T
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N48117 (8)
. Corporation Nama

PLYMOUTH Il CONDO ASSOCIATION, INC.

(% C}\ FLORIDA DEPARTMENT OF STATE
:} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

I MR

Principal Place of Business Mailing Address
PLYMOUTH A-13 PLYMOUTH A-13
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
03/30/1992 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
?l a 59‘1465245 Not Applicable
Sulte, Apl. 4, etc. Suite, Apt, #, ete. §. Certifcate of Status Desired O $8.75 Aadiional
22 EJ Fea Required
City & State City & State 6. Elaction Campaign Finanging $5.00 may Be
m —2;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
[24] |25] 28] 0] Flofida Stalutes O ves ENo
9. Name snd Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
BERNSTEIN. ALAN 82| Streot Address (P.O. Box Number is Not Acceptable)
5033 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33417 83
84| City 85| Zip Code
FL

11. Pursuan 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B17.0503, Flarida Statutes

SIGNATURE _ 3 . o e . - e
Signature, lyped cr printed rame of reg.stared agent and tlie if appicable {NOTE: Registerad Agarl signature recuired when remstat ng DATE G

1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S T0 OFFIGE RS AND DIRECTORS TN 12 &

TILE DpP [IDELETE 11TIME [JChenge [ Addition @,

NAME BASKIN, ARLENE 1.2 NAME B

staeer aporess [ PLYMOUTH D 31 1.3 STREET ADDRESS 8

oITy-§-21p WEST PALM BEACH FL 14 GITY-ST-2P &

TITLE DT [JDELETE 21TILE Clcrange [ Addition | O

NAME MIRSKY, MIRIAM 22 Namae

streer anoress | PLYMOUTH A-13 2.3 STREET ADDRESS

CiTY-51-21P W. PALM BEACH FL 24 CITY-51-21p

TITLE DVP [CICELETE 31 TILE [[JChange  [7] Addition

NAME HAYES, RUTH 32 NAME

streeraporess | PLYMOUTH A 9 33 STREET ADDRESS

CITY-ST-21P W. PALM BEACH FL 34.CiTY-ST-7p

TITLE DS [JOELETE 41 TITLE [lchange [ Addition

NAME RANEN, MARY 4.2 NAME

streer aooress | PLYMOUTH A-12 43 STREET ADDRESS

CiTY-ST-ZI W. PALM BEACH FL 44 CITY-ST-ZiP

TLE DvP [JDELETE 51TITLE [JChange [ Addition

NAME POLINER, RUTH 5.2 NAME

smeeranoress | PLYMOUTH D 31 53 STREFT ADORLSS

OITY - 5T-2IP WEST PALM BEACH FL 54CITY-S1-7P

TITLE CIDELETE &1 TITLE [Clchange [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-ZIP 6.4 CITY-8T-2IP

14. | do herehy certify that the information supplied with this filing is volunlarity furnished and doos not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
cartify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Z%W%ﬂﬁy RANEL Fayog499-20

~3




