FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1

DOCUMENT #

. Corporation Name

(5)

PROVIDENCIA PARK NEIGHBORHOOD ASSQOCIATION, INC.

Principal Place of Business

1201 NORTH FLAGLER DRIVE

Mailing Addrass
1201 NORTH FLAGLER DRIVE

WG EMARGCNN RO

W PALM BEACH FL 3340t W PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last %)gﬂ
06/20/1991 03011
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2] NOT APPLICABLE Not Applicable
ite, Apt. . Suite, Apt. #, etc. it
Stite, Apt. #, ete uRo, Apt. #, st 5. Cerlificato of Status Desired [ $8.75 aqditonal
E‘ ;ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| 30] Florida Statutes 0 ves ONo
g. Name snd Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
81| Name
MAYANS, STEVEN A 82| Swec! Address (P.0. Box Number is Nol Acceplable)
1201 NORTH FLAGLER DRIVE
W PALM BEACH FL 33401 83
84| City 85] Zip Code
. FL |

SIGNATURE _

familiar wi'p, and accept the obligations of, Section 617.0503, Horida Statules.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin% Its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regis!

ered agent. | am

Slgna’[nre‘ typea or printud {W-Bﬁwle of registered agestl and Nie l"ﬂﬂ[)hcﬂhil}

(MOTE Ragistered Agant signature required! whan reinstating)

DATE

12. OFFICERS AND DIRECTORS I 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [JDELETE 11 TILE [JChange  [] Addition
HaME GINGRAS, PAUL 1.2 NAME

srcer aooness | 1120 N. OLIVE AVE. 1.3 STREET ADDRESS

TV -51-217 W PALM BEACH FL 140ITY-ST- 2P

TILE D [CJDELETE 21 T0LE Clchenge [ Adgition
NAME KRINGEL, MILTON J. 22 NAME

steperaporess | 238 NINTH STREET 23 STREET ADDRESS

CHY-51-21P W PALM BEACH FL 2 4QTY-S1- 2P

TITLE VD [JOELETE 3ATINLE & [JChange [ Addition
NAME MASSEY, FRANCK 2.2 NAME

seeraooress | 1007 N. FLAGLER DRIVE 3.3 STREET ADDRESS

CiTY-ST-21 W PALM BEACH FL 34 CITY-§1-2IP

LE DP [CIDELETE 41TIMLE E3change [ Addilion
NAME MAYANS, STEVEN A. 4.2 NAME

sraeer aooness | 1201 N. FLAGLER DR. 43 STREET ADDRESS

ChY-5T-2I W PALM BEACH FL 44CTY-ST-TP

TIMLE 10 [CJDELETE 51 TIILE OChange ] Addition
NAME SCHULTZ, DAVID M 52 NAME

sweeeraponess | 215 NINTH STREET 53 STREET ADDRESS

£017-5T- 2P WEST PALM BEACH FL 33401 S4CITY-S1-21P

TLE SDP [JDELETE §UTME TOoOoool1l74d T e [ Adtion
NAME SLOANE, JAY BZMAME | -03/18/96--01132--003

staeer aopaess | €33 EIGHTH STREET 6 3 STREET ADDRESS ##¥51, 25

CiTY-SE-2IP WEST PALM BEACH FL 33401 64 CITY-ST-2IP

SIGNATURE:

14. | 0o hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the informatign indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega

eftect as if made under

cath: that | am an office} ar director of the corporatian or the raceiver or trustee empowered to execute this report as required by Chapter 617, Firida Statutes; end that my name

appears in Block 12 or Block 13 i changed, or on |\ attachment with an address.

SIBNING OFFICER OR DIRECTOR

“SIGNATURE AND TYPEG U P

CR2EQ37 (12/95)




