NONPRQ
CORPQ®ATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40536

1. Corporation Name

(7)

MAJESTIC TOWERS COMMUNITY ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

FILED

r -6 R0 O
AT 5 Mi".\
U nhA, SFE, FLORIDA

A WA

AR :%I—U-G—im-l. 3. Date Incorporated or Qualified
NORTH PALM.BEAGELEL 13406 NORTR PHRTBEACH L 33408 10/26/1950
4. FEI Number Applied For
6@23 13080 Nat Applicable
: Prlglp‘:‘l cha of ziésmess % ;?l. Maunaﬂ\d‘z\i’“ 6. Certilicate of Status Desied [ 33,;97959 ::J‘r:"%"a‘
Sulte, Apt. #, alg. Sulte—Apt ¥, atc. 6. Elaction Campaign Financing $5.00 may Ba
@ _w P é ;‘ Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners association?
;;l /:’ / 2_81 Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] S K1 L( d 7 25 20] [30] Personal Property Tax dua June 30, [ ves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Raglstered Agent

NEASE, MARIAN P

$355 TOWN CENTER ROAD
#801

BOCA RATON FL 33486

81| Name

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

83

B4| City

Zip Code

FL a5

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a|

bove-named corporation submits this statemnent for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachment with an addrged.

2 I

CINMATIIDE.

offica or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as jegistered

agent. | am familiar yith, and acce. a opligalions of, Section 617.0503, Florida Statutes. .
SIGNATURE S =9

ped or prinlad ngfie of regisierad agent and tilk 1 applicable (NOTE: Raglslerad Agont signalure required when reinslaling) DATE hd

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELETE LITTE . L ] Change T Additian
NANE NEASE, MARIAN 12 HAME D[l[:ll:lltlc'ﬂﬂqrfiglu" -5
staceT ppeess | 5355 TOWN CENTER ROAD, #801 1.3 STREET ADDRESS '{‘“3_"’} 10/ "3:3:"010'31 ""';'1 1
CITY-$T-ZIP BOCA RATON FL 33486 14 CITY-S1-20P L2205 IO OR & T
TITLE D [] DELETE 2110 [T change ] Addilion
NAME DEMPSEY, REINE 22 NAME
staeevaponess | §817 N. FLAGLER DRIVE, #124 2.3 STAEET ADDRESS
CITY-5T- 21 WEST PALM BEACH FL 33407 2.4 CHY-5T-2P
TLE D U DELETE I A1 TITLE [T change T Addition
HAME ROTHPLETZ, ROLAND 32 NAME
saeer aooress | 5355 TOWN CENTER RD.#801 33 STREET ADORESS
CTY-5T-2P BOCA RATON FL 33488 34, CITY-ST- 2P
TME ] DELETE ATTTLE I Changs [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-1P jl 44TTY-ST-2P
ME [T DEcETE SATILE [ Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- ST- 2P A n
e [T DELETE B THLE [T Change @ndumbt
NAME 6.2 NAME /\\_ 6\0‘
STREE! ADDRESS 6.3 STREET ADDRESS \j\
CITY-ST-2IP B4 C(TY-ST-2IP
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sams legal etfect as if made under cath; that | am an
officer or direotor of the corporalion or the receiver or trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

O _jeaq”  Quac.Syhd

CR2E03T (10/97)



