SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $81.25 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $236.25).

NOKPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

750859
FALL RIDGE OF DELRAY CONDOMINUM ASSOCIATION, I

(1)

Principal Place of Business

% JAMES M. PAINTER, ESQ

Meiling Address

% JAMES M. PAINTER, ESO

FILED
Aug 20 1998 8:00am
Secretary of State

L

MR

3. Date Incorporated or Qualified

9. Name and Address of Current Registerad Agent

1300 N. FEDERAL HIGHWAY., STE 110 1300 N. FEDERAL HIGHWAY.. STE 110 01/30/1980
BCS)CA RATON FL 33432 wﬂ RATON FL 33432 4. FEI Number Appiied For
59-2142052 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Gertificate of Status Deslred 0 $8.75 Addltional
) 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Bo
?ﬂ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation 8 homeowns[s association?
?a] m Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
_2:| a m m Parsonal Property Tax due June 30. Yos D No
10, Name and Address of New Registerod Agent

PAINTER, JAMES M ESQ
1300 N. FEDBRAL HIGHWAY
STE 110

BOCA RATON FL 33432

84 MName

82| Streel Address (P.O. Box Number is Not Accaptable}

83

84| City

FL -IE] Zip Code

11, Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changi
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.

its registored

CR2EQ37 (5/98)

Indicetad on this annual repor or supp

SIGNATURE:

that the Information supf
amental

| annual report Is true and accurate and that my signature shall have
an officer or directlor of the corporallon or the recelver or trustee empowered to exscute this reporl a3 required by Chapler §17, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE Sighature, typed or printed name of registared mgan and tille i applicable {NOTE: Registered Agenl signature tequired when reinslating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oetete LITITE {7 changs ] addition
NAME SPERRY, ALBERT W 1.2 NAME

seeTaooress | 5002 CORONADO RIDGE 1.3 STREET ADDRESS

presrze  |BOCA RATON FL 14 CITYSTZP

TITE 0 {7 vetere 21 TME [ change ] Addition
e ALEXANDER, WILLIAM 221

streeTAporess | 1100 SW 4TH AVENUE 2.35TREET ADDRESS

crvstze  |DELRAY BEACH FL ZACITY-ST2P

TIME D PL.oeeTe 34TIME [Ocheange [ Acdition
NAVE ROBINSON, NORRIS s2hAME

sTREETADDRESS | 1100 SW 4TH AVE 3.3 STREET ADDRESS

CITY.ST-2IP DELRAY BEACH FL 34 CITY.ST-2P

TME sh ] oeLere 41Tme [ crangs [ Addition
NAME EDGECOMBE, MABLE 42NANE

sTREETADDRESS | 1100 SW 4TH AVENUE 43 STREET ADDRESS

emvstze | DELRAY BEACH FL 44 CITY-ST2ZIP

TITLE D [ oetere BATITLE [ change [ Addition
NAKE PANTER, DAVID F 5.2 NAME

sTREeTA00RESS | 4207 JUNIPER TERRACE 5.3 STREET ADDRESS

CITY-5T2P BOYNTON BEACH FL 54 CITY-5T-2P

TITLE - [ peLete 6ATITLE [} change [ Additon
NAME 6.2 NAME

STREETADDRESS €3 5TREET ADDRESS

CATY-STZP 64 CITV.STZP

14. ! hereby ce lied with this filing does not quallfy for (he exemption &tatad in saction 119.07(‘3)0). Florida Statutes. | further certify that the Information

he same legal effact as If mada under oath; that | am

g/s/q% (567 33542

y'.

SIONATURE AND TYPED OR PRINTED NAME OF B
- Fa N -

O OFFICER OR DIRECTOR

P

Date

Daylime Phane #

a



