e g

FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT So
1997 DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mirtham *

crelary of State
QF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

THE PLUMS MASTER ASSOCIATION, INC.

N93000005523 (6)

Principal Place of Business
?5(‘) BROKEN SOUND PWY
Bts)CA RATON FL 3487

U

Mailing Address

951 BROKEN SOUND
250

WY

BOCA RATON FL 33487-3513
us

A RMREENE W AR

. Date Incorpor r Qualified
S B0 1993

3a. D%e& 75 Icial,s‘lgsgon

2, Princlpal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m m 65'0455826 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. ;
AP : ¢ 5. Cortificale of Slatus Dasired O $8'75 Additional
122 ;’ Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23 E_BI Trust Fund Cantribution Addad to Fees
2i Zi i ; iabili ; i
o Country ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 ..2;1 m Florida Statules Yes [ No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name
w4
: MMUNITY ASSOCIATION SERVG'CES' iNC. B2| Sitreel Address (P.O. Box Number is Not Acceplable)
BROKEN SOUND PWY
g 83
BOCA RATON FL 33467 o L e

RIS IR T

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-
ofiice or reglsterad agent, or both, in the State of Florida. Such change was authorized by

agent. | am famlliar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

named cofporation submits this stalement for the purpose of changing ils registered
the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

SIGNATURE
Signature. typad of printed nama ol registorod agent and tille i applicable (NOTE: Registered Agent signatue required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1
TILE Y P DELETE 1ITMLE pF [ Change &S%dition
HAME CHRISTEWSEW, TOM 1.2 NAME Steve Raeger
swetaooress | 1350 E. NEWPORT CENTER DR. tssmeramnss | 1350 E. Newport Center Drive
OITY-51-21P DEERFELD BEACH FL 14 CITY-51-21P Deerfield Beach, FL P
TILE DV I oeere 21TI1LE [J change  [{AAddiion
NAME VANDERCOOK, FRED 22 NAME Charles Holtzendorf
staeer aporess | 1350 E. NEWPORT CENTER OR., #200 2astager aoowiss | 35 90, E. Newport, Center Driye
GITY-ST-21P DEERFELD BEACH FL 33442 zacvsre | Peerfieldr Beach, FL
TITLE DeT ] DELETE 31TILF ] Change T Addition
NAME HOLM, DRUSILLA 32 NAME
STREET ADDRESS 1350 E NEWPORT CENTER DR #200 4.3 STAEET ADDRESS
£TY-51-2P DEERFIELD BEACH FL 34.CITY-ST-2IP
TiTLE T DELETE 41TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-20 44 CITY-$T-2IP
TILE LI orete 51 TILE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 GITY-51-2P
me - [T DeLETE 61 TILE [T change (] Adaiion
NAME €2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-7P 6.4 CITY-5T-2P

14, | do hereby certify thai the Information supplied wilh this filing doas not
information indicatad on this annual report or suﬁplemanlel annual repo
| am an officer or direclor of the corporation or U
appears in Block 12 or Block 18 If changed, or on

s B e

wnent with a

ﬂualify far the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the
is tiue and accurate and that my signature shall have the same lagal effect as if made under oath: thal
e ?fiver r trustoe empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

aphl

n address.

e 1 4 . o

Y B



