FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOGUMENT # N93000006522

PLUM HARBOR HOMEOWNERS ASSQOCIATION. INC.

Principal Place of Business

951 BROKEN SOUND PWY
250
BOCA RATON FL 33487

Mailing Address
951 BROKEN SOUND

BOCA RATON FL 33487

FILED

Apr 15,1999 8:00 am §

ecretary of State

04-15-1999 90012 024 ****61.25

-

T

us us
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
21] 26] 12/08/1993
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ 4. FEI Number Applied For
ns T e T Ty PR U ] [ —— ¢ . A : =l
‘122 I_ - F]—.— = = = "5045 e e NQ{;Apphgabla: B
City & State City & State : . $8.75 Adgditional
. 5. )
El —2;] Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing £l $5.00 may Be
;;l fEI - E‘ [3;‘ Trust Fund Contribution Added to Fees
. 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MESSINGER, JOEL 82| Street Address (P.0. Box Number is Not Acceptable)
951 BROKEN SOUND PWY " :
SUITE 250 - - -' , |
BOCA RATON FL 33487. B4 City FL 85| Zip Code

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE ____ : -
Signature, typed or printed nama of registerad agent and title If applicable. {NOTE: F d Agent signature required when red ing . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP CI DELETE 11TILE [OcChange  [] Addition
NAME STERN, MICHAEL 12NAME-
sTReeT ADDRESS| 9552 VERMOSA LANE 13 STREET ADDRESS o
arv-sr-ze | TAMARAC FL 33321 [ﬂ"b/ - 14 CTY-§T- 1P 5 YIJ e
TMLE DveP . ' ELETE B BRI [ Change ition
we | MOLODOWITZ, JOSEPH B P TRy Ko D hve
steeeravoress| 6009 BLACK PLUM COURT wsmenamess| | 3 95T KELsey

“orvstze | TAMARAG FL 33321 - g sz | = Tamakae, FC —
TMLE T DELETE 31TME . - [ Change ddition
NAME gsRAY. CHRISTINE ! 32NAME )S ScoTT Do ﬂ/c’//UG—?‘d/f,) _
smeer aporess| 5880 S GOLDEN BEAUTY LANE 33 STREET ADDRESS gy 70 BRADSH4Y LANE
crv-st-ze | TAMARAC FiL 33321 34,0TY-§T-2P T4 LA, [~C 343 2
TILE [J DELETE 4.1 TLE Dy 4 [JChange  [Aidition
NANE 4.2 NAME .D/}U/} /éﬂ F/‘KGL(E
STREET ADDRESS 43 STREET ADDRESS QYT Lamy HArsox Crr
CITY-ST-29 44 CITY-ST- 2P TAMAKLAe L 35334
TmE [ DELETE 5ATITLE ‘ 7 CdChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P .
TME © ., (i elTTLosl [J DELETE 6.1 TITLE -[Change  [] Addition
NAME ;1ig, e 62 NAME
STREETADDRESS|. .. .. 6.3 STREET ADDRESS
omy-st-ap Sl T 64 CITY-ST-2IP )

indicated on this annual report or supplemental
officer or director of the corporation or the recgi

Block 12 or Biock 13 if changed, or on an aj#5
)
SIGNATUR

SIGNATURE:.

V.

?l

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

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

rment with an address, with all other like empowered.

?95/// vidd

=/50/77 5.
VAR A

. 'Daytme Phona # R



