FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5 o
DOCUMENT # NO Y25 A//e o . 4890
SHORPS—AT~PAR WAL HOMEOWNERSASSOCTATION, —THE~

The dhores ST oloerdeor. eadT Yoneswnars hssoasrow TN

FLORIDA DEPARTMENT OfF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
c/o CMD Management, Inc, c/o CMD Management, Inc.
3082 Jog Road 3082 Jog Road - ‘ S o Lt
Lake Worth, FL 33467 Lake Worth, FL 33467 e T e oruallied | Ba- bee e T
' ! 7/30/84 5/1/95
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26) 59-2454254 tot Applicable
i . #, . ite, . #, efc. iti
Suite, Apt. #, etc Suite, Apt. #, el 5. Certificate of Status Desired O $8.75 Add_monal
22 ;] Feo Requirad
City & State City & State 6. Election Carmnpaign Financing 0 $5.00 May Be
2_3l —2;| Trust Fund Contribution Added to Fees
Zip Gountry Fdls Country 8. This corporation has kability for intangible tax under s, 199.032,
E\ ;El ?6| m Florida Statutes kel Yos [1ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSENTHAL y DAVID C. ) 82| Strect Address (P.O. Box Number is Not Acceptable)
c/o CMD MANAGEMENT, INC.
3082 JOG ROAD 83
LAKE WORTH, FL 33467 5y FL |35 7 Code

11. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclors. | hereby accept thezappoiptment as registered agent. | am
famnitiar with, accept the obfigationgyot, Section 817.0503, Hlorida Statutes. [

5939 Parkwalk Circ}le West 64 CITY-5T-71P v

SIGNATURE ol C. ] o S1I3 Qé
Signanyre, typed or printed name of rogislerad agent end e if applicable (NOTE: Regsiared Agent signatare reguirsd when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [C]DELETE 11 TLE ‘ [JChange [ Addition
NAME Mr. Sandy Stein 1.2 NAME
STREETADDRESS | 5Q30 Parkwalk Circle West 1.3 STREET ADDRESS
CITY-S1-2P Boynton Beach, FL 33437 14 CITY-ST-7P
TITLE VD [CJOELETE 21 TITLE [lChange ] Addition
NAME Bill Ross 2.2 NANE
seeT aoDAESS | 5890 Parkwalk Circle West 23 STREET ADORESS
CATY-87- 716 Boynton Beach, FL_ 33437 2 4fTY-ST-7P
TITLE D [IDELETE 31 THLE - . [ Change-. .[] Addition
NAME Sheldon Feuerstein 32 NAME
sreeTADORESS | 5703 Parkwalk Circle West 3.3 STREET ADDRESS
CITy-ST-21P Boynton Beach, FlL. 33437 34.CITY-ST-IIP
TILE SD [JOELETE 41TITLE [Clchange  [] Addition
HamE Laura Kavazanjian 4 ZNAME
STRECTADDRESS | 5754 Parkwalk Circle West 43 STREET ADDRESS
CiTY- ST- 2P Boynton Beach, Fl. 33437 44 CI0Y-ST-21P
TILE D [CIDELETE SATIILE [Change  [J Acdition
NAME Doris Zobal 5.2 NAME
STREET ADDRESS 5915 Parkwalk Circle West 5.3 STREET ADDRESS
CITY-5T1-7IP BRoavntnn Basch. Bl AY4L%7 54 CITY-ST-2IP —
E SOV RO —208aACH 310335 DDELETE g1 ¢ %ﬁﬁﬁmﬁ#ﬁ%ﬁm E dition
NAME D 62 NAME + —BB-‘IU?I’SB—_DIDI 3_"'1:'
smeeranpaess | ATL Gust £3 STREET ADDRESS i ) e [

City-S7-2IP 3 frmte P

4. 1 do hereby Wﬂ@ﬁ@r‘r’rﬁ%ﬁ'mp@éﬁ W BESfing 15 voluntanly furmishied and does not qually for The exemption stated in Sooton 119,071, Flonda Statules. | farher
certify that the information indicated on this annual reporl or supplernental annual report IS true and accurata and that my signature shall have the same lagal effect as if made under
oath; that t am an officer or director of the corporation or the recelver or frustes empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ¢ d, or on an altachment with an address.

. TS [1(0 . N

SIGNATURE: -~ VP 515 1% 025
Date "™ Baylime Prone ¥ M

- e I e
SIGRATURE AND TYPED OR PRINTED NAy’OF BIGNING OFFICER OR DIRECTOR

CR2E0Q37 (12/95}




