FILE NOW: FILING FEE IS $61.25 FILED

San¥ira B. Mortham
ANNUAL REPORT e . ecretary of State
1997 '4"_«*' Dl\HSIC?N OF Cs(’]HfPSE)RATIONS Secretary Of State
DOCUMENT #  N44045 (5)
PROVIDENCIA PARK NEIGHBORHOOD ASSOCIATION, INC.

A AR

Principal Place of Business Mailing Address
1201 NORTH FLAGLER DRIVE 1201 NORTH FLAGLER DRIVE
W PALM BEACH FL 33401 W PALM BEACH FL 33401-3508
3. Dale lncgamraled or Qualified 3a. Data of Last;ggon
06/20/1991 03/18/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
’;l a NOT APPLICABLE Not Appﬁcabla
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P P 5. Certificata of Status Desired 8 SB'TE Addltional
E] ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;] ;s—] Trust Fund Contribuion 8 Added to Fees
Zip Country Zip Country B. This corporation has liability for imangiblel}]g:},under & 199.032,
24 25 20] 30 Fiorida Statutes Oves [No
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registersd Agent
B1] Name
MAYANS, STEVEN A, 82 Street Address (F.0. Box Mumnber is Not Acceptable)
1201 NORTH FLAGLER DRIVE
W PALM BEACH FL 33401 &
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am tamiliar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratwe, lyped o prrlad nama of registered agent and tille | applicable. (NOTE: Ragistarad Agent gignatire requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ peceTe 13 TLE [ change [T Adgition

NAME GINGRAS, PAUL 12 NAME

srreeraooness | 1120 N. OLIVE AVE. 13 STREEY ADDRESS

GITY-5T-2IP W PALM BEACH FL 14 CITY - ST-2P

TITLE b I3 DELEFE 21 TILE Director [T change  T3d Addition

NAME KRINGEL, MILTON J. 2.2 NAME Comi

sineer aponess | 238 NINTH STREET 2:3 STREET ADDRESS skey, Kelly

CITY-S1-2P W PALM BEACH FL 2.4 6TY-ST-ZP 229 Ninth Street

TiLE \D T oeiET 21 TIILE WesSt Palm Be&ach, FIOYIAA [ Jcrewe  LJ Addtion

NAME MASSEY, FRANCK 32 NAME

steeer aconess | 1007 N. FLAGLER DRIVE 33 STREET ADDRESS

CIlY-S1- 2P W PALM BEACH FL 34.CITY-ST-2IP

TILE DP [J DELETE A1TITLE [T change [T Addition

NAME MAYANS, STEVEN A 4 2NAME

srreer aooess | 1201 N. FLAGLER DR. 43 STREET ADDRESS

CHY-ST- 2P W PALM BEACH FL 44 CITY-S1- 2P

TVILE i) LI DECETE 5.1 TITLE [T Crange T Addition

NAME SCHULTZ, DAVID M 5.2 NAME ‘

staceranoress | 215 NINTH STREET 5.3 STREET ADDRESS

CITY- 5T- 2P WEST PALM BEACH FL 33401 5.4 CITY-ST- 2IP

::;:E g%ANE Y [J DELETE :; ;Z:E SOONO2NEST IEléhange L] Aadition
; | ~01/27/97-~01006~-032 )

staeer aooness | 233 EAGHTH STREET 53 STREET ADORESS #4361, 05 U'\

ETY-5T-2P WEST PALM BEACH FL 33401 64 CITY-ST-7IP T \x

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the N

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have tha same legal effect as If made under oath; that
1 am an officer or directof of the corporation of the receiver or trusiee ampowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
eppears in Biock 12 or Bock 13 if changed, of an attachment with an address.

Januaﬁ}: 12. .qu,? ‘561) 832-9128

Caytima Phone # 0038130

SlGNATUHE:,/ '@dﬁhrﬂnﬂﬁﬁ’ INTED |

ngggzgﬁ lCT)N S 2 FLORIOA DEPARTMENT OF STATE J an 2 4 1 9 9 7 8 O O am

CR2EOQ37 (9/96)



