FILE NOW: FILING FEE IS $61.25

FILED

T 3
_ NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am 'g
" CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 = DIVISION OF CORPORATIONS 02-27-1999 90085 047 ****5] 25
DOCUMENT # N93000000922
1. Corporation Name
EXCELLENTE VILLAGE CONDOMINIUM ASSOCIATION, INC. 4
Principal Place of Busingss Mailing Address - . o l ‘ ‘
el ST A
BOCA RATON FL 33487 BOCA RATON FL 33487
Us us I
2. principal Place of Business 2a. Malling Address 3. Date Inéorbomted or Qualifed
21] 26 02/24/1993
__Suite,Apt.#etc. Sulte, Apt. #.etc. _ _4-"7FEI Number Applied For _
[22] |27] 650384326 — NGt Applicable | -
-El City & State El City & State §. Certifcate of Status De_zsired O $8F:15R::£irt;t;nal
Zip Country Zip Country 6. Eloction Campaign Fir-\anc'mg . $5.00 May Be
;l E;‘ E l3_°| Trust Fund Contribution . U Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name ' . ’
ST JOHN, KING & DICKER 82| Street Address (P.Q. Box Number is Not Acceptabie)
500 AUSTRALIAN AVENUE SOUTH = . i
SUITE 600 3 S \
WEST PALM BEACH FL 33401 84] Ciy F L ss! Zip Code
1T Pursuant o the provisions of Seciions 617.0502 and 617.1508, Florida Statutes, the 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE - .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agart signatuire requirsd when reinstating) DATE B 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
R/ DELETE . [ Chan Additon | =
e BOKISH, GAL e ALLEN, MALVIN. o %
smeeTao0Ress| 5107 E EUROPA DR 13swreeTooress | DO -0 S‘é“END‘w COURT . S
arv-stzp | BOYNTON BEACH FL - uor.srze | BUYNTON BEAGH, FL : , S
TME ) DELETE 21TME ' i o ‘ XChange  [JAddion | O
NAE ALBERT, HAROLD 22NAE »ﬁoLf £ :EREE’::A“O COURT
smeer sooness) 5155 G EUROPA DR sswemomess| 5099-F  SPLENDIDD PWEE - | .
crv-stze__ | BOYNTON BEACH FL sicmvsrae | BOYNTON BEACH,”FL= ~
e WP “DWOELETE IATIE yPD ClChangs  QEfAddition
NAME GORMAN, STANLEY 32NAME DONDEY, AL
seeraooRess| 5107-B EUROPA DRIVE sasmeeriooress | § 131K EWROPA DRIVE .
arvsrze | BOYNTON BEACH FL worv.sze | BOYNTON BEACH, FL- ~
TME SD [ DELETE 41 TMLE sD . : [IChange [} Addition
N CHALEK, JOEL conae CHALBY- L SE&‘; DRIVE
steeeraookess! 5163 H EVROPA DR 13 streer aooress | S1e3-H o
orvsrze | BOYNTON BEACH Ft worvsrzs  |DEVRAY BEACH, .
TME L)) [ DELETE 51TME ™ ) “ [JChange xAddiu‘on
NAME WOLF, JEREMIAH 52NAME S0LOMON, CORINNE
sTreeTaobREsS| 5099 F SPLENDIDO CT saseeTanDress | 51565-D EWROPA DRIVE
orv-stze | BOYNTON BEACH Fl. 33437 saorvesrze | BOYNTON BEACH, FL- -
TMLE [ DELETE 6.1 TLE ' IR . [JChange [ Addition
NAME 6.2 NAME
ER S SRS 5.3 STREET ADDRESS
sT-zZIP 84 CITY-ST-ZP J

| hereby certify that the information supplied with this fling does rol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or th
Block 12 or Block 13 if changed, or on

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ceiver or trustee empowsred to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

‘attachment wittnan address, with all other like empowerad. :
s PHE REMRIRE D/ 1)

[-36-59 Tb( 137469/

Daytime Phone #



