FILE NOW: FILING FEE IS $61.25 FILED

NOWMPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N35 (1)
R

FLCRIDA DEPARTMENT COF STATE

Sandra B. Mortham Feb 04 1998 8:00am

1. Corperation Name

PALM ISLES | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
% ARISTA MANAGEMENT GROUP, INC. % ARISTA MANAGEMENT GROUP. INC. 3. Date Incorporated or Quaiified
151 NW. 18TH AVE. 151 NW. 18TH AVE. 1 9
DELRAY BCH FL 33444 DELRAY BCH FI, 33444 1/03/19
s us 4. FEl Number Appiied For
650169609 Not Applicable
Princinal e of Business 23, Mailing Address N . $8 75 Additional
5. 4 D . ional
- AT_cﬁ r§fﬁ§ &DB HOUSE E‘ Certificate of Status Desired i Fee Raquired
SoeadALM TSLES DRIVE Suile, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
B NT _R3437 E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homebwners association?
23] 2a] N Yes [ 1No
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
m E‘ e %l ;9?] E' Personal Property Taxdue June 30, [Jves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
T vsles A\ Conpo AKX
SPENCER M. SAX 82| Strest Address (P.0. Box Nymber is Not Acgeptabie]
% SACHS & SAX, P.A. SR 6“@1‘\“"\ \ Sies 0ore,
301 YAMATO RD., SUITE 4150 83
BOGA RATON FL 33431 o .
City 85| Zip Code
yntern & ‘% FL -“3'5937

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oiflce or registeragd agent, ar both, in the State of Florida. Such change was authorized by the corperatlon's board of directors. [ hereby aceept the appaintment as registered
agent. | am fam ., and accept the, gations of, Section 617.0503, Florida Statutes.

SIGMATURE . @——4 / %/ff/

Signatsre, 8¢t name of rigfttered agent eagfle If applicable. (NOTE: Rag Agent sig: required when reinstating) o DATE o
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD "1 DeCETE 1.1 7ME [ IChange  EJ Addition
NAME LANDAU, JOSEPH 1.2 NAME
STREET ADCRESS | 9853 SEACREST CIRCLE #2(1 1,3 STREET ADDRESS
CI1Y-51- 2P BOYNTON BEACH FL 33437 14 CITY-$T-2IP .
TITLE VD [ ceere 21 TIME LI Change ] Addition
NAME FINE, GLORIA 22 NAME
streeT aporess | 9757 SEACREST CIRCLE #201 2.3 STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH FI. 33437 2, 4 CITY=ST-ZIP _
1InE SD [T peLETE 31TiNE [ changs [T Addition
HAME SCHNEE, SEYMOUR 32 NAME
streeT ADDRESS | 9748 D SUMMERBROOK TERRACE i 3.3 STREET ADIDRESS
ITY-ST-2P BOYNTON BEACH FL 34, CITY- 5T-2P .
TITLE v [T DELETE 417IME [Jchange ] Addition
NAME SHERMAN, PHILIP I 4,2 NAME
sweeT aobRess | §757 SEACREST CIRCLE #1901 4.3 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33437 44 GITY-5T-2IP
TITLE Vv ] pELETE 51 TITLE [ 1ehange [ Addition
NAME COHEN, MAURICE 5.2 NAME
sreer anoaess | 9917-C SUMMER BROOK TERRACE 5.3 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33437 54 CITY-§T- 2P o
TITLE ] DELETE 6.1 TITLE [T Charge L] Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY -5T- TP 6.4 CITY-ST-7P

14. | hgreby ceﬂg that the Information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(t), Florida Statutes, | further certify that the informaticn
tndicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment wi

an address. . s
SIGNATURE: _~ _ ij’jr A@“‘-‘QU!BED /e /ot

CR2E037 (10/97)



