.o FILE NOW: FILING FEE IS $61.25 FILED

; NONPRO .
1 coﬁgoﬁ ATF||CT)N ey SATE May 19 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IC :ng;:fp?l;l:nms Secretary Of State
POCUMENT # N31027 (8)

Corporation Name

GRAND PALMS COMMUNITY ASSOCIATION, INC.

i“ RN ORTR AR

PR

s Princlpal Place of Business Mailing Address
i | 951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY 3. Date hoorporated of Qualiied
H SUITE 250 SUITE 250 03]!)]]1989
BOCA RATON FL 33487 BOCA RATON FL 33487
us Us 4. FEI Number Applied For
65-0101904 Not Applicabile
2. Principal Place of Business 28. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
21 -'El Fee Required
Suite, Apl. #, elc. Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 may Be
@ ;] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Oves Oio
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
;;l E E 30 Parsonal Property Tax cue June 30. Oves [One
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
COMMUNITY ASSN SERVCS INC B2| Street Address (P.O. Box Number is Not Acceptable)
: 951 BROKEN SOUND PARKWAY
] SUITE 250 8

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of ¢hanging its registered
office or ragislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harsby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

i SIGNATURE

Signaturs, typed o prinied name of registered agent and litle  applicable, (NOTE: Regislersd Agent signatura requirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
g | mme PD [T DELETE 1170LE [T change  [] Addiion | =
Y GEGALL, EM. 12 NAME
§ | smesvanoress | 14800 PINES BLVD. 1.3 STREET ADDRESS g
+ |env-srze | PEMBROKE PINES FL 140I1Y-§1-2P
! TME VD L] DELETE 21 TILE O change [ Addition |O
: RAME SEGALL, SANDY 22 NAME
sweeT ADDRESS | 14800 PINES BLVD. 23 STREET ADDRESS
.| emv-sr-ze - | PEMBROKE PINES FL 2.4 CINY-ST-2P
i TITLE h(1] ] CELETE 31 TILE [ change ] Addition
F NANE BEGALL, JUDY 32 NAME
| smeeraporess | 14800 PINES BLVD. 3 STREET ADORESS
b CIFY-5T-29 PEMBROKE PINES FL 34.CITY-ST-2P
TILE 8§D ] DELETE A1TITLE [ changs ] Addition
HAME SEGALL, ALLAN 4.2 NAME
L | smeeraporess | 44800 PINES BLVD. 4.3 STREET ADDRESS
i CATY-S1- 2 PEMBROKE PINES FL 44 CITY-ST-2P
. TME & I DELETE 51 TITLE I Change L] Addition
: NAME ARTIN, RON 5.2 HAME
£ | smeevaooness | 1442 LA COSTADRE 5.3 STREET ADDRESS
E CITY-ST-21P PEMBROKE PINES FL 33027 5.4 CITY-ST- 2
TITLE [ DELETE 6.1 7M€ Jchange  TJ Acdition
NAME ENTIN, ALVIN 6.2 NAME
smeevaporess | 051 BROKEN SOUND PARKWAY 6.3 STREET ADDRESS
Ciry-S1-2p BOCA RATON FL 33487 &4 CITY-§7-21F

4. | hereby certlty that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the Information
indicated on this annuat report or supplemantal annual report Is true and accurate and that my signaiure shall have the same legal effect as If made under path; that | am an
officer or direotor of the corporation or the receivér or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chenged, an atlachment with an address.

cleMATBE. . S Q\GQAM A e . Sema 1Y alan leo A1 G ok O




