-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PLUM HARBOR HOMEOWNERS ASSOCIATION, INC.

N93000005522 (8)

0

Principal Place of Businoss

951 BROKEN SOUND PWY

Mailing Address

951 BROKEN SOUND
0

3. Date Incorporated or Qualified

MESSINGER, JOEL

951 BROKEN SOUND PWY
SUITE 250

BOCA RATON FL 33487

%0
BOCA RATON FL 33487 BOCA RATON FL 33487 3 -
Us us 4. FE! Number Apptied For
650455834 Not Applicable
2. Principal Place of Business 2a. Meiing Address
P 9 6. Certificate of Status Desired | $8.75 Aaditional
2 ;ﬂ Fee Required
Suite, Apt. #. elc Suite, Apt. #. elc. 6. Elaction Campaign Financing $5.00 Mey Be
22 EJ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
fo) 2—8] Oves o
Zip Couniry Zip Country 8. This corporation owps or has paid the current year intangible
[24] 25 [20] Personal Proparty Tax due June30. [ Jves [JNe
9. Nams and Addreas of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Addrgss (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL [*

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
oftice or ragisterad agent, or both, in the State ol Ftorida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

bove-narnad corperation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigrahne, yped of griniad name of regisiared sgent and tike H appicably {NOTE Registared Agent signature reguired whan reinslating) DATE
1Z. OFFICERS AND DIRECTCRS - 13. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP LA DELETE IRE: [d e rs T Change  LAodilion
e REEGER, STEVEN C 2 STERN, e ToE

G603 Vermosa “
sweeraooess | 1350 €. NEWPORT CENTER DR, #200 1.3 STREET ADDRESS
CITY-51- 2P DEERFIELD BEACH FL 33442 _ 1.4 ITY-ST-2P 7’7;?5 ArALC £l 333/ -
THLE DV LADELETE 21 TILE . Change [ =FAddition
e HOLTZENDORF, CHARLES 22w Alowodswiv e, 3oy A

doo 1 Binck’ frum L.

streer aporess | 1350 E NEWPORT CENTER DR 2.3 STREET ADDRESS
CITY-S1- 2P DEERFIELD BEACH FL s 2, 4 CATY-ST-2IP 7;””’4 RAC, [ 335>/ _—
TLE DST DELETE 31TMLE S - . [T Thange ddition
o HOLM, DRUSILLA somt Gray, CALITINE o iy Lave,
smeeraooness | 1350 E. NEWPORT CENTER DR., #200 33 STREET ADDRESS SEFF0 S5 Gowos& &
LTy -S1-28 DEERFIELD BEACH FL 33442 34, CITY-5T-21P TAMARAC L 23334
TME L] DELETE AATITLE * [Jchange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 4ACITY-5T-2IP
TITLE T DELETE 5.1TILE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-5T-21P 54 CITY-5T-7P
TTLE ] OELETE 6.1 THILE [Jchange [T Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 £.4 CATY-5T- 2P

CR2E037 (10/97)

14, ) heraby certit
indicated on 1

Block 12 or Block 13 if chan

QICNATIIRE:

that the information supplied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemantal annual repor is true and accurate and that my signaturo shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusles smpowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appsars in

d, or on an atlachmani with an address.
'/ M«z}u([\' C




