FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF BTATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41400

(5)

POST OFFICE ARCADE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

U7TA PALM CITY SCHOOL RD
PALM CITY FL 34590

Mailing Address

P.O. BOX 14
PALM CITY FL 349910104

FILED

May 19 1997 8:00am
Secretary of State

KT IREIRALRR IR

us us - —
3. Date Incorporated or Qualified | 3a. Dat, }bast %ﬂ
12/24/1 0826/1
2. Prncipal Place of Business 2a. Malling Address 4. FEI Numnber Applied For
’;l m 65'022 1350 Not Applicable
Suite, Apt. %, elc, Suite, Apl. ¥, etc. ) . sa.',s Additional
2‘2‘1 ;;I &. Certificate of Status Degired a Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution Addad 1o Fees
24) 26 20] 30]

Zip Counlry Zip Country 8. This corporation has labliity for intangible tax under s. 199.032,
Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 70, Name and Address of New Fegistersd Agent
81| Name
BOLS, WERNER 82| Strest Address (P.O. Box Number is Not Acceplabla)
347TA PALM CITY SCHOLL ROAD
PALM CITY FL 34990 0

841 City

88| Zip Code
F

SIGNATURE

11, Pursuant to 1he provisions of Seclions 617.0502 and 617. 1508, Fiorda Statutes, the above-named corporation submits this staternent for the pu

r@:&a of changing lts ra?lsiefed

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statudes,
Signatue, typed or plinted name of registered agent and tite It applicable {NOTE: Regiaterad Agen! signaiure required when reinstating} DATE

12 DFFICERS AND DIRECTORS 18, ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS 1N 12
TMLE PD [T DeLEsE 11TITE [dcrange [ Addition
NAME BOLS, WERNER 1.2 NAME

stesraonness | PLO. BOX 194/3477 A PALM CITY SCHOOL RD 1.3 STREET ADDRESS

Ty 51- 2 PALM CITY FL 34991 1 A CHY-ST-20

ILE ;7] T orceTE 21 THLE [T Change LT Addition
NANE O' CONNOR, LINDA 22HAME

seeranoress | 404 SHERIDAN BLVD 2.3 STREET ADDRESS

CIlY-ST-2IP ORLANDO FL 32804 2ACTV-ST-2IP

TITLE D ] DELETE SITITLE T change [ Addition
NAME BOLS, BRIAN 32NAME

sweeranpress | 602 8. CONWAY APT H 3.3 STREET ADDRESS

CITY-S1-2F ORLANDO FL 32807 34.CITY-5T-2P

TLE L] DELETE 41TITE L] Change  LJ Adgitian
RAME 4.2 NAMEE

STREET ADORESS 4 3STREET ADDRESS

CITY-§- 2P 44 CITY-ST-71P

TILE 1 DELETE 51TME [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2IP 54 CMY-51-2P

TME ] DELETE BATHLE I Change T Aadition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- TP 64 CITY-51-2

information indicated on this annual raport or supplemental ennual rep
| am &n ofticer or director of the corporalion or the recelver or
appears in Block 12 or Block 1 aghs

SIGNATURE:

14. | do hereby certify that the information supplied with this filing doss nogauaﬁy or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

Is true &nd accurate and that my signature shall have the same legal efiect Bs if made under oath; that
1rus|eteh empgyvered to exeGute this repert as required by Chapter 617, Fiorida Stalutes; and thal my name
~igl d

Aith7

SU/-CHFEZen

Caylime Prone § 00717658

CR2EQ37 (9/96)



