FILE NOW: FILING FEE IS $61.25 FILED

NONPROET
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N19654 (5)
LR

FLORIDA DEFARTMENT OF STATE

Sandra . Mortham Jan 30 1998 8:00am

1. Corporation Mame

gYPBESS (LAS VERDES) CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address
€60 W. LINTON BLVD. B60 W. LINTON BLVD. 3. Date Incorporated or Qualified
SUITE 202 SUITE 202 03/13/198
DELRAY BCH FL 33484 DELRAY BEACH FL 33444 7 -
4. FEI Number Applied For
us us 2
650010627 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificats of Status Desired O $8.75 Additional
;1-[ ;é] ___Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
I22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners association?
| 23] 28] Dves Clie
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m E‘ El E] Personal Properly Tax due June 30. 3 Yes [ o
4. Name and Address of Current Registered Agent 10. Natne and Address of New Registered Agent
81| Name
D.F. GOUVERT ENTERPRISES INC. 82| Street Address (P.0. Box Number is Not Acceptable)
660 W. LINTON BLVD.
SUITE 202 83
DELRAY BCH FL 33444 84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stétutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
affice ar reglstered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of reglstarad agen and tle if applicable, (NOVE: Registerod Agort Signature raquked when reinsialing - DATE -

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VD L] DELETE 11 TE [3 Change 1 Addion
NAME STETTNER, AUGUSTA 1.2 NAME

staeey aoomess | 5370 LAS VERDES CIRCLE 1.3 STREET ADDRESS

CITY - ST-2P DELRAY BEACH FL 14 OITY- 8T-2iP

ILE sD [ oeLeTE 21TITE . [ i Change I Addition
NAME FENTON, LILLIAN 2.2 NAME

stReeT aporess | 5370 LAS VERDES CIRCLE 2.3 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 2. 4 CAY-SI-21P

TILE PD [T DELETE 31 TILE [ TCrange ] Adcttion
NAME LANE, GERALDINE 3.2 NAME

staeer aooress | 5370 LAS VERDES CIRCLE 3.3 STREET ADDRESS

GITY- ST-ZP DELRAY EBACH FL 3.4, CITY-ST-2IP ) )
TITLE 1D [T oELETE 41T1LE I_Jchange [T Addition
NAME DEVESTINE, MURRAY 4.2 NAME

sreevanoress | 5370 LAS VERDES CIRCLE 43 STREET ADDRESS

CITY-S7-2IP DELRAY BEACH FL 44 CITY-ST-2P - _
TILE L1 OELETE 51 TILE [T change 1 Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 54 CITY-5T-2P

TME [T peLeTe B.1 TITLE T TChange [ ] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P 64 CITY-5T-2P

14, T Reraby certify that the information suplplied with this fikng does not qualify for the exemption stated in Secton 119.07(3)(7), Florida Stalutes. | further certify that the mfermation
indlicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to axecute this repcrt a8 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an addrgss. Gm,g_/j [4”5 L’ ] A#“E
SIGNATURE 2. UIRED - G- T8

CR2E037 (10/97)




