A

.~ FILE NOW: FILING FEE IS $61.25
: FILED

NONPROFIT "’E)} ELORIDA DEPARTMENT OF STATE
CORPORATION £

ANNUAL REPORT s’;‘;’;;;:;’;’::"‘ Feb 06 1998 8:00am
1998 Secretary of State

DOCUMENT # 709 DN(IZ:)N o corpoRaTioNs
AR MR

1. Carporation Narme

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

Principal Placa of Business Mailing Address
;l.’%.;m-{g\.flml Ligﬁmal “ gﬁlgg Féh(‘)??AL WY 3. Date Incorporated or Qualified
MIAMI FL 33155 06/30/1965 .
us 4. FEI Mumber Applied Far
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Mailing Addre: -
e N aHing Accress 5. Cerfficate of Status Desired [ $8.75 Additional
;‘ E’ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
E’ a Trust Fund Contribution | Added o Fees
City & State City & State 7. |3 this nonprofit corperation a homeawners association?
23 ;] [ ves ENO
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible
m E‘ -5;' m Persona! Property Tax due June 30. EIYes Cno
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81| Name
PMS CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI FL 33155 a3
84} City FL |85| Zip Code

. Pursizant 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 changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed of printed name of registered agert and title i applicable, (NCTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PD T 1 DELETE 11 TLE [ Change L] Addition
NAME KEMPNER, ANNE 1.2 NAME

STREET ADDRESS | 1780 79TH CSWY 1.3 STREEY ADDRESS

GitY-ST-2F N BAY VILLAGE FL 14 CITY -ST-2IP

TILE SD 1 DELETE 21 TiTLE [J change [T Addition
NAME QUINN, ROBERT 22 NAME

stReeT anpiess | 1790 79TH CSWY 2.3 STREET ADDRESS

CITY-$T-2IF N BAY VIL FL 2.4 CITY-ST-21P .

THLE VD [T peLeTe 3.4 TILE : [J Ghange [T Addition
NAME KENNE, LOUISE 4.2 NAME

stReet aporess | 1790 79TH CAUSEWAY 3.3 STREET ADDRESS

CITY - ST- 2F N. BAY VILLAGE FL 34, GTY-ST-2F

TLE L1 DELETE 41TILE I change Lt Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADCRESS

CITY -ST-ZIP 44 CITY-5T-ZP

TIMLE T DELETE 5.1 TILE [Tcnange [T Additin
NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST- 2P

TITLE 1 DELETE 5.1 TILE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-219 6.4 CITY - ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further certify that the information

indicated an this annual repart or supplermental annual repart is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exed is Peport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: N, AuNBiiKenpd£E REQLUREL / // Z/? £  R¢1-2290

CR2E037 (10/97)



