FILE NOW: F

i.25

NONPROFIT
CORPORATION
ANNUAL REPQRT

1996

{

ILING FEE |

FLORRIEDEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N226

1. Corporation Name

THE ALHAMBRA SOUTH CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Business

C/0 UNGERMANN
£.0. BOX 395
JUPITER FL 33468-03%5

A T

Mailing Address

C/0 UNGERMANN
P.O. BOX 3%
JUPITER FL 334680395

3. Date Incorporated or Qualified Ja. Date of Last Report
097231687 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2] W ALT UNEG N (26 LOJALT 59-2455340 Not Appiicabie
Suite, Apl. ¥, alc. Suite, Apt. #, etc $8.75 Additional
5. Certif:cate of Status Deswad N .
a?-o . BO){ ags ;l F, O. -Rd;( 295 a Fee Requirad
Cry & State City & State 6. Eisction Campaign Financirg $5.00 May Be
?3] - ! Leff ;' TER ,3' { E‘ P ITE 11 ) Trust Fund Contribution O Added to Fees
Zip Cauntry | Zp __' Country 8. This corporation has liability for intangibie 1ax under s. 199 032,
2] BBYLY [ Paim Ben 29 RIYLE [ A BCH|  Foida Siatutes O ves fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEFCALR-RIGHARD M- . a%h&:?.!‘ et N
82| Street Address (P.O. Box Nurnber is Not Acceptable)
i J25-N-Ath 725 : - ST & 10F
r  SEETT &
JURFER-F-09477
B4 Cny |35 Zip Code
[ ]
Sue TEn FL | | aay1

or registerad a toth, in the State of Florida

e
11. Pursuant to the pravisions of Sections 617.0502 and 617.1 508, Flarida Statutes, the above named

corparation submits this Baternent for the purpose of changing its registered office
Such change was aulhorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

certify that the infarmation indicated on this annual
oath; that | am an officer or director of the corparat,
appears in Block 12 or Bl

SIGNATURE: _

) tamilar with, pt the obligations of, Secti 17.0503, Florida Stalutes .
SIGNATURE __\ , ELAUD ETTE  Gumws Yfaolae
Slgrdir tyoed or prntad nane of redistarg agarl and I 4 a;paeaF e NOTE Rugstered Agant sgnacre recaren whes, rewsziting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1M 17
TIILE PD JRUELEIE THTHLE o fRlCrange [ Addition
NAME KINDER, RANDOLYN J. 12 NAME WALT ER U GCE RM AN
sreet aooress | 9695 PENNOCK PT. RD. VSR AAESS | TP ug. TR O x BT/ d2s 1 AR, Ste Do
CITY-S1-2IP JUPITER FL 16 CITY-5T-2if TapiTER., 9| S3LY
TITE 1)) [JDELETE 21TMLE ’ Ocrange [ Addion
NAME PITTS, WILLIAM 27 NAME
stheer acoress | 729 N ATA, SUITE A-101 23 STREET ADDRFSS
CITY-S1- 2P JUPITER FL 2 4CY-ST-2P
TITLE S0 [JoELETE 317IIE [Ochange ] Additien
NAME GUINN, CLAUDETTE 17 NAME
sweeraooress | 729 N ATA, SUITE E-108 33 §TREET ADDRESS
CITY-§1- 2P JUPITER FL 34 QITY-5T-20
TITLE [ DELETE A1TILE [OcChange [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST. 2IP 44 CIY-ST- 2P
TITLE [_JoeLere 51TITLE [Odchange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2 54CIV-ST-2IP
TnE DELETE 617TLE — gy ] Additan
n H e ooO00n137oTEN* O
-06/21/96--01023--002
STREET ADORESS 63 STREET ADDRESS ¥R61. 25
CITY-51-2P §4CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is vcluritarily furnished and does not qualify for the exemplion stated in Section 119 Q7(3)k}, Florida Statutes. | further

3 if changed, or on an attachment with an address.

gi -
SIGNATURE AND TYPED OR PHf NAME OF SIGNING OFFICER OR DIREGTOR

A

report or supplemental annual report is true and accura

te and that my signature shall have the same legal effacl as if made
10N or the receiver or trustee empowered to execut

€ this repart as reguired by Chapler 617, Florida Stalutes: and that my . )

LAUWDETTE  GearNN . Hisofqe ST7S-OF¥EL

Oayture Proce #

7€ Gumn . lsefq.



