FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90037 032 ****70.00

1. Corporation Name

DOCUMENT # N96000001409
FLORANADA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

7150 ADDISON RESERVE BLVD
DELRAY BEACH FL 33446

Mailing Address

5295 TOWN CENTER RD #200
BOCA RATON FL 33486
us

AR A

2. Principal Piace of Business

28, Mailing Address

3. Date incorporated or Qualifed

24] [25]

20] [30]

21] 26] 03/11/1996

Suite, Apt. #, etc. Suite, Apt. #, efc. | 4 FEINumber, <= Applied For
E _2_1—| - 1 =6540677429 Not Applicable

City & State City & State 5. Certifcate of Status Desired lﬁ 58'75 Add_itional
23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution 0 Added to Fees

10. Name and Address of Now Reglstered Agent

Street Address (P.0Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
WILLIAM K ISAACSON 82
5295 TOWN CENTER RD #200
BOCA RATONF FL 33486 8
84| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Fiorida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

T1. Pursuant to the provisions aof Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed of printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature reGuired when reinsiating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TITLE W [JcChanga [ Addition
NAME PERNA, CRAIG A 1.2 NAME ’

smreeTaooress| 7150 ADDISON RESERVE BLVD. 1.3 STREET ADORESS

CTY-57-2P DELRAY BEACH FL 33446 14 CITY-ST-2PP

TmE D ] DELETE 21 TMLE M@ Wilrangs mmﬁm
NAME CHOROST, AARON 22 NAME ¢

seeTaporess| 7150 ADDISON RESERVE BLVD. 2 STREET ADDRESS

arv.st.zp . | DELRAY BEACH FL 33446 . — 24CITY-5T.28 . }

TME D [ DELETE 11 TME m [IChange [ Addition
NAME CLAYTON, KATHRYN B 32 NAME !

smeeTAooress, 7150 ADDISON RESERVE BLVD. 3 STREET ADDRESS :

CTY-$T-2P DELRAY BEACH FL 33446 34.CITY-ST-ZP

TMLE [ DELETE 4.1 TITLE [IChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TITLE ] DELETE 5ATITLE [DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54.CTY-ST-2P ,
TMLE [] DELETE 6.1 TME [lChange  [] Addition
NAME 6.2 NAME

STREETADORESS|. “-.. . -:" = 63 STREET ADDRESS

omvstap | BACITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute 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

SIGNATURE:

CRILAD
o -

all other iike empowered.

with gmaddrass, wi
WMIRM

129 SBr-e31-3e26

i
:

CR2EQ037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phone #



