FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATK)N Sandra B. Morthan
ANNUAL REPORT

Secrelary of State
DIVISION OF CORFORATIONS

1996 b g
DOCUMENT # NO3104 (9)

1. Corporation Name

TALBOT HOUSE Il CONDOMINIUM ASSOCIATION, INC.

T

Principal Place of Business Mailing Acldress
122 ANDREWS AVE. 122 ANDREWS AVE,
DELRAY BCH. FL 33483-4025 DELRAY BCH. FL 334834025
3. Dawe Incorporated or Qualifed 3a. Date of Last Report
05/16/1984 03/13/1995
2. Principal Place of Business 2a. Mailng Addross 4. FEIi Number Applied For
E 26} 59'245 1507 Not Applicable
Suite, Apt. #, etc. its, Apt. #, etc. iti
vie- Ap e Suite, Ap e 5. Certficate of Stalus Desred O $875 Add.monal
22 27 Fes Required
City & State City & State 6. Election Gampaign Financing . $5.00 May Be
23 Ts| Trust Fund Contribution Added to Fees
Zipy | Country Zp Courntry B. This corporation has habilty for intangible tax under s. 169.032,
’m 2;' E[ m ___ Floridz Statutes O Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
TALBOT. RETTIG W. B2 Strect Address (P.O. Box Number is Not Acceptable)
122 ANDREWS AVE, #1-A
DELRAY BCH. FL 33483 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B1 71508, Florda Statutes, the above -named corporation submits this stalement 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 o directors. | hereby accent the appointment as ragislered agent. | am
famifiar with, and accepl the obligations of, Sechion 617.0503, Florida Statutes,

SIGNATURE __ o e . o e - . o
vl et and fites £ o rmeal b (NSTE Fregistorcns Ager it Sipal st recp s v e r. DATE &
12. OFFICERS AND DIRECTORS 13. ADDMTIONSTHANGE S 10 OFF ICERS AND DIRECTORS T 18 o
TIILE PD [JOELETE 11 TILE [CIChange ] Addtion g
NAME TALBOT, RETTIG W. 12 NAME >
sineer acoress | 122 ANDREWS AVE. #1-A 1.3 STREET ADDRESS ]
LY -S1- 7P DELRAY BCH. FL B . 14 CTY-ST-7P &
TITE sD [CJoeLere 21TI0LE [lchange [ Addition | O
NAME LEX, MARY LEE 22 NAME
streer aporess | 122 ANDREWS AVE #3 2 3 STREFT AGCRESS
CHY-ST-21p DELRAY BEACH FL 2 4CIY-51- 29
TTLE TD [sdERELETE FIHILE [JChange [ Addition
NAwE MOORE, BARBARA 2 hav:
swmeetsaooress | 122 ANDREWS AVE #1 33 STREE | ADCRESS
CITY-ST- 2P DELRAY BEACH FL 34 GITY-ST.71
TITLE D [CIDELETE &1 VLE [Jchange [ Additian
HAME COALE, GRETCHEN T. 4 7 NAME
staeel aooaess | 122 ANDREWS AVE., #2 43 STHEET ADDRESS
£ITY-S1-2p DELRAY BEACH FL . A4 C/1Y-51-21P
TITLE CIDeLeTE 51TME [(JCnange [ Addition
NAME 5.2 NAME
STREFT ADORESS 53 STREET ADDRFSS
CTY-§T- 2 540i1Y-5T- 2P
THLE [IDELEIE 61TILE [JCnangz  [7J Addition
NAME 6.2 Ak
STREFT ADDRESS 63 STREET ADORESS
QY- ST-2IP BACIY-S1- 2

14. | do hereby cedify that the informatian suppied with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.0%(3y(k), Florida Stalules, | further
certify that the information indicated on this annual report or supplernsntal annual report is true and accurate and that my signatu-e shall have the same legal effect as if made under
oath; that | am an officer cr director of the corparation or the receiver or trustee erpowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name

appears in Block 12 or k 13 if chaz? o%m an address,
-/ RETrre W TacssT__ifI7f6 107-20657]

SIGNATURE: Lo b Pran

SIGNATHEE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR




