FILE NOW: FILING FEE IS $61.25

1996 y

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham
ANNUALYREPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709&0 (6)

1. Corporation Name

NORTH BAY WHITE HOUSE ASSOCIATION, NO. 2, INC.

O A

25] 29] 30]

Florida Statutes

ves [ No

8. Name and Address of Current Registered Agent

10. Name and Address of New Relistered Agent

Principal Place of Business Mailing Address
1790 79TH ST CSWY C/0 PMS
N BAY VILLAGE FL 33141 8299 CORAL WAY
”ISAMI FL 33155 3. Date Incorporated or Qualified Ja. Date of Last Report
06/30/1965 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. "
uite. Apt. 4, el Sute, Apt. #, et 5. Certificate of Status Desred [ $8.75 Additional
?2—1 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution 0 Added to Fees
_I 7ip Gountry Zip Country 8. This corporation has liabllity fog Intangible tax under s. 189.032,
24

PMS CORPORATION
8299 CORAL WAY
MIAMI FL 33155

811 Name

82| Stree! Address [P.O. Box Number is Not Acceptabie)

83

84| City

FL [*

Zip Code

Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .

1. Pursuamt 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Signanne, yped or pred na e of regetared aganl and tlie f applicatin NOTE: Ragislersd Agent signature requived when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ JOELETE 11TIRE [OChange ] Addition
HAME KEMPNER, ANNE 12 NAME
SIREE] ADDRESS 1790 79TH CSWY 13 STREET ADDAESS
CITY-S§1- 21 N BAY VILLAGE FL 14 CITY-ST-21P
TITLE SD [CJOELETE 21TIE [ichange [ Addition
NAKIE QUINN, ROBERT 2 WMt
SIREET ADDRESS 1790 79TH CSWY 23 STRELT AGDAESS
CNY-51-2IP N BAY VIL FL 2 4C/TY-51-29
TITLE VD [IDELETE 31TILE [CChange [T Addition
NAME KENNE, LOUISE I 2 l;l 17 Tes
STREET ADDRESS 1790 78TH CAUSEWAY 3.3 STREET ADDRESS ~03 08’5]8"'0 1 a';.’ "‘Uﬁ
CITy-51-2IP N. BAY VILLAGE FL 34 OT¥-SF- 7P kiRl 25
TILE [ JOELETE 41TLE ik [Cdchange [ Addition
HAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2P 44CITY-ST-2P °
TILE [CIDELETE 5.1 TLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2p 54 CITY-81-21P
THLE {IDELETE 6.1 TITLE [dChange [ Addition
RAME 6.2 NAME (
STREET ADDRESS 6.3 $TREET ADDRESS ? )V
CITY-§1-21P 64 CITY-ST-2P

appears in Black 12 or Blo Jranggd, gr on an attachment with an address.

14. | co hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. I further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mads under
oath; that 1 am an officer or direciad of thf gemporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

KSIGNATURE:

O NAME OF BIGNING OFFIGER OR DIRECTOR

1t fes

Deytima Phone 4

CR2E037 (12/95)



