FILE NOW: FILING FEE IS $61.25

NONPROFIT £ e FLORIDA DEPARTMENT OF STATE
COHPORATFON Sandra B. Mortham
ANNUAL REPORY

Secretary of State
DIVISION OF CORPORATIONS

1996 NG
DOCUMENT # 750818 (7)
POLO ISLAND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buginges Mialing Aoress ”"m l"” ”m II’Il mlmm ""I"II m“ m" I"”lml mu ||||

5205 TOWN GTR RD STE 200 5295 TOWN GTR RD STE 200
BOGA RATON FL 33488 BOCA RATON FL 33486
3. Date Incorporated or Qualified 3a. Date of Last Report
01/29/1980 04/25/1995
2. Principal Place of Businass ﬁgﬂ. Mailing Address 4. FEI Number Applied For
b4 26[ 59" 1970904 Not Applicable
ite, Apt. #, atc. Suite, L H#, . iti
j Suilte, Apt. #. eto | Sulte, ApL.#, et 5. Certificate of Status Desired M $8'75 Adc?ntlonal
22 27| Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 2B| Trust Fund Contribution Added 10 Foes
Zip Country | Zp Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] (25) 29| |30 Florida Statutes 0l ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
B1| Name
ISAACSON, WILLIAM K 62 Sireel Address (P.0. Box Number 15 Not AGeptabie)
% LANG MANAGEMENT COMPANY INC
5295 TOWN CTR RD STE 200 83
BOGA RATON FL 33433 84| City FL [85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sach chan%e was authorized by the corporation’s board of direciars. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE .
Slgnaturs, typed or grinted name of regislered agent and ke 1 g pdoabie [NOTE: Rogstenad Agent sigraturs required whan reinstating) DATE

12, OFFICERS AND DIFECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TLE PD [IDELETE 11 THILE [ Change [ Addition

NAME WHEELER, KENNETH 12 NAME

stReeT apDRESS | 2735 POLO ISLAND K-104 1.3 STREET ADDRESS

CITY-$1- 2P WEST PALM BEACH FL _ 14C0TY-ST-2P

TITLE D CIDELETE 21 TilLE OiGhangz [ Addition

NAME BANE, DAVID 2.2 NAME

STREET ADDRESS 2835 POLO ISLAND H-103 23 STREET ADDRESS

CITY-S1- 2P WEST PALM BEACH FL 2.40TY-ST-2P

TITLE D [IDELETE 31 TITLE [ Change  [F Addition

NAME GREENE, JUDY 32 NaME

STREET ADDRESS 2835 POLO ISLAND DR H101 3.3 STAEET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 34.0TY-§T-2P

TILE 10 [TYDELETE 43 TILE [CIchange  [7] Addition

NAME BAENZIGER, GOLIN 4.2 NAME

sTReeT ADDRESS | 2730 POLO ISLAND DR A202 43 STREET ADDRESS

CiTY-ST-2P WEST PALM BEACH FL 44 CTY-5T-2P

TLE sD [DELETE 51TME [Cchaage [ Addition

NAME LACY, ROBERT 52 NAME

streeT AnoRess | 2835 POLO ISLAND, H104 53 STREET ADDRESS

CITY-ST- 7P WEST PALM BCH FL 54 CITY-§1-2IF

TITLE [IDELETE 6.1TITLE [Ichange  [T] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 39 6.4 CITY -51-2IP

14. 1 do hersby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information inclicated on this annual reporl or supplemental annual report is true and accurate ana that my signature shall have the same legal effect as If made under
cath; that | am an officer or director of ihe corporation or the receiver or trustee ermnpowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar attachmant ydth an address.

SIGNATURE: """‘4#;\"1’55?1&6 TYPED 'b'rﬂbc M

 NANE D SIGNING OFFICER OR DIRECTOR T o " Date Dayt e Phone #

e Y oy S A Y o7 e o &

CR2E037 (12/95)



