FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED
Feb 05 1998 8:00am

1998 K

DIVISION OF CORPORATIONS

OCUMENT # 750818

« Corporation Name

POLG ISLAND CONDOMINIUM ASSOCIATION, INC.

(7)

i,'r

Principal Place of Business

§295 TOWN CTR RD STE 200

Mailing Address
5295 TOWN CTR RD STE 200

Secretary of State

0

3. Date Incorporated ar Qualified

et

office or registered a

BOCA RATON FL 33486 BOCA RATOM FL 33486 1080
4. FEI Number Applied For
59-1970904 Not Applicable
2. Principal Pl f ] 2a. Mailing A
nelpal Place of Business % Meling Addrees 5. Ceriificate of Status Desred [ $8.76 adcitionel
;1-[ ?s-l Fee Requlred
<. Bulte, ApL. 4, elc. Suite, Apt. #, etc. 8. Elsction Campaign Finanging $5.00 may Be
E 27] Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves ONo
Zip Counlry Zip Country 8. This corporation owes or has paid the culrent year Intangible
_27] m ;l ;)-l Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agemt
81| Name
ISMCSON. WILLIAM K 82| Streot Address (P.O. Box Number is Not Acceptable)
% LANG MANAGEMENT COMPANY INC
5295 TOWN CTR RD STE 200 83
BOCA RATON FL 33486 &l T EL [ oo
1. Pursuant to the provisions of Sections 6170502 and 617, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registereg

;ram, or both, In the State of Figrida. Such change was authorized by the corporation's boasd of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section §17.0603, Florida Statutes.

Aerous R a4

I SSISSAMATIIDYE™,

Indicated on th

officer or dirgctor of the corporation or the receiver or trustee empowered to exacute this ra
Biock 12 or Block 13 if changed,

on an attachment with an address,

A A i

SIGNATURE Slgnature, typed or printed name of registersd agent and title if applicabla. (NOTE: Raglsterad Agant signature required when reinslating) DATE p
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PD L] DELETE LATIE [ change ] Addition s
NAME WHEELER, KENNETH 1.2 NAME I~
1 smeetavoress | 2735 POLO ISLAND K-104 13 STREET ADDAESS §
CITY-ST. 20 WEST PALM BEACH FL 14 BITY-ST-21P &
TITLE D LI DELETE 21 THILE [T change ] Addition | O
BANE, DAVID 22 NAME
2835 POLO ISLAND H-103 23 STREET ADDRESS
WEST PALM BEACH FL 2.4CITY-5T-2P
DST TJoeiete 41TIMLE Mhanga [T Addition
NAME QREENE, JUDY 2.2 NAME
STREET ADDRESS | =@B36-POLOSLANDDR-H101 13STREET ADORESS |~ 2 2/ L (7’0 CF ook, DL.
CITY -51-ZIP MEST PALM-BEAGHF— 34, CITY-ST-2P w4 pi = 33 W&/
;::; [T oeLETE ::121;255 32}/"765 6"&5'\) 5‘) Dy T Change B Addition
STREEY ADDRESS 4 STREET ADDRESS =1 & o CF ooy DL
CmY-5T-29 g 44 TITY-ST- 2P 7 P ol , Q
TILE DELETE AT ) - . Change Addition
wwe | 17028 Sy, Dk DO
sastager anoness R 7 20 'z Lo ZTSCAUD Da” /03
5.4 GITY-ST-2F j,l)f’zd_(_/j MaToA FC 239 V
[J ofLETE 51 TILE [ ” L Change 7 Addition
62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-St-2p 64 LITY-ST- 2P
14. [ hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Fiorda Statutes. | further certy that the information

s annual reporl or supplemental annual rapori is true and accurate and 1hat my signature shall have the same logal effect as if made under oath; that | am an
port as required by Chapter 617, Fiorida Statutes; and that my name appears in

Yy M 0




