374 GOLFVIEW ROAD SISTREETADDRESS | 2,24 cocpvieV RO ¥ A _

CITY-ST-2P NORTH PALM BEACH FL 34, CITY-5T- 2P Aoy PR BEAcH Fv 23408 _

TIME i) MHOELETE 41 TITLE D ’ [ Addition

NAME WELTER, ALBERT G. 4. 2NAME

stReeTADoRess| 374 GOLFVIEW ROAD #206C 43 $TREET ADDRESS

OITY-ST-ZP NORTH PALM BEACH FL 44CITY-57-2P ‘

TIMLE D [J DELETE 51TILE ] Addition

NAME HAYES, ROBERT 52 NAME

sreeTaporess| 364 GOLFVIEW ROAD #301A 5.3 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL . 54 CITY-§T-ZIP ‘

TME D aente &1TLE [lChange [ Addition

NAME HAYS, RAE ! { 6.2 NAME Co

streeT poRess| 374 GOLFVIEW ROAD #204C 63 STREET ADDRESS

orv.stzv | N. PALM BCH. FL ; sac.vzr AN P

14. | hereby certify that the information supplied with J fops-11e ion 119/0Z(33 Flo hef certify that the information
ata AntlA hall hayetiers @ under oath; that | am an

indicated on this annual report or supplemental phnua

officer or director of the corporation or the recgivef oy

Block 12 or Block 13 if changed, or on an attacffight wi
N

SIGNATURE: T2k HiciRRSTSR

o 41Mpo
h addpe

od to execlite
, with all other li

%%Z‘RED 3/2/99 561)622-3'619 |

ke empowered.

that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



