FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # 751945

. Corporation Nama

FRENCHMEN'S LANDING PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business
C/0 ASSOCIATED PROPERTY MANAGEMENT

400 S DIXIE HWY. SUITE 10
LAKE WORTH FL 33460

Mailing Address

G/O ASSQCIATED PROPERTY MANAGEMENT
400 5 DIXIE HWY. SUITE 10
LAKE WORTH FL 33460

FILED
Feb 27, 1999 8:00 am |
Secretary of State

02-27-1999 90049 004 ****61 25

levien  wwwTe

. P

AR AR EOShCO

[2s]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

211 26] 04/08/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
_zﬂ 27 59"236854 1 Not Applicable
7 City & State e ~—City & State — ~——— — — [, - . it

ty ty 5. Certifcate of Status Desired D"""-“$375 ,Adc?!t.lgnal -

E‘ E] . Fes Required

Zip Country 2ip Country 6. Election Campaign Financing O $5.00 May Be
[24] 29

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersed Agent

81| Name
ASSOCIATED PROPERTY MANAGEMENT 82| Stroet Address (P.0. Box Number is Not Acceptable)
400 S. DIXIE HWY., SUITE 10
LAKE WORTH FL 33460 8 N
84{ City FL 85| Zip Code
77, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of registared agant and titl if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME Dp 3 DELETE 1.1TME ’ ClChange [ Addition
NAME PASCUITTI, JOSEPH 12 NAME :

seeTacoress] 12852 CALAIS CIR 1.3STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 14 CITY-8T-ZP

TITLE D [J DELETE ZATME 0O Change 7] Addition
NAME WOODARD, WALLACE 22 NAME -
steeeTanoress| 12774 S NORMANDY WAY 23 STREET ADDRESS

arv.stze | PAL BEACH GARDENS FL 2 4 CITY-ST-2IP

HLE T0— — [ OELETE STmE _ _ Cichange () Addiion
NAME ECHAVE, MARY 32 NAME TS =
streeT acoress| 12970 LA ROCHELLE CIRCLE 3.3 STREET ADORESS

CITY-ST-ZP PALM BCH GARDENS FL 34.CITY-5T-2P i

TMLE oV 7 DELETE 41TME ClChange L] Addiion
NAME DYKINGA, JOHN 4. 2NAME .

streeT aooress| 12940 LAROCGELLE CIR 4.3 STREET ADDRESS

CIY-ST-2P PALM BCH GARDENS FL 44 CITY-ST.2P :
TME D [ DELETE 5.4 TITLE [JChange [} Addition
NAME MOORE, GILBERT 52 NAE '

streeTaooress| 12820 CALAIS CIR 5.3 STREET ADORESS

CITY-ST-2P PALM BEACH GARDENS FL 54 CITY-ST-2PP

TMLE SD {3 DELETE 61 TTE _CJChange  [] Addition
NAME FREEBURN, LINDA 6.2 NAME

sweeTanoress| 12946 LA ROCHELLE CIRCLE 6.3 STREET ADDRESS

CITY-ST-ZP PALM BEACH GARDENS FL 64 CITY-§T-20P

1

SIGNATURE:

4. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama iegal effect as if made under aath; that | em an

officar or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ED“\‘M\\\.& Bour
v

.>

i

TR E

trustae empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

" ot -4
TE OF SIGNING OFFICER OR DIRECTOR

Dat

Daytime Phone #



