0

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41400 (5)

1. Corporation Name

POST OFFICE ARCADE CONDOMINIUM ASSOCIATION, INC.

K3 FL ORIDA DEPARTMENT OF,

AR

Principal Place of Business Mailing Address
643 SE ST LUCIE BLVD 0.0. BOX 1274
STUART FL 3499 HIGHLANDS NC 28741
us us
3. Date Inoo:i)oraled or Cualified 3a. Date of Laslgﬂgagon
12/24/1990 04/26/1
2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
: . dwc g T O. B OX (9 650221350 Not Appicable
Sufto, Apt. #. el Sute. Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
22 _E;l Fee Reguired
City § State __ City & Sate ) 6. Election Campaign Financing $5.00 May Be
_Za D N7 C{T b d 28] PA(_ Mm 7Y Trust Fund Centribution 8 Added to Fees
Zp T Gountry Zip Coynitry B. This corporation has lability for intangible tax under s. 199.032,
m 3 V??O 25 ”ﬁ/gf/d’u 2 3Y 9 Y4 / 30 ﬂﬁf[ﬂ[) Florida Statutes O ves ONo

9. Name and Address of Current Ragistered Agent . Name and Address of New Registered Agent

ulre 2IEPLER [Sell

JEFFERSON, JOAN 82 greet Ad-:irﬁ'. {P.O. Box Numbar is ot Accebtabya)

843 SE ST LUCIE BLVD ¥77 A LI C /7Y ool /ZD
STUART FL 34996 83
- M

. 1Ty FL |®|¥5%s0

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or reqisterad agent, or bath,jn the State of Florida. Such chan ;as authorized by the corporation’s board of dreclars. | hereby accept the appointprent as fegistered agent. | am
farnir wit oblgations of, Sectal 503,

SIGNATURE

3%

CR2ED37 (12/95)

prirled name ol registerod agart ankl e T epplicacie NOTE Regstered Agent signaturs requied when reingiating)
12, OFFICERS AND DIREGTORS 13. ADDTIONG Cr IANGES 10 OFFICEFIS AND DRECTORS IN 12
TIILE TD DELETE +1TITLE [] Change dition
NAME JEFFERSON, JOAN g 1.2 NAME PU.DJ ERMER DBolLS m
smeeranoress | 31 8. W, OSCEOLA ST s oss | P O. Box 19 “/3‘(?/ A Pacm C:TchH 7]
CTY-ST-7F %UART FL e vcr-size | PAeMm CuT Y , Fi{ 3y % G/ -
e ELETE 2.1 LE Change Addition
NAME JEFFERSON, PETER A 22 NAME VO Litpr Olewpe R
saeeraooness | 31 8. W, OSCEQLA ST 23 STREET ADDRESS | & O & 5 HER: PA A BL Vo
CITY-51-21P _ggUA.FIT FL 2 4 CHY-ST-2 T O RLANNDD FL» 32 8o v d
TTLE CLETE FINE = T ] Crange Addition
NAME MACMILLAN, ANN S. m 32 NAME p BRian Bois x
seeraooress | 201 S.E. HARBOUR PT. DR. sssmerTaness | 02 5. Comw A APr 4
CITY-ST-2IF STUARY FL 34 CHY §T-21P ORLAAN e L EFL S# 07
e PD [XDeLeTe 417 7 T T JCnange [ Addition
HAME MACMILLAN, DAVID M. 4 7 NAME
smeeraoopess | 201 S.E. HARBOUR PT. DR. 43 STREET ADDRESS
CITY-ST-21P STUART FL 44CITY-ST-21P
TILE CIDELEIE 51 HILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4CTY-ST-2P
p DELETE 61 TILE 8 Addon
. N o +o0001877S5 "
STREET ADDRESS 63 STHELT ADDRESS fDB;E?Hgb“—DID 18--038

#xeG], 25

CIFY-ST- 2P 64 CITY-51-21F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
oath: that | am an officer or director of the cgrporation or the receivar or trustee empgwered to execute ths report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change@! or an an attachment wit

SIGNATURE:

[P b 4er-z8z-8200

ne Prane &

e SR ey

FICER OR DIRECTOR

. /'V"‘“‘?A "
mauw TYPED OR PRINTED'NAME OF SIGKING




