FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
'ANNUAL REPORT

1999

%%“

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS'

DOCUMENT # N93000005523

1. Cormporation Name

THE PLUMS MASTER ASSCOCIATION, INC.

250
BOCA RATON
us

Principal Place of Business

951 BROKEN SOUND PWY °

Mailing Address

: 250
FL 33487 BOCA RATON FL 33487
us

951 BROKEN SOUND PwY

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 12/08/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number .| Applied For
P S P ) B v e ez | = 050455826 oo —_— _[-=Not Applicable-,

City & State City & State ) o $8.75 Additional
E‘ -5\ 5. Certifcate of Status Dasired O Feo Required

Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 MayBe
124] [25] [29] {30] Trust Fund Contribution O Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name ’

COMMUNITY ASSCCIATION SERVGICES, INC. 32| Street Address (P.0. Box Number is Not Acceptable}

951 BROKEN SOUND PWY

250 83

BOCA RATON FL 33487 84| Gity FL las Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Apr 15,1999 8:00 am ;
ecretary of State

04-15-1999 90012 021 ****61.25

ORI

CR2E037 (11/98) __

)

SIGNATURE Signature, typad or printad name of registered agent and title if applicabla. {NQTE: Registered Agent signaturé required when winxlaﬂ\;lg) DATE - B

12 OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D . [ DELETE 14 TMLE [CChange  [] Addition
NAME STERNBERG, BERNARD 1.2 NAME

svreeT anoeess| 9893 N GRAND DUKE CIR 1.3 STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 - 14 CITY-ST-2P P =

TME D ) DELETE 24TILE D v - Changa  [[] Additian
N STERN, MICHAEL 22008 57”’5""'; //ﬁ 1RAC W

sTReET a0oRESS| 9552 VERMOSA LANE 23 STREETADDRESS 552 VenmosA .

orv-sr-ze | TAMARAC FL 33321 —~ I'_'! i J2ecnvsrae | 7’7‘”7/?/(/7‘:;/)/54 335>/ —.D&:h’ '
TME D : DELETE 3.1 THLE D p s p——y ange [ Addition
NAvE PAPAS, PETER s VY M’A} , /A' By Py

smezTanoress| 5828 N PLUM BAY PKWY $3STREET ADDRESS 5828 M. Tlw 4

orv.srze | TAMARAC FL 33321 y A4.CITY-ST.2 TAMALAC L 3332y

TME )] ‘ T DELETE 41TME DT 7 [Change  [A#ddition
NAME MOLODOWITZ, JOSEPH 4. 2NAME 6’—,4 TEMA ,_}) Bevere L/ o

seeTADDRESS| 6009 BLACK PLUM CT 4.3 STREET ADDRESS 5756 A /(a/z;ﬁ &t Y

cmv-stze | TAMARAC FL 33321 44CITY.ST.2P Tamasse, , ~L 3332/ .
TME ‘ [ DELETE 51 TIILE D < 7/ [JChange  [PTAddition
e s2 e Leep, Teuasy

STREET ADORESS 5.3 STREET ADDRESS VIEY, /(ELSE%, {are - _

CTY-ST-2ZP 54 CITY-ST-2P TN ALAC C 33327 - ]

TLE« #1472 |F 230 1.7 790 5y " [J DELETE 81 TITLE ] / - " OChange ] Addition
NAME - ’ 5.2 NAME : ’
STREETADDRESS;"** _ .. ..~ 6 STREETADDRESS :

OTY-ST-ZB: “F . . S e - ) 64 CTY-ST- 2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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

Block 12 or Block 13 if changed, or pn an gifa g

trustee empowered to execute this report as required by Chapter 617, Florida Statujes; and that my name appears in
hywith an address, with all other like empowered.

3%,

2’7 Gol-G 77 78E

/ Date / A Daytima Phone # .



