FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

"E

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

1. Corporation Name

DOCUMENT # 76346

MONTAUK VILLAGE CONDOMINIUM |, INC.

Principal Place of Business

CUSTOM PROPERTY MANAGEMENT
2328 5 CONGRESS STE 2A

WEST PALM BEACH FL 33406

us

Mailing Address

CUSTOM PROPERTY MANAGEMENT
2328 S CONGRESS STE 24

WEST PALM BEACH FL 33406

us

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90048 036 ****61.25

IR

- —

LY

- Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] (05/25/1982

Suite, Apl. #, etc. Suite, Ap!. #, etc. 4. FE! Number Applied For
a ;I 59'2431260 . Not Applicable
E‘ City & State 2 City & State 5. Certifcate of Status Desired . |:|. - $8F.9735R3Ac?jiriodn? [

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| fEl E m Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -

GELFAND, MICHAEL J., ESQ. 82| Street Address (P.C. Box Number is Not Accgplgble) .

250 AUSTRALIAN AVE. S., SUITE 1010

ONE CLEARLAKE CENTRE & .-

WEST PALM BEACH FL 33401 84| City FL ,as Zip Code -

SIGNATURE

T 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

Signature, typad or printed name of registeted agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me ) PD ] DELETE 14 TITLE [JChange [ Addiion
NAME WEAVER, LINDA 1.2 NAME :
sTREeT aDDRESS| 1593 CABOT LN #D1 1.38TREET ADDRESS
arv-stzp | W. PALM BCH. FL 14 CITY-5T-2P
TME VPD ROELETE 21 TME OcChange [ Addilion
NAME PASCAL, BETSY 2.2 NAME Th e o - ~ LT . .~ - P PR,
street aporess| GfO CAMELOT MOTOR INN 1000 U. S. HWY 23 STREETADDRESS
crv-stze | WELLINGTON FL 33414 2.4 CITY-ST-2P :
TMLE SD {J DELETE 34 TILE [JChange  [] Addition
NAME EATON, JAME 32NAME
streer aooress| 1628 CABOT LANE B-7 33 STREET ADDRESS
omv-stzp | WELLINGTON FL 33414 34.CITY-8T-2P i
TME P p T [ DELETE 44 TITLE Clchange [ Addition
NAME ZECCHIN, DIANE 4.2 NAME
streeTaporess| 1611 CABOT LANE 4.3 STREET ADDRESS
crv-srze | WELLINGTON FL 33414 44 CITY-ST-ZP ‘
e {0 DELETE 51TME [JChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP ‘
TME [J DELETE 6.1TMLE " [JChange  [C] Aadition
NAME 6.2 NAME : ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), 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 same lsgal effect as if made under oath; that | am an

officer or diractor of the corporation or {bayraceiver or trustee em|

Block 12 or Block 13 if changed, or ¢

SIGNATURE:

powsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered. .

0041371

CR2EO037 (11/98)

Date . ‘Daytime Phone #. -



