FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40

1. Corporation Name

MAJESTIC TOWERS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

510 38TH STREET
WEST PALM BEACH FL 33407

Mg WAAIYESE o 18 tre. e w T

§10 38TH STREET
WEST PALM BEACH FL 33407

FILED

+ Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90016 023 ****6]1 .25
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2. Principal Place of Business _2% Mailing Address 3. Date Incorperated or Qualifed

21] ‘ 26 10/26/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E -2?| 65'0231390 Not Applicable
El Clty & State ' —2_8] City & Stata 5. Certifcate of Status Desired | $3F.37;5R::$iiznal

Zip Country Zip Country 6. Elsction Campaign Financing $5.00 Mmay Be
;l I_z_5| -2_9] |—3F| Trust Fund Contribution - Added to Fees

9. Name and Address of Current Reglstered Agent ) 10. Name and Addrees of New Registerad Agent
T 81| Narme Be‘rrV C/’J/‘/O/‘a

NEASE, MARIAN P . 82| Strest Ad_dzrf;s (F,0. Bak Numﬁrﬂ%@gﬁ?}-

5355 TOWN CENTER ROAD = a8/0 7

;8%1}\ RATON FL 3486 . 5 Gy " O———TesT 2 cova

Wesr D)0 peh, FLI® X507

0

th, in th

e,/State of Flo
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T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or by
agent. | am familia'th,

jda, Such chan

3-11-79

a Statutes, the above-named corporation submits this slatement Tor the pufpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered __
Bt Section 617.0503, Florida Statutes.

0041527

N —

CR2EQ37_(11/98) _ _

SIGNATURE - y ,
o YogiSie bpiidabih : Reg ¢ Agent sig raquired when DATE

12 ] TOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD. [J DELETE 14 TME [Ichange (3 Addition
HAME NEASE, MARIAN 12NANE
sTreeT acoress| 5355 TOWN CENTER ROAD, #801 13 STREET ADDRESS
CITY-ST- 2P BOCA RATONM £L 14 CITY-ST-2P
TME D B [J DELETE 21 TMLE ‘[JChange  [] Addition
NAME DEMPSEY, REINE 22 NAME
streetaporess| 1617 N. FLAGLER DRIVE, #12A 23 STREET ADDRESS
CTY-ST-2P WEST PALM BEACH FL 33407 2.4 CITY-5T-2P
TME D [ DELETE 31 TIMLE [JChange  [] Addition
NAME ROTHPLETZ, ROLAND 32 NAWE
sreeT rooress| 5355 TOWN CENTER RD.#801 33 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 34, CITY-ST-ZP
TME [] DELETE 4ATMLE [OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y. §T- 29 44 CITY.- ST-2P
TMLE [ DELETE 51 TMLE [JChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIHE ] DELETE 6.17ME [JChange [ Addition
i BINME | e e T e e e T T
rmRreTannarenls o e 'T"’Mﬁé’“ == meﬂw - i o T

! Y- 5- 7P I 64 CITY-ST-2P

14. | hereby cert

SIGNATURE:

ify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that thé 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 I am an
officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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TYPED DR/PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

Coppre 3 (1-F7

Daytme Phone #




