FILE NOW: FILING FEE IS $61.25 FILED

AN FLORDA AT OF AT Feb 17 1997 8:00am
ANNUAL REPORT

e e s Secretary of State

1997 =%

DOCUMENT # 76737 (0)

1, Corporation Name

FOREST PARK SOUTH Il CONDOMINIUM ASSOGIATION OF ‘

CORALSPANGS NC. T

Principal Place of Business Maiiing Address
83681 ROYAL PALM BLVD 4000 N STATE ROAD 7
PO BOX 8325 STE i
GORAL SPRINGS FL 33065 LAUDERDALE LAKES FL 333194883 T YT R TG fb &
us us . Date Incorporated or Qualifie &, Dale of Las! Repont
03/08/1963 04/22/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For

21 26 59.2322469 . Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc. N ] $8.75 Adduional
2] 7 5. Cerlificate of Status Desired ~ [] Fos Roquired

Cily & Stale City & State &. Elaction Campaign Financing ' $5.00 May Bo
E] ;;] Trust Fund Contribution Added to Fees

Zp Country Zip H Counry B, This corporation has liability for Intanglble tax under 5. 199.032,
24] 25] 28 30 Florlcia Statutes Ovee TlNo

= 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Name
PMI-DEVON MANAGEMENT CORPORATION 92| Sirest Addross (P.0. Box Number s Not Acceprabie)
4000 N SR 7, STE 301
LAUDERDALE LAKES Fi. 33318 83
84| City : FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reFistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed or minted narne of regsterod ageni and litla i applicatle. {NOTE: Registared Agent signature requited whan reinatating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11TILE ~ Tyd Change L. Addilion
NAME JOHNSON, SUSAN 1.2 NAME
steeet aporess | 5030 NW 5TH AVE 13 STREET ADDRESSH
CIFY-51- 2P BOCA RATON FL 14 TITY-§T- 2P Bom
TIE VvPD ] DEETE 21 TITiE m 5} Change ™ 1] Addilion
NAME BOGDEN, RICHARD 22 NAME i
sireetanoress | 8381 ROYAL PALM-BLVD. 2.3 STAEET ADDRESS
CITy- ST1-21P CORAL SPRINGS FL 2.4 CITY-5T-2p
TLE T8D Fe] DECETE a1 THLE L] Change Addition
NAME BLITSTEIN, WENDY 2.2 NAME & :
streeTappress | 8325 ROYAL PALM BLVD 2.3 STREET ADORESSIHE
CITY-ST-2P CORAL SPRINGS FL 34, CITY-ST-2
TITLE L] DELETE 41THLE L Change ;] Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREEY ADDRESS z
CITY-$7-2IF 4.4 CITY-81-2IP
TNLE [T DELETE 51TIRE VID LT Change EI Addition
NAME 52 NAME Tramntaro, Jerry
STREET ADDRESS { 5.3 STREET ADDRESS | g36e Royal Ralm Rlwd, i
CITY-S1-21P 545TY-51-1P
THLE ] DELETE 6.4 TITLE D PR F1-—33065 L Change EI Addition
NAME 62 NAME
STREET ADDRESS 63 sTReET apoess | 1o0es, Beverly
cITy-§t- 20 6ACITY-5T1-21P 8343 Royal Palm Blwd, N
14. 1 do heraby cerlify that the information supplied with this filing does not qualiy for the exemption stkEaMECaadrge /(T Flogd0Bsiutes. | further certify that the

(3]
| réport I$ Jyue and accurate and that my signature mil have the same legal effect as if made under oath; that
dstee empgivered 1o exacute this report as raquirad by Chapter 617, Florida Statutes; and that my name

rt with an fiddress.
1ED e/t

information indicated on this annual reporl or supplemental an
I am an officer or director of the ration or the (#ceiver
appears in Block 12 ar k

SIGNATURE: _~/

5

GNATURE AND TYRED OR PRINTED NAME [GNING OFFICER OR DYRECTOR Pate Daytime Phone # 0035 180

CR2E037 (9/96)



