ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

THE ALHAMBRA NORTH CONDOMINIUM ASSOGIATION, INC.

(6)

Principal Place of Busingess

C/O WALTER UNGERMANN

Mailing Address

GO WALTER UNGERMANN

FILED

Mar 05 1997 8:00am

Secretary of State

A SRR

P.C. BOX 3% P.O. BOX 3%
PITER Fi 33468 JUPITER FL 334680085
JURITER Fi 3. Date Incorgorated or Qualified | 3a. Date of Last Report
05/01/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
P4 El 59'2455340 Not Applicable
Sulte, At #, elc. Suite, Apt. ¥, etc. ) ) $8.76 additional
;ﬂ ;ﬂ 6. Ceriticate of Stalus Desired O Fee Required
City & State Gily & State 6. Election Campaign Financing $5.00 may Bo
E ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ EI E] m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GUINN, CLAUDETTE
725 N A1A

STE. #E-108
JUPITER FL 33477

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4| City

88| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiprida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatwre, typed or perled nane of registared agent end kil 1l ppplicable (NOTE: Registered Apenl signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TME [V ehange L) Addition
NAME UNGERMANN, WALTER 12 NAME
smceranoness | 725 N AtA, STE D-102 13 STREET ADDAESS
CITY-ST-21P JUPITER FL 33468 14 CITY-51-2P
TITLE vD ] DELETE 21TILE [ Change T[T Addiition
NAME PITTS, WILLIAM 22 NAME
srneer anoness | 720 N ATA, SUITE A101 23 STREEY ADRESS
ey -ST- 2P JUPITER FL 24 CITY-ST-2IP
TIHE STD [T DELETE 34 TITLE LJ Change ] Addition
NAME GUINN, CLAUDETTE 32 NAME
smeeracoress | 725 N A1A, SUITE E-108 3.3 STREET ADORESS
oIy -SI- 2P JUPITER FL 14 CITY-ST-21P
HLE [T OELETE 41 TTLE JChange ] Adoition
NAME 4 2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 4ACITY-5T-2P
e [T orLere 51TI1LE [] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIty -SI- 2P 54 CTY-5T-21P
ML 7 okLETE 6.1 THTLE [J change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY - 5T- 2P 6.4 GiTY-5T-2P

i am an oflicer ar directyy
appears in Block 12 o

SIGNATURE:

A HRECTOR

14. | do hereby cerlify that the information suppliad with this filing does not qualily for the axemption stated in Section 119,07(3)(i}, Forida Statutes. | further certify that the
information indicated on this annuat reporl or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

he corporation o the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name

13 ff changod, or on an attachment with an address.

ED da?ﬂ% NAME OF SIGNING OFFIGER O

CR2E037 (9/96)




