FILE NOW: FILING FEE (S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lio

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Feb 12,1999 8:00 am
Secretary of State

02-12-1999 90017 028 ****61.25

DOCUMENT # 75993

1. Gorporation Name

ESSEX AT POINCIANA CONDGOMINIUM ASSOCIATION, INC.

+

Principal Place of Business

3326 ARCARA WAY
LAKE WORTH FL 33467

Mailing Address

3326 ARCARA WAY
LAKE WORTH FL 33467

RAUAAERY

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/04/1981 . .
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22| [27] 59-2267842 "I Not Applicable
City & State City & State it
ty ty 5. Cerlifcate of Status Desired O $8.75 Adc'!monal
E —EI ) Fee Required
Zip Country 2Zip Country *| 6. Election Gampaign Financing g $5.00 May Be
;‘ Egl ?Q-I ml Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerod Agent -
. TN 817 Name ' J
82| Street Address (P.Q. Box Number is Not Acceptable)
3
LAKE WORTH FL 33467 3
84| City FL 85| Zip Code

o ,Pﬁr.sugng @ ihg provisions of Sections 617.0502 '
¥ officear régistared agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation Submits this statement fog,thia!p:urppqq of changing itsregistéred
e was authorized by the corporation’s board of directors.i-hereby a?cspt e appol nt 8 regt
e el SUEAE RN 3 AN

H i
‘. N Y AL 2 <
R L IR PN AL S TS

SIGNATURE Signature, typed or printed nams of registered agent and tite if applicabla, {NOTE: Registered Agent signature requined when reinstating) ] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12,
TME PD [ DELETE 1A TMLE TR L [JChange [ Addition
NAME RIVLIN, RAYMOND 12 NAME '

smreeT aooress| 3326 ARCARA WAY 1:3 STREET ADDRESS T

crv-st-ze | LAKE WORTH FL 14CITY-§T-2P )

TME VD [ DELETE Z1TME JcChange  [JAdditon
NAME KATZ, MORRIS 22NAME )

gtreeT anoress| 3326 ARCARA WAY 23 STREET AODRESS

orv-st-zp | LAKE WORTH, FL 00000 2.4 CITY-ST-2P . .

TMLE T C (1 DELETE 34 TMLE [JGChange [ JAddition
NANE i SHUR; - SIDNEY 12NAME

sTREETADDRESS| 3326 ' ARCARA WAY 13 STREET ADDRESS

omv-si-zie i LAKE WORTH, FL 00000 34, CITY-5T-2ZIP

TME S [ DELETE 4ATITLE [JChangs [ Addition
mse | RIVUN, HELEN 4.2 NAME . gt gea g 2
sTREET ADRESS |- 3326 ARCARA WAY 43 STREET ADDRESS -

CITY-ST- 2P LAKE WORTH, FL 00000 33467 44 CITY-5T-7P ek

TIMLE D (] DELETE 51 TMLE [ Change

NAME FALK, OWEN 52 NAME

seeTAporess| 3326 ARCARA WAY 5.3 STREET ADDRESS .

omv-st.ze | LAKE WORTH FL 33467 54 CITY-ST-2P S A . )

TME () R T [J DELETE 8.1 TILE . Al"_'lCha-nga [ Addition
we | LGHTMAN, LADENA - S |
STREET ADDRESS 3326 ARCARA WAY 6.3 STREET ADDRESS

CITY-ST-2P EAKE WORTH FL 64 CITY-ST-2P . )

T4, | hereby ceftify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 of Biock 13 if changed, or on’an attachment with an address, with all other like empowered,

{

f

THate

Jiela Sel-43a - SHS)

CR2E037 (11/28)



