FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

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

1. Cotporation Name

DOCUMENT # N2603

THE GRANDVIEW AT SPRING LAKES CONDOMINIUM ASSQCI

3150 ViA POINCIANA DR
LAKE WORTH FL 33467

ATION, INC. :
Principal Place of Business Mailing Address
C/O PMS CORP €jO PMS CORP

3150 VIA POINCIANA DR
LAKE WORTH FL 33467

FILED

Mar 08, 1999 8:00 am §

Secretary of State

(03-08-1999 90018 038 ****61.25

AU

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(1) 26] (04/21/1988 _
Suite, Apt. #, etc. Suite, Apt. #, sfc. 4. FEI Number Applied For
22| [27] : 650056857 S Not Applicable
Cil tat City & Stat L . . iti
i ity & State ity © 5. Cortifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
;] [E] 2_9, [3—ol Trust Fund Contribution Added to Fees
9. Name and Address of Curreni Registared Agent 10. Mame and Addrass of New Registerad Agent
81| Mame
P.M.S. CORP. 32| Strest Address (P.O. Box Number is Not Acceptable)
3150 V1A POINCIANA DR .
LAKE WORTH FL 33467 8
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was a
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

tes, the above-named corperation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typad o printed name of registerec agent and tile If applicabls. (NOTE: Registered Aganit signature required vmanlreimming) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP [ DELETE 1ATLE {TIchange [ Addition
NAME STRAUSS, MAL 12 NAME

sTreevaooress| 3138 VIA POINCIAN DR 13 STREETADDRESS

cv-st-ze | LAKE WORTH FL 33467 14 GITY-5T-2P

TME DT J¢] DELETE 21 TME [Change  [Addition
NAME GRANT NCGRRONY X 2ZNAME CARECCIA, JOSEPH

steestconess) 3138 VIA POINCIANA DR ZSTEETAONESS| 3138 YIA POINCIANAL# 203

CITY-§T-2P LAKE WORTH FL 33467 2. 4 CITY-ST-ZP T ARE WORMH bl 29247

e DS CJDELETE  fa1™me ST WORER L e T [Ochange. (] Addiion.
NAME DENNISON, CORINNE 3ZNAME ’ ‘

sreeTanoress| 3138 VIA POINCIANA DR 33 STREET ADDRESS ;

Y- $t-2Ip LAKE WORTH FL 33467 34.CITY-ST-2ZP )

TRLE or {7 DELETE 41TME [JChanga  [J Addition
NAME GAGLIARDI, JOSPEH 4. 2NAME :

sTreeTanpress| 3138 VIA POINCIANA DR 4.3 STREET ADDRESS

CITY-5T-ZP LAKE WORTH FL 33467 44 CITY-ST-2P

TMLE D ] DELETE 51TME [JChange [ Addition
NAME CHMARA, PHYLLIS SZNAME

sTReeT aoDRESS| 3138 VIA POINCIANA DR 53 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 54 CITY-ST-ZIP

TME 1 DELETE 6.1TME [ Change [T Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZP

14" T heraby certify that the information supplied with this fi
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver ¢
Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
vaport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
rustee emgpawered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

| %ﬁ{ﬁ'_. S/-49/-0 P50

Daytira Phona # :



