FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # 709240

1. Corporation Name

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90165 046 ****61.25

NORTH BAY WHITE HOUSE ASSOCIATION, NO. 2, INC.
Principal Place of Business Mailing Address i A ‘ ) i (‘ ) )
1790 79TH ST CSWY CJO PMS :
N BAY VILLAGE FL 33141 8299 CORAL WAY )
MIAMI FL 33155 : _ ‘
us : ‘ ] .
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 28] 06/30/1965 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Applied For
(22] [27] NOT APPLICABLE Not Applicable,
__| City & State E — ’_l City & State — - —  —. - — |- ?Eﬁ?;ﬁﬁﬁﬁsimﬂﬁr‘_—?ssﬂsrmmmal{:
23 28 : } Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
;] [E ;‘ !_3.0‘\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PMS CORPORATION 82| Sireel Address (P.0. Box Number is Not Acceplabie)
8299 CORAL WAY -
MIAMI FL 33155 83
834 Gity 85] Zip Code
FL || ”

1. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such chang

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or pnnted name of registered agant and title if applicable.

(NOTE: Registared Agent signature required when reinstating} . DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 12
mE PD O DELETE 14 TME OCharag [ Addiion
NAME KEMPNER, ANNE 12 NAME

streeT aporess| 1790 T8TH CSWY 13 STREET ADDRESS

cmv.stze_ | N BAY VILLAGE FL 14CITY-ST-2P

e SD CJ DELETE 21 TMLE ClcChange L] Addition
NAME QUINN, ROBERT 22 NAME ) o
streeTaporess| 1790 79TH CSWY 23 STREET ADDRESS

CITY-ST-21P N BAY ViL FL 2.4 CITY-ST-2IP -

TME VD TJ DELETE 31 TTLE iChange L] Additon
NAME KENNE, LOUISE 32 NAME

STREET ADORESS 1790 TQTH CAUSEWAY 3.3 STREET ADDRESS

CITY-5T-2P N. BAY VILLAGE FL 34, CITY-ST-2P .

TILE [ DELETE 41 TITLE [Jchange [ Addition
NAME 4 ZNAME :
STREETADORESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-57-2P .

TMLE ] DELETE 5.1 TMLE [IChange [ Addition
NAME 5.2 NAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2ZIP . IR
TITLE (J DELETE 6.1TME [IChange - -] Addition
NAME B2 NAME : - .

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-$1-2P 6.4 CITY-ST-2IP :

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and
officer or director of,the corporation or the receiver or trustee empowered
Block 12 ot Block 13 if changad, or on an attachment with an address, with all other lixe empowe

SIGNATURE: SIGNATURE R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same leg

EQUIRED

da Statutes, | further certify that the information
al effect as if made under oath; that I am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0032153

CRZE037 (11/98)




