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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

w

b

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

1. Corporation

DOCUMENT # 751945

Name

(7)

FRENCHMEN'S LANDING PROPERTY OWNERS ASSOCIATION,

FILED

Apr 09 1998 8:00am

Secretary of State

Principal Place of Business Mailing Addrass
C/0 ASSOCIATED PROPERTY MANAGEMENT C/0O ASSOCIATED PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
&0 § DIXIE HWY, SUITE 10 400 § DIXIE HWY. SUITE 10 detd
LAKE WORTH FL 23460 LAKE WORTH FL 33460 04/09/1880
4. FEI Number Applied For
59-2368541 Not Applicable
2. Princlps! Place of Business 2a. Malling Addross 5. Corlificats of Status Desirad 0O $8.75 Additional
Eﬂ 26 Fae Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campalgn Financing $5.00 May Be
22' ::'ﬂ Trust Fund Contribution Added 1o Feag
City & State City & State 7. Is this nonprofit corporation a homaownialion‘?
2] 26] O ves JNo
Zip Country Zip Country 8. This corporation owas or has paid the current year I-&gfbie
;] 25 LzE] ;l Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglistered Agont M
81] Name
ASSOCIATED PROPERTY MANAGEMENT 2| Streat Address (P.0. Box Number Is Not Accepiable)
400 S. DIXIE HWY., SUITE 10
LAKE WORTH FL 33480 8
84| City FL Ias Zip Code

SIGNATURE

agent. | am familiar

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-namad corporation submits this staterant for the purpose of changing Its registered
office or registered a?enl. or both, In the Stale of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad of printed name of registered agand and fitle If applicable

(NGTE: Reglslared Agent signature required when reinsiating)

DATE

indicated on this annual report or supplemental annual repor is true and accurate and

at my signature shall have the same lega

2. OFFICERS AND DIRECTORS 19. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e oy [T CELETE 11TILE [JChenge [T Acdition
NAVE PASCUITTI, JOSEPH 1.2 NAME
smeeTapoiess | 12852 CALAIS CIR 1,3 STREET ADPRESS
OITY-51- 11¢ PALM BEACH GARDENS FL 1.4 CITY-§T-2IP
TALE D [ DELETE 2.1 FILE T Crange  LJ Addhtion
WAME WOODDARD, WALLACE 22 NAME
smeevaponess | 12774 S NORMANDY WAY 2.3 STREET ADDRESS
OITY-51-29 PAL BEACH GARDENS FL 2 40TY-ST-20
[ e Bv— LI okLETe ST TILE TD [JCherge L Addtion
NAME ~SHIPMANdi———— 3.2 NAME ECirave, nfnr-./l
STREET aDDRESS | ~42030-W-NORMANDY-WAY 33STREETADDRESS || A9 T € Bockelle Circle
Lomv-stoe | -RALM-BOH-GARDENS-FH— . aatin-stzr | PAE, P
TE sov T3 DECETE &1 TILE ! [ Crange L Addition
NAME DYKINGA, JOHN 4.2 NAME
sreeTaponess | 12940 LAROCGELLE CIR 43 STREET ADDRESS
|_CITY-51-29 PALM BCH GARDENS FL A4 CITY-ST-BP
TLE D ] DELETE 51 TLE ] D chenge [ Addition
v MOORE, GHLBERT 52 WM Cyom, Bruce
smeETacoRess | 12820 CALAIS CIR sasmet apoeess |IABRS S N°”""‘v\.&1 (*)'9‘1
OTY-5T-2P PALM BEACH GARDENS FL 54CITY-$1-2P g;)@, |
LE o [T oeLETe 6.1 VITLE L change L) Adaition
Nve ot SOHIFFMANJEFFREY-—— BZNAME Ceec burm, Cinda
smeraooeess | 2755 BARFITZ DR, sasmeeraoonsss | JAGYG (o Rocieile Corete
TY-51-2F PALM-BEACH OARDENSFt— sdomv-st-e PP &, T
{ haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

| offect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
_lock 12 or Block 13 if changed, of on an attachmant with an address.

FNATURE:

OO AN T gl e I )

T2 (8%

CR2E037 (1097)



