FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 75194 (7)

1. Corporation Name

FRENCHMEN'S LANDING PROPERTY OWNERS ASSOCGIATION,

G ,\ SRR RO

Principal Place of Business Maiting Address
G/O ASSOCIATED PROPERTY MANAGEMENT C/O ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY. SUITE 10 400 § DIIE HWY, SUITE 10
LAKE WORTH FL 33480 LAKE WORTH FL 33460-4455 —
3. Date Incorporated or Qualified | 3a. Date of Laslgnsgon
04/06/1060 04po2t
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ?46-1 58- | ___Not Applicabla
Suite, Apt 4, elc Suite, Apt. #, etc. - ] $8.75 additional
| pos B. Cerlilicate of Status Desied [ Foo Roguirod
City & State City & State 8. Election Campaign Financing $5.00 may Be
2] |28} Trust Fund Contribution ] Added to Feps
Zip | __ Country Zip Country 8. This corporation has liabiity for Intanglbl nder s. 199.032,
24 28] (20| [30] Florida Stalutes [ ves
9, Name ang Address of Current Reglstered Agent 10. Name and Address of New Registerst-Agent
81 Name
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.0. Box Number is Not Acceptable)
400 S. DIXIE HWY., SUITE 10
LAKE WORTH FL 33460 8
84| City FL ss‘ Zip Code

L
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statement for the pur%gse of changing its registered
oflice or registered agent, or both, in the Stale of Florida Such change was authorizec by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE TBigrature, lypid or ponieg name of registarad agent and tille 11 Bpplicable (NOTE: Rlaghstared Agent signalure required when reingtaling! DATE

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~ ] OELETE 1A TMMLE [JChange L] Addition
NeE PASCUITTI, JOSEPH 1 2NAME

steeeTanoiess | 12852 CALAIS CIR 1.3 STREET ADDRESS

CiTY-ST-2p PALM BEACH GARDENS FL 14 CITY-§T-2P ‘ .

1ILE D [ okLete 21TITiE [T change™ L] Addition
NAME WOODARD, WALLACE 22 NANE

sterranoress | 12774 § NORMANDY WAY 2.3 STREET ADDRESS

CITY - 57-21p PAL BEACH GARDENS FL 2.4 CITY- 51- 2

TITLE Dy I oRLETE 3ATITLE [ Coange 1T Addition
HaME SHIPMAN, JIM 3.2 NAME

simeerappress | 12830 N. NORMANDY WAY 3.3 STREET ADDRESS -

CY-ST- 2P PALM BCH GARDENS FL 34.CITY-ST. 1P N

TLE —F— [T DELETE 41TME : 13 Cnange @uamon
NAME -~ HLIMASEIANE— 4 2 NAME

steect aoDRESS.) 4 2943 - N-NORMANDYWAY-~ 43 STREET ADDRESS Dj‘rq V%'b" %L Falle Covele

ony-s1-20 -+ PAEM-BOHGRROERSF—— 44CNY-51-2P e
TITLE D (] oELETE 517TITLE T change @dinon
NaME MOORE, Gil.BERT 5.2 NAME

swertaooness | 12820 CALAIS CIR 5.3 STREET ADDRESS JK"I wlel Lj? m Co le

Ty -ST- 2P PALM BEACH GARDENS FL sdon-st-r | Pot, RO N

TALE = {3 DELETE 61 TITLE ) L] Change @jddition
NAME MGSARLEY--ROBERT- 62 NAME A %m,\

STREET ADDRESS | 12891 ORTH THORMANDY... sastmeeT aboness | A7 SH @, W r: 47_, Drise m",

erv-srze | PR EARBENSF .4 CITY-§T- 2P PAG B

14. | do hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that
¢ am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ anged or on an atiachmeart with an address.

SIGNATURE:

somaily | %227
Dats

Daylime Phone 4 0030174

CR2E037 (9/96)



