FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 B

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

TURY VILLAGE, INC.

N94000001801 (9)
THE STRATFORD *0° CONDOMINIUM ASSOCIATION AT CEN

[ IOERW MR IROR RO

Principal Place of Business

3700 GEORGIA AVE.
W PALM BEACH FL 33405

Mailing Address

9700 GEQRGIA AVE.
W PALM BEACH FL 33405-1125

3. Dale Incori)orat d or Qualified

3a. Da&cifelfjali g&oﬂ

2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 59-1551108 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. o ] $8.75 Additional
ho, m 5. Certificate of Status Desired [ Fee Reguired
City 8 Siale City & Stats €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
;ﬂ ;' m m Florida Statutes [ ves [ Ho
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
81 Name '
MCCLOSKEY, WILLIAM 82| Strest Address (P.Q. Box Number is Nol Acceptable)
3700 GEORGIA AVE.
W PALM BEACH FL 33405 &
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl 1 am familiar with, and accept the obligations of, Section 617, -

3, Florida Statutes.

{ am an officer or director of the corporation or 1
appears in Block 12 or Bl

SIGNATURE: _

SIGNATURE Stgnature, typed of printed nama ol ragistered agent and lita i applicable {NOTE: Reglstered Agent llénature raguired whan rainslatmg) DATE —
12. OFFICERS AND DIRECTORS 18. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HILE PD LI pecere UTME VYD ' [ Chamge LT Additon | &5
NAME MILLER, SEYMOUR 1.2 HAME ~
street nosess | 197 STRATFORD *0° 13 STREET ADDRESS §
CITY-ST-2P W PALM BEACH FL 33417 1A CTY-ST-2P &
TILE Vb [T oeLETE 2110 PD X Change L] Addiiion | O
NAME MUSS0, JOSEPH 22 HAME

steeer appeess | 209 STRATFORD "0° 2 3STREET ADDRESS

CITY-8T-2IP W PALM BEACH FL 33“7 2 4CHY-5T-2IP

e ™ [T DELETE A1 TITLE L] Change L Adaition
NAME WEINSHENKER, ROSALYN 32 NAME

stecer aponess | 195 STRATFORD *0" 33 STREEY ADDAESS

CiTY-$1- 2 W PALM BEACH FI. 33417 84, CiTY-ST-2P

TILE sh [X ceLETe 41TLE LI Change L} Addition
NAME GREENSPAN, JEAN 4.2 NANE

streer aopaess | @07 STRATFORD *0° 4.3 5TREET ADDRESS

CITY-51-21p W PALM BEACH FL 33417 44 Y- BT-2P

TILE D [ DELETE 6.1 FTLE [ Change - ] Addation
NAME PICCONE, JOHN 52 NAME

steer aooiess | 204 STRATFORD *0" 5.3 STREET ADORESS

CIFY - 51-2P W PALM BEACH FL. 33417 5.4 LITV-$1- 2P

MLE L] DELEYE 8.1 TITLE sSD [T Change 123 Addition
et 62 NAME LERMAN, MIRIAM ‘

STREET ADDRESS S3STRETADDRESS | 199 Stratford "O"

CITY-5T-2IP _ EALITY-51-2P 17

14. | do hereby cerlily thal the informalion supplied with this filing does not quality for tha exemption stateglln géc%on ﬁ!%ﬁgﬁﬂ FEEda Statutes. | forhar certily that the

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that

13 it changed, or on an attgechment with an address.

receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

2f20/97

F Davirre Prealt # DAL 18

BIREDece Pl Mo sco

Dale




