T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 3
1996 ' 59,._]%,;,_;,9-/ DIVISION OF CORPORATIONS

DOCUMENT # 716446 (0)

1. Corporabon Name

MURRY HILLS ASSOCIATION, INC.

i

S FLORIDA DEPARTMENT OF STATE
"'E‘a Sandra B Martham

N R R

Principa’ Piace af Businass Mailing Address
3240 CYNTHIA LANE 3240 CYNTHIA LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3. Date incorpeorated or Gualified 3a. Date of Last Report
04/28/1969 02/13/1995
2. Principal Place of Busiess | 2a. Mailing Address 4. FEI Number Applied For
[21] 2| 59-1582567
ite, Apt. #, et Suite, Apt. #, etc. it
Suite. Ap ore it Ant. #, etc 5. Certificate of Status Desired [ $8.75 Adc!monal
2 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_8J Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has habilty for intangible tax under 8. 199.032,
[24] [25] (20 |30] Florida Statutes O] ves §ANo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81 Name
GELFAND, MICHAEL J 83| Suoct Address (P.O. Box Number is NGt Acceptabic)
ONE CLEARLAKE CENTER
250 SUSTRALIAN AVE., S., STE 1010 8
W. PALM BEACH FL 33401 8l oy FL 5] 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Section 6170503, Florida Statutes,

SIGNATURE _ . e - . e —— R -
Sigranrs, typed or pacted nama of regesterad agent and nitle it goph aksle. NOTE ey Agenr signature reduired wher renstalicg) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;.%)
TILE sD []DELETE 1ITILE CJChange [ Addition |
NANE ZURICA, GONNIE 1.2 NAME 5
sreet sooness | 3280 CYNTHIA LANE #209 13STREET ADDRESS | S &
Gy -ST-2F LAKE WORTH FL 33461 14 CITY-SI- 2P &
TIILE TO [C]DELETE 21TITLE Ochange [ Addition | €
NAME COOK, JAMES E. 22 NAME
streer anoress | 3120 LAKE OSBORNE DR., #201 23 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 33461 2 4CITY-51-2
TLE vD [JDELETE 31TLE [ Change ] Addition
NAME KNOESS, ALLEN 32 NAME
sireer aooress | 3200 LAKE OSBORNE DR., #201 33 STREET ADDRESS
Ty -ST-21 LAKE WORTH FL 33461 34.C7Y-SI- 2P .
TITLE PD [ima[ T President [JCrange P Addtion
NavE DAVIS, WILLIAM S. « 2hE FranK & Yams o NoR
seetr aoceess | 3000 LAKE OSBORNE DR. #207 aasmestomeess | @ 2.0 gKe Osborne
crv-sze | LAKE WORTH FL 33461 vervsize_ | La¥e worTh, FL 38346/
TITLE [CIDELETE 59 TINE [ClcChange  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 SIRFET ADDRESS
CUIy-5T-2F 54 CITY-S1-7IP
TITLE L IDELETE 64 TTLE Clchange [ Addilion
NAME 62 NAME
STRiE| AGDRESS 63 SIREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachment with gn address.
SIGNATURE: . Tl (72 critsme £ > Gmded  (|ulee  wrss2mer
SIGNATURE AND D INTEDS NAMEROF SIGNING OFFICER OR DIRECTOR b Daytine Prone ¥




