FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 758560

1. Cerporabon Name

(7)

IJ|8RCHESTEH AT POINCIANA CONDOMINIUM ASSOCIATION,

Frinopat Flace of Business

% PMS CORP.
3150 VIA POINGIANA DRIVE
LAKE WORTH FL 33467

Mailing Address

% PMS CORP.
3150 VIA POINGIANA DRIVE
LAKE WORTH FL 33467

0 OO A

25 (20

3. Date In.;%rgl)r‘aéead or Qualted 3a. Date of Last Repart
2. Prinapal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-2166052 Nol Applicable
Suite, Apl. #, etc. Suile, Apt. &, elc iti
Ao e 5. Certificate of Status Desired | $8.75 Adqmonal
’E’ m Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
El 281 Trust Fund Contribution Added to Faes
__l Zip Country Zip Country 8. This corporation has hability for intangibie tax under s. 199.032,
24

Florida Statutes [0 Yes ONo

9. Name and Address of Current Registered Agent

PROPERTY MGMT.SERVICES
8299 CORAL WAY
MIAMI FL 33155

10. Name and Address of New Registered Agent
81| MName
82| Street Addeess (P.O. Box Number is Nat Acceptatile)
83
84| City FL Ins Zip Code

or regsterad agent, or both, in the State of Flonda Such change
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registerad office
was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ) L - e .
Saprdfere, e o prinled nenms o rogelerad gt annd e d g phiabie INOTE Fogistorod Agent signature mrjuiréd when renstahng! OATE

12. OFFICERS AND DIRECTORS 13. ADTITIONS CHANGELS 10 OFFICERS AND DFEGTORS 1M 12

Tl PD [ADELETE 1ITIE PD DChange [ Addition

NamE DOKTON, JAMES 12 NaME GELIN,ALVIN

sreeranonrss | 3286 ARCARA WAY #4186 1asieersooRess [ 3286 ARCARA WAY

CITY-§T-21P LAKE WORTH, FL 00000 / 1.4 CITY-ST-2IP ALKE WORTH, FL.

TITLE [} [DECETE Z1TIILE D Clchenge [ Adatian

amE GOLDBERG, LEO 22 NAME PELLIGRINI, FRANK

smeer anoness | 3286 ARCARA WAY, #402 2asTReEl s00RESS | 3286 ARCARA WAY

Ly ST-20 LAKE WORTH, FL 00000 pacmy-si-2p | LARKE WORTH, FlL.

{13 VD [CIDELETE 31TIILE sD [Crange ] Additian

NAME PELLEGRIN!, FRANK 39 NAME RT

sreer aooress | 3286 ARCARA WAY 33 SIREET ADDRESS ggg gMigéggiBbﬁAY

CiITY-ST-2iP LAKE WOHTH FL 34 CIiY-S1-7P I.LAKE WOARTH_FT,

TAILE Sh CIDELETE 4TTITLE ;5“” I OJcChangs [ Aadition

- g&;gﬁg&%\fﬁ” + 2Nk WEXLER, IRV

SIREET ADORESS , #111 QSTHTADNS [ 3286 ARCARA WAY

CiY-ST-20P LAKE WORTH FL / 44 GiTY-5T-2P

TITLE ) [0] WELETE 51 TIILE D [(IChange [T Additicn

NAME GELIN, ALVIN 57 NAME BINETTI,RAY

stieeraconess | 3286 ARCARA WAY, #212 SISEETAODRESS | 3286 ARCARA WAY

oY §1- 2P LAKE WORTH FL seotvsize | LAKE WORTH, FL.

THLE CI0ELETE B1TTE Clchaage [ Addition

HAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

GV ST 2P 64CITY-ST-21F

certity thal the nformabaon indicated on this_ oo
cath. that | am an officer or director of
appears in Block 12 or Biock 13 i

SIGNATURE: _

repgrt

NATURE AND TYPED OR PRINTED

9 oF SIGNING OFFICER OR DIRECTOR e /DE '

ntal g

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
or supplemel
h

y:port is true and accurate and that my signature shall have the same legal effect as if made under
efipowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name

G- 767 /372

Daytne Prone #

CR2E037 (12/95)




