FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Comporation Name

758560

DORCHESTER AT POINCIANA CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

% PMS CORP.
3150 VIA PCINCIANA DRIVE
LAKE WORTH FL 33467

Mailing Address

% PMS CORP,
3150 VIA POINCIANA DRIVE
LAKE WORTH FL 33467

Mar 05, 1999 8:00 am

FILED

Secretary of State

03-05-1999 90057 028 ****6]1.25

1736891 - 80057 - 78

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 05/28/1981
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FEl Number - Applied For
51 ;I 58-2166052 . Not Applicable
City & Staty City & State ; = — === —————
ity ° a4 @ 5. Cerifcate of Status Desired a $8'75 Adqlllonal
E\ —2;‘ : h Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
24] [2s] 28] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name o
PROPERTY MGMT.SERVICES 82| Strest Address (F.O. Box Number is Not Acceptable) -
8299 CORAL WAY = - -
MIAMI FL 33155
84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, F
office or registered agent, or both, in the State of Florida. Such chi
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

orida Statuics, the above-named corporation submits this staterment for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalire, typed or printed name of regisiersd agent and titke f applicabis. (NOTE: Registored Agant sig required whan DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE B ine $2 DELETE 1ATITLE D [@Change [ Addition
NaME QELIN ALVIN 12NAME GLAZER,. LEWIS" ,

sTReeT anoress| 3286 ARCARA WAY 13sReeTADDRESS | 3286 ARCARA WAY #4009

crv-stze | LAKE WORTH, FL 00000 140ITY-5T-2PP LAKE WORTH, FL. 33467

TME D $¢] DELETE 21TIME : [CChanga [ Addition
NAvE DANIELS—ELEANGR- 22NAvE

sreeT anoress| 3286 ARCARA WAY 23 STREET ADDRESS

CITY-ST-7P LAKE WORTH FL 2.4 CITY-ST-2P :

TME DS {} DELETE 31TmMEe - - -~ = === -[Change~ - [JAddilion
NAME DANIELS, ELEANOR 32HAME

streeT aooress| 3286 ARCARA WAY 33 STREET ADDRESS

CITY.ST-ZP LAKE WORTH FL 33467 34.0TY-ST-2P

TME DT (] DELETE 41 TILE [JChange [ Addition
NAME CHAUSS, DONALD 4.2NAME

streeT appress | 3286 ARCARA WAY 4.3 STREET ADDRESS

CITY-3T-2P LAKE WORTH FL 33467 44CTY-ST-2P

TMLE DP [ peLETE 5.1 TITLE ‘OcChange [ Addition
NAME. WEXLER’ lR’V 5.2 NAME .
sTreeT anbress| 3286 ARCARA WAY 5.3 STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 54 CITY-ST-ZP .

TLE D ] DELETE 61TME [JChange [ Addition
NAME FELDMAN, HERB 82 NAME

street anoress| 3286 ARCARA WAY 6.3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 64 CHTY-ST-2P

14. | hereby certify

indicated

officer or director of the corporation or the receiver or trusipe e
Block 12 or Block 13 if changed, or on an attachmerp i a

SIGNATURE:

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

on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

i

CR2E037 (11/98)

|
ppowgted to execute this report as required by Chapler 647, Floridg Statutes; and that my name appears in
£ddrgs. with all other like empowered.

7 / Daw 7



