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FILE NOW: FILING FEE IS $61.25
NONPROFIT KD

CORPORATION “éf' O e B, ot Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ot DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 75856 (7)

[:0RCHESTEH AT POINCIANA CONDOMINIUM ASSOCIATION,

UM AROR G

Maifing Address
% PMS CORP.

Principal Place of Business

% PMS CORP,

. Date Incorporated or Qualified

office or repistered a

SIGNATURE

150 VIA POINGIANA DRIVE 3150 VIA POINCIANA DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 05/28/ 198-1
4. FEI Number Applied For
59-2 166052 Not Applicable
2. Principat Place of Businass gi. Malling Address 8. Coriificate of Status Desired 0O $8.75 Acditional
21 26 Fee Required
Suite, Apt. #, atc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
"z?l _2;1 Oves Ko
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
2] z_sJ 20] 30] Personal Propery Tax due June30. [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
PROPERTY MGMT.SERVICES 92| Steat Address (P.0. Box Number Is Not Acooptable)
8209 CORAL WAY
MIAMI FL 33155 83
84| City FL 85] Zip Code
1. Fursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

nt, or both, in the State of Floride. Such change was authorized by the corporation's board of diractors. | hereby acoept the appointment as registered
agent. | am temiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama ol registered agent and litle If applicable. (NOTE: Ragisiered Agent signature requirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TmE PD [T okLETE 11TTLE D T Change Addition | 2
NAME QGELIN, ALVIN 1.2 HAME FELDMAN, HERB ’g
stReeT Aoeess | 3268 ARCARA WAY aseeTooess | 3286 Arcara Way b
CiTY-§T- 2 LAKE WORTH, FL 99600 140TY-ST-2P Lake h &
TIE  §] L] peLete 21 TIELE D Change Addition O
NAME DANIELS, ELEANOR 2.2 HAME CHAUSS, DONALD
staeeT ADDRESS | 3286 ARCARA WAY aasmerraooess | 3286 Arcara Way
CITY-ST- 1P LAKE WORTH FL 2.4 CITY-ST-21P Lake Worth, Fl1 33467
THLE VD DELETE S1TILE DS Kl Crange L] Addltion
RAME BINETTI, RAY 3.2 HAME DANIELS, ELEANOR
streeTapoeess | 3286 ARCARA WAY ssmeTaooress | 3286 Arcara Way
CiTY-S1-2P LAKE WORTH FL 3.4.CHTY- ST-ZIP Lake Worth, F1 33467
e §0 bl DELETE 41 TITLE [ change L] Addition
NAME KAUFMAN, HERB 42 NAME
seeTapoeess | 3286 ARCARA WAY 4.3 STREET ADDRESS
GITY-ST-2P LAKE WORTH FL 44 CY-5T- 2
TTLE T T oeLene 5.1 TTLE O Change L] Addition
HAME WEXLER, IRV 5.2 NAME
seeTappress | 3266 ARCARA WAY 5.3 STREET ADDRESS
CHTY-ST-2P LAKE WORTH FL 5.4 CHTY-S1-21P
TITLE T ELETE 8.1 THTLE LJ Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-21 §.4 GITY-5T-2IP

indicated on
Block 12 or Block 13 if changed, or on an altachment with an address.

Y ) DT 7Y 7T U

| ...ux‘ﬁ;-. P .L-—

14. 7 hersby cerlify that the information supplied with this filing does not quallfy for the exem&taion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
is annual raport or supplemental annual report is true and accurate and |
officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statules; and that my name appears in

Permus i i S ox | Er7

t my signature shall have the same legal effect as If made under oath; that | am an

ﬁ/l(/ai a0 70/



