FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

g ok DIVISION OF CORPORATIONS
DOCUMENT # NO3104 (9)

TALBOT HOUSE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

122 ANDREWS AVE.
DELRAY BCH. FL 33483-4025

Mailing Addrass

122 ANDREWS AVE,
DELRAY BGH. FL 334837004

FILED |
Jan 28 1997 8:00am
Secretary of State

A0

3. Datebgﬁgﬁgﬁi of Qualified

3a, Date of Last Re
0311571998

TALBOT, RETTIG W.
122 ANDREWS AVE, #1-A
DELRAY BCH. FL 33483

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
;l 26 59"245 1507 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P P . Cerlificate of Status Desirad (| $8.75 Addtionat
r£| E] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 mMay Be
23 Q Trust Fund Contribution Addett to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] 20] [30] Fiorila Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4( City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office of registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept
agenl | am famitiar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

of changing its registered
& appolintment as reglsterad

Slgnature, tysed or printed nama of registered agant and e if ppHcable

(NOTE: Reglstered Agant signature required when reingtating)

DATE

appears in Block 12 or Block 13

SIGNATURE:

hanged, or

1/

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [.] DELETE 1.4 TIE L) Change || Addition
NAME TALBOT, RETTIG W. 1.2 NAME

sretaporess | 122 ANDREWS AVE. #1-A 1.5 STREET ADDRESS

CITY-§1-2P DELRAY BCH. FL 14 CITY-ST- 2P

TILE SD ] peLeTE 21TNLE [Tchange 1] Addition
NAME LEX, MARY LEE 22 NAME .

staeer aooress | 122 ANDREWS AVE #3 23 STREET ADDRESS

CIny - 5128 DELRAY BEACH FL 2.4 CITY-ST- 2P

TILE D ] DELETE 31 TILE LI Change L] Addilion
NaME COALE, GRETCHEN T. 32 NAME

seeeraporess | 122 ANDREWS AVE., #2 33 STREET ADDRESS

CiY - ST-2 DELRAY BEACH FL 34, CITY-$T-2P

TITE (] DELETE L1TALE [ Change L] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREEY ADDRESS

CITY- §7- 2P 44 CIFY-51-2P

TINLE L] oeLere 51 TILE O change  [J Addition
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 5.4 OTY-ST-2P

WILE T DELETE 6.1 THLE [T Change T Addition
NAME 6.2 NAME

STREET ADDRESS B3 STREEY ADDRESS

CIIY-5T- 2P 6.4 CIFY-S1-2IP ‘

14, | do hereby certify that the information supplied wilh this Tiling does not qualify f

¢ or the exemption statad in Saction 118.07(3)(1). Florida Statulas. | further certify that the
informaltion indicaled on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same leg

I al effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 617, Floriga Statutes; and that my name

Wawﬂ an address,
r&m:;; LSt Nl D

SIGHNATURE AND TVPE@‘H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

T Date

7/77 5z

Daytime Phane # nod4785

CR2E037 (9/96)




