FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT KS::ret:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90051 Q30 ****4] 25

DOCUMENT # N96000006449

1. Corporation Name

ADDISON TRACE COMMUNITY ASSOCIATION, INC.

ET

Principal Place of Business Mailing Address
C/O MITCHELL T. MCRAE. P.A. GO MITCHELL T. MCRAE. P.A.
2255 GLADES RD. SUITE 405-EAST 2255 GLADES RD. SUITE 405-EAST
BOCA RATON FL 3343 BOCA RATON FL 3343t
2. Principal Place of Business 2a. Mailing Addre 3. Date Incorporated or Qualifed
1] i 28} (200 M&Q&mﬂaﬁm 12/16/1996 : :
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Appfied For
|22) 27] 650704746 Not Applicable
City & State ity & Sta . ﬁ, 5. Gortifcate of Stalus Desied [ $8.75 Additional
a 23 ot Fee Required
Zip Country Zi ¥ 7 Country 6. Election Campaign Financing $5.00 may Be
[24] [25] 29] 25'{—8 7 Gowu .S Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCRAE, M"CHELL T 82| Street Address (P.Q, Box Number is Not Acceptable)
2255 GLADES RD, SUITE 405-EASY -
BOCA RATON FL 33431 -
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 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 =2
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. If ‘
SIGNATURE = 1
Signature, fyped or panted name of registered agent and title If applicable. (NOTE: Regh Agent sig| requited whan roinstati DATE o -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ':’
TIMLE DPT ] DELETE 14 TILE CjChange  [JAddition | ¥
NAME ROBINSON, GERALD 12 NAME 5
smreet aooress| 2255 GLADES ROAD, SUITE 405 EAST 13 STREET ADDRESS o
arv-st.ze__ | BOCA RATON FL 33431 14 CITY-ST-2ZP &
TIME DV [ DELETE 21TME [CJChangs [ Addition | ©
NAME ABERMAN, ZAVE 22 NAME :
smeeranoress| 2255 GLADES ROAD, SUITE 405 EAST 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 2. 4CTY-ST-2ZP
TITLE DS [ DELETE 31TME []Change [ Addition
NAME SCHIFF, JERRY 32 NAME
sTReeTaobRess| 2255 GLADES ROAD, SUITE 405 EAST 33 §TREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 34.CITY-ST-2P
TME (] DELETE 41 TME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-$T-ZIP 44 CITY-ST-ZIP
Tme £ DELETE 51 TITLE . [iChange [} Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TME {7 DELETE 61 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

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 cartify 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 the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanr on an attachyment witffl agraddress, with all other like empowered.

SIGNATURE: . F A2 UIRED ﬂ;///ffy

Daytime Phona #



