FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

-
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

: ‘ DIVISION OF CORPORATIONS
DOCUMENT # 750818 (7)

POLO ISLAND CONDOMINIUM ASSOGIATION, INC.

Principal Mlace of Busingss Mailing Addrass

5285 TOWN CTR RD STE 200
BOCA RATON FL 334861068

5295 TOWN CTR RD STE 200
BOGA RATON FL 33486

FILED
Mar 28 1997 8:00am
Secretary of State

RN

3. Dateo iil,oﬁré)ﬂaglado or Qualified | 3a. Da(t)e“_) ?blﬁs{gﬁéagm

2. Principal Place of Business 2a. Mailing Address

21] 26]

4, FE! Number Applied For

Not Applicable

Suite, Apt. #. elc. Suite, Apt. #, elc.

0 $8.75 Additional

5. Coertificate of Status Desired

22 _271 Fee Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liebitity for intangibla tax under s. 189.032,
[25] 28] [30] Florida Statutes Oves [One

9, Name and Address of Current Registersd Agent 10. Name and Address of New Regisisred Agent
B1[ Name
|SMCSON, WILLIAM K 82| Street Address (P.O. Box Number is Not Acceptable)
% LANG MANAGEMENT COMPANY INC
5295 TOWN CTR RD STE 200 83
BOCA RATON FL 33486 84| City FL 85] Zip Code

agent. b am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

appointmeant as registered

CRZE037 (9/96)

infarmation indicated on this
1 am an officar ar director

o o
appears in Block 12 or A

k 1

ith &n address.

AGLA ) D

changed, or on an attachment

= SIGNATURE .
. Sigralwe, lyped ¢ prcled name of registersd agent and fitle « apgricable, {NOTE" Ragistered Agent signature required when rainstating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
TLE PO [ oeLete 11TMeE [Tchange L] Adaition
Nawte WHEELER, KENNETH 1.2 NAME
sreetanontss | 2735 POLO ISLAND K-104 1.3 STREET ADDRESS
CITYST-2IP WEST PALM BEACH FL 14 CITY-ST. 2P
THLE VD T pECETE 21 TITE [ J Change T Addikion
HAME BANE, DAVID 2.2 NAME
smeer anoness | 2835 POLO ISLAND H-103 23 STREET ADDRESS
CITY 517 WEST PALM BEACH FL 2 40ITY-ST-2p
e % 7 "] DRLETE 31TILE 3 Crange ] Addition
NaME ENE, JUDY A2 NAE
staeer aooress | 2835 POLO ISLAND DR Hi01 3.3 STREET ADDRESS
Oy -51-2P WEST PALM BEACH FL 34, CTY-ST-2P
TILE ,@LEIE 41TILE [Tchange ] Addition
NAME 4. 2NAME
SIREET ADDRESS 43 STREEY ADORESS
CiTY-§1- 2P . 44 CITY-ST-7P
ILE W_ELETE 5.1 TITLE | Change 3 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 5.4 CITY-51-2IP
TIILE “TJ DELETE 61 TME [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.9 STREET ADDRESS
CITY-ST-2iF . "\ £ YN - J- ACITY-ST- 2P
14. | 6o hereby certity that the iffor tiojst!pﬁﬁed wilh this TTing does not qualify for the exemption staied In Section 119.07(3)(1), FloNda Stales. | further certity that the

nual rdport or supplemantaf annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
oration or the recelver of trustae empowered Lo execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bla Paytima Fronn 4 0045014



