E IS $61.25

- NONPROFIT
' CORPORATION
ANNUAYL REPORT

1996

&a\

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R .ﬁ*!:‘/“’
DOCUMENT # N31027

(8)

GRAND PALMS COMMUNITY ASSOCIATION, INC.

L TR

Principal Place of Business Mailing Address

851 BROKEN SOUND PARKWAY 95t BROKEN SOUND PARKWAY

SUITE 250 SUITE 250
8{3)0‘\ RATON FL 33487 S(S)CA RATON Ft 33487 3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1989 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 El 65‘0101904 Not Applicable
Suite, Apt. #, ete. ite, Apt. ¥, elc. i
uits. Ap et Suite, Ap o b, Certificate of Status Desired O $8'75 Adc!monal
E} ;l Fee Required
City & State City & State R 6. Election Campaign Financing [ $5.00 WayBe 1
23 E I Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24) [25] 28] 30} Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
“+ COMMUNITY ASSN SERVCS INC 62| Siroat Adivess PO Syl Ty ApcpelaEly =
s . =R
- 951 BROKEN SOUND PARKWAY esryatf i ot
: 83 ol o/ db= T Ia~113%
\ SUITE 250 .35 120 DR
L) /|
BOCA RATON FL 33487 84| City FL |35 Zip Gode
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its tegistered office

was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agant. | am

or registered agent, or belh, in the State of Florida, Such chan%e
lorida Statutes.

familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE . e ..
Signature, typed ov printed name of registerecd agent and it & if applicable (NOTE: Registerad Aganl signalue requiradt when reinstatng] DATE ’I.I-';
12, OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE PD [ DELETE 1UTLE D Othenge  fadiion | &
Mg SEGALL, EM. ewe TRom Magkin . 5
StReeT ADDRESS | 14800 PINES BLVD. 1asmerancress | 1MM D, ha Covda (Dﬂ-l oL Eact &
oy-s1-2P PEMBROKE PINES FL uor-stae_ [Pembeo¥e Pings. Fl 33021 /&
e D Ottt 21T1E ) i K Dchangs B hddiion | O
N SEGALL, SANDY 22 Nt Alvin Bt
STREET AD0RESS | 14800 PINES BLVD. 2asteer aooress |46 1 “Peo Lend Sbu’\'ifpe'twq
orv-size | PEMBROKE PINES FL comsie Bocn Reton, F| 33487
TILE ST [T ETE 31 TILE TD- w7 Wﬂnange (] Addition
e SEGALL, SANDY s2ene Tudy  Seqa il
STREET ADDRESS | 14800 PINES BLVD. 33 STREET AUDRESS |40 0\!> Prnds ZAN-E >
cv-srze | PEMBROKE PINES FL sovsie [Pewm beolle Plees i Ei. ’
T CJoeiETE 41TLE "3’ Clchangs  RASition
NAME 4.2 NAME Allaw S gﬂ
STREET ADDRESS 43 STREET ALDRESS | 1} R OO 'Pfiﬁe‘,s Bl
CITY-§1-21P 44011Y-8T-2P ,-Jpg,m b_Q,d k;_;, i P,'.r_\eéa F
TITLE [JOELETE 51TLE . ) v " [OChange [ wtion
NAME 52 NAME
$TREFT ADDRESS 53 STREET ADDRESS
LTY-ST-2P §60NY-51-2F L B
TILE [IDELETE 6.1 THILE ClChange [ .wution
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP GACITY-ST-20 | L

14. 1 do hereby certify that the information supplied-with this fiing is voluntarily furnished and dogs not qualify for the exemption stated in Saction 119.07(3)(k), Horiga Statutes. | further
certify that the information indicated on thisannudj report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an efficer or difector of the forpargtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block I3 if changadl, or o an attachment with an address.

SIGNATURE:

409-994-1988
D@FET—O-M*(‘ “ar., 4

D NAME OF SIGNING GFFICER OR DIREGTOR als

_Ame“

SIGNATURE ANG n'PEooTiEl"



