FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT J::-f*?‘-?'-'?’»% FLORIDA DEPARTMENT OF STATE
CORPORATION 1 . Sandra B. Mortham
ANNUAL REPORT o R Secretary of State
1997 Xy.9 o DIVISION GF CORPORATIONS

DOCUMENT # 758560 (7)

DOECHESTER AT POINGIANA CONDOMINIUM ASSOCIATION,
INC.

Apr 22 1997 8:00am
Secretary of State

(TR

agent. | am familiar with. and accep! the abligations of, Section 617.0503, Florida Statules.
SIGNATURE _

Principal Place of Business Mailing Address
% PMS CORP, % PMS CORP.
3150 VIA POINGIANA DRIVE 3150 VIA POINCIANA Il‘ﬁl\:g3
LAKE WORTH FL 334674
LAKE WORTH FL 33467 3. Date Incorgoralad or Qualified | 3a. Date of Last Repon
05/28/1981
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E] m 59'2 166052 __{Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, efc. N 59-75 Additional
El ;] &, Certificate of Status Desired 0 Foe Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s, 193.032,
24] 25 20] 30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
PROPERTY MGMT.SERVICES #3] Strael Addrass (P.0. Box Number Is Not Acceptabie)
8299 CORAL WAY
MIAMI F. 33155 53
84| City FL 85} Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cosporation submits this statement for the pur

ggsﬁ:f changing its lePIstered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis

tered

CRZEC37 (9/96)

t am an officer or director of the corporation or 1 ]
appears in Block 12 or Block 13 jghanged, or on an attachment with an address.

SIGNATURE: .____

G

SAP |

RE AND TYPED GR FAINTED NAME OF Bl

OFFICER OR INRECTOR

Signatare typed o printed name &f regpsionad agenl and title f appleabla. (NOTE: Registerad Agent signatura fequirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |1 DECETE 1ATITLE Clthangs L] Addition
NAME GELIN, ALVIN 12NAME
street aceess | 3286 ARCARA WAY 1.8 STREET ADDRESS
prv-st-ze | LAKE WORTH, FL 00000 ya 14 CITY- §T-7P L
e DELETE 21TITLE D M Change 1] Adition
NAME 22 NAME DANIELS,ELEANOR
STHEET ADDRESS 2asmeerapoeess (3286 ARCARA WAY
oY 514 / 2acrv-sze [LAKE WORTH, FL. 33467 )
TIE TAA e 31TLE vD [MFChange [ Addition
NAME 3.2 NAME RAY BINETTI
STREET ADDRESS 3asTREETAnDRess 13286 ARCARA WAY ,
CITY-51-7F sacmy-st-2¢_ |LAKE WORTH, FL. 33467 P
TITLE [FOELETE L1THLE SD [ Change L] Addition
HAME A ZHAME KAUFMAN,HERB
STREET ADDRESS A3STREETADORESS (3986 ARCARA WAY
CITY-51-21P P 44 CITY-ST-2IP LAKE. WORTH EhL 33467 yi
s [POELETE 51TME DT T Change L] Addilion
HAWE 5.2 NAME WEXLER, IRV
STREET ADDRESS 54 STREETADDRESS (3286 ARCARA WAY
CiFY-ST-2¢° sapmr-st-zp [T ARE WORTH, FL. 33467
TITLE L] DECETE 6.1 TITLE Changs Addition
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7p B4 CITY-ST-2P
14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the

infarmation indicated on this annual reporl or suﬁplsmentaf annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
e receiver or trustee empowerad o exacute this report as required by Chapler 617, Florida Statutes; and that my name

1a

HPOUIRER a0, 20 W)Wf:- Huls

Daytime Phane # 0044023



