FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4‘4‘%‘;% FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 W DIVISION OF CORPORATIONS

1.

DOCUMENT # N3185

Corporation Hame (7)
PALM ISLES MASTER ASSOCIATION, INC.

GO0

Principal Place of Business Mailing Address
1690 SOUTH CONGRESS AVE. 1690 SOUTH CONGRESS AVE.
SUITE 20 SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456386 _
- 3. Date lncor{.)oraied or Queliied | 3a. Dale of Last Re|
04/21/1989 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650169608 Not Applicable
Suile, Apl. #, elc. Suite, Apt. 4, sic. o $8.75 Additional
El , ;';I 5. Certificate of Status Deslred [:] Feo Reguired
City & Siate City & State 1 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
;l] m ?E] a Florlda Stalutes . {1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisisred Agent
#1| Name
D'ADDARIO, MERLE 82| Streat Address {P.0. Box Number is Not Acceptable)
1890 SOUTH CONGRESS AVENUE
DELRAY BEACH, 33445 83
4| City FL 85| Zip Code
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, 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 directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes.
SIGNATURE
Slgnature, typad or printed name of regrsteced Bgent anki tle ¥ applicable INOTE: Replstered Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD L] oELETE 11TME [T Change T[] Audiion |5
NAME D'ADDARIO, MERLE 12 NAME g
smeet anvress | 1690 SOUTH CONGRESS AVE 13 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 14 CITY-ST-2P ﬁ
TTLE vD [T DELETE 21 TILE U Change [ Addition |
NAME LEVY, JOANN 22 NAME
staesTooness | 1890 SOUTH CONGRESS AVE 23 STREET ADDRESS
OITY-ST- 28 DELRAY BEACH FL 2.4 0ITY-§T-2P
L STD A J DECETE 21 WILE oD X Change [T Addition
NAME RAHSOBIKIRTOA. 32 NAME Sabrina Coulson
sireerancress | 1690 SOUTH CONGRESS AVE assmeeraooress | 10690 South Congress Ave,
CITY-§1-2P DELRAY BEACH FL acory-size | Delray Bgach, F1, 33445
TITLE AST L] DELETE 41THTLE [ Tchange [ Addition
NAME NUNEZ, ANTONIO 4.2 NAME
sraeetaoceess | 9690 SOUTH CONGRESS AVE 4.3 STREET ADORESS
CiTy-ST-2IF DELRAY BEACH FL 44 0Y-ST-2P
TE AS L DELETE 51TILE L) Change [ Addition
HAME LEVY, RICHARD D. 5.2 KAME
smeetaooeiss | 1690 SOUTH CONGRESS AVE 5.3 STREET ADDRESS
£Iry-ST-21p DELRAY BEACH FL 54 CITY-§1-2P
TIMLE [T oeLete 6.1 TITLE U Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 6.4 CITY-81-2IP
14. | do hereby cerhfy that the information supphed with this Dyes not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify that the

g ! 0
information indicated on this annual report or supplemeggfial annjlal report is trua and accurate and lhat my signature shall have the same legat effect as it made under oath; that
3 fiver or Justee empowered to execute this repor as required by Chapter 617, Florida Statues; and that my name

Xachobnt with an address. I’#ﬂﬂ Lzl/;gée %J% q]

NING OFFICER OR DIRECTOR Daylime Phont # 0O43274




