FILE NOW: FILING FEE IS $61.25 FILED
nggopggﬁgh’ & FLORIDA DEPARTMENT OF STATE Feb 23 1 998 8 Ooam

Sandra B. Mortham

"eos N st cowenaors Secretary of State

DOCUMENT # N96000006449 (0)

1. Corporation Name

ADDISON TRACE COMMUNITY ASSOCIATION, INC.

1 0 A

Principal Piace of Business Mailing Address
: G/O MITCHELL T. MCRAE. P.A. GO MITGHELL T. MCRAE. PA, 3. Date Incorporated or Qualified
T 1 2255 GLADES RD. SUITE 40S-EAST 2255 GLADES RD. SUITE #05-£AST
i | BOCA RATON FL 33431 RATON FL 33431 __12/16/1996
) BOCA 34 4. FEl Number {0d 070 47% Applied For
__APPLIED FOR { |Not Applicable

r‘l. 2. Principal Place of Business / 2a, Mailing Addrass 7| 8. Certificats of Status Desired O 38.75 Additional
JE 1 ' ;l Fee Required
} Sulte, Apt. 4, étc. i Sulte, Apt. #, etc. ~+ | 8. Election Campaign Financing ss'oo May Ba
i ;‘ E] Trust Fund Contributlon | Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?

E 28] Oves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m ;I ?9] EI Personal Property Tax due Jung 30. Oves OnNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Ragistered Agent
v 81§ Name
: MCRAE, MITCHELL T 82| Sireet Address {P.O. Box Number s Not Acceplable)
g 2255 GLADES RD, SUITE 405-EAST
BOCA RATON FL 33431 83
84! City FL 85] Zip Code
atutes, the above-named corporation submits this statement for the purpose'af changing Ite registered

11. Pursuant to the provisions of Seclions 6§17.0502 and 617.1508, Florida
of Florida. Such change yas authorized by the corporation's board of directars, | hereby accapt the appolntment as registered
i of, Saction 617.0303, Florida Statutes.

tale

office or registers

d aqenl. or both, in the
agent. | am fap the

r with, and accep

SIGNATURE :
, CypSTEX (HuiTBd PB 0 {NOTE: Registered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT [T CELETE 11LE U Changs” [ Addition
NAME ROBINSON, GERALD 12 NAME
streeT aboness | 2255 GLADES ROAD, SUITE 405 EAST 1.3 STREEY ADDRESS
ITY-$T-2p BOCA RATON FL 33431 1.4 0ITY-ST- 2P
: TITE oV L] DELETE 21 TIME Ll changs LI Addition
T e ABERMAN, ZAVE 22NAME
smeevanpress | 2255 GLADES ROAD, SUITE 405 EAST 2.3 STREET ADURESS
GITY - 5T- 2P BOCA RATON FL 33431 2. 4 CITY-§1-21P
? TTE DS [ DEETE 3.1 TME [ crangs (] Addition
Y| mame SCHIFF, JERRY 32NAME
smeeTaboress | 2255 GLADES ROAD, SUITE 405 EAST 3:35THEET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 34, CITY-§1-2P
TILE (] DELETE 41TITLE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
§ | omy-si-ze 44 0ITY- 5F-2P
¥ TITLE L] DELETE 51TLE [Jchange L Addition
2 NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CwY-5T-2IP _ 54 CITY-ST-2P
: TME CJ DELETE 6.1 TNLE L) Change LI Addition
i NAME 6.2 NAME
i STREEY ADDRESS 3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | haraby certify that tha information suplphed with thig filing does not qualify for the exemﬁtion stated In Section 119.07(3){)). Florida Statutes. I further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shalt have the same Jegal effect as if made under oath; that { am an
officer or director of the corporation or tha receivar or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 "02‘ or on an atlachment with apgddress.
CICMATIIDE: /Aﬂb)/dé/ > /.AB,&W/{‘ 3

CR2E037 (10/97)



