FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIWISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # N47584 (0)

1. Corporation Name

EGRET LANDING PROPERTY OWNERS' ASSOCGIATION, INC.

1020 EGRET LANDING BLVD PO BOX 420
JUPITER FL 33458 JUPITER FL 334660420
us 3. Date Incglgorated or Qualified 3a. Date of Last Report
/26/1992 02/21/1998
2. Principa’ Place of Business 2a. Mailing Address 4. FEf Number : ‘ Applied For
21] 1059 Lakeshore Drive [z) - 650387223 Not Applicable
Suite. Apt. #, eic. Suite, Apt. #, ete. N ) $8.75 Additional
2_2| Lz?‘ 5. Certificate of Status Desired ] Feo Required
Crty & Stale City & State . 8. Election Campaign Financing $5.00 May B
23] Jupiter, FL 28 Trust Fund Contribution (W] Added 10 Fees
Countr Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 25)3 458 El rUSA gl 5] ) Florida Statutes - Oves [ONo
g, Hame and Address of Current Reglistered Agent 10. Name and Addross of Naw Reglstered Agent
81| Name
EDGAR, CHUCK 83| Stree! Address (P.O. Box Number is Nol Acceptabiey
LEVINE, FRANK & EDGAR
3300 PGA BLVD, SUITE 500 GARDENS PLAZA 83
PALM BEACH GARDENS FL 33410 IR 7o
11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the abova-named corporation submits this statement 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 of directors. | hereby accept the appointment ag registered
agent. { am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules.

SIGNATURE
Sighalure, lyped or printed name of registered agenl and tits if apphcable [NOTE: Registered Agent signature requires when rginslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
i PD (T OeETE T1TIE ' [T Crangs~ XA Additon
NAME ROBERT A. BERMAN 1.2 NAME
seeTaporess | 6973 DONALD ROSS ROAD 1.3 STREET ADDRESS
CITY-§7- 2P PALM BEACH GARDENS FL 14 GTY-§T- 2P 33418-8306
TIE D (] DELETE 217N L] Change XX Addition
NAME MILLER, ROGER 22 NAME
streeraponess | 2601 BISCAYNE BLVD. 23 STREET ADDRESS
CITY - ST 2P MIAMI FL 2.4 DITY-5T-2P 33137
THILE STD [ oELETE $1THLE STD Idaghancs — LJ Addition
NAME GOLDSTEIN, JAMES E. 2.2 NAME Richard Caster
sweeraress | 2601 BISCAYNE BLVD assmeETAOORESS | 2601 Biscayne Blvd,
CITY-57-2P MIAMI FL auoy-s-2 | Miami, PFL 33137
THILE ] OELETE £1TMLE v LT change LT Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 7P 44CTY-S1-21P
TILE [T DEETE 51 THLE [change  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2F
e ) beeete 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-$T-2P
14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemen
| am an officer or j haLaggiver or rustes empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chafjyed, or on an atifyrment with an address.

e et art A, Berman
SIGNATUR s ‘ﬁiﬁﬁi&[ﬂient 1-15~97 (561) 575-767¢

tal annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ngsopgg_ﬁgh’ ‘ . \ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CR2ED3T7 (9/96)

ME OF SIGNING OFFICER OR DIRECTOR Date Beyime Proe ¥ oauq 177



