FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT d FLORIDA D
CORPORATION . %
ANNUAL REPORT |

DIVISION

EPARTMENT O STATE

Sandra B. Mortharr
Secretary of Slate

OF CORPORATIONS

1. Corporation Name

DOCUMENT #

711321
NORTH BAY WHITE HOUSE ASSOCIATION NO. 3, INC.

(0)

Principal Place of Business

Mailing Address

R AR TR

PMS CORPORATION
8299 CORAL WAY
MIAMI FL 33155

BREGMAN. ANNE % PMS
1780 78TH ST CSWY #C203 8299 CORAL WAY
£ BAY VILLAGE FL 33141 IUMSAMI FL 33153 3. Date Incorporated or Qualifed 3a. Date of Last Report
08/10/1966 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 2] NOT APPLICABLE Not Applcabie
Suite, Apt. #, stc. Suite, Apl. #, etc. iti
e, Ap b e Ap 5. Certificate of Status Desired I $8.75 Add.ntuonal
22 ;l Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2—8] Trust Fund Contribution Added to Feas
p Country Zip Country 8. This corporation has liability foriptangible tax under s. 199.032,
Eﬂ E ?ﬂ m Florida Statutes Yes [INo
R 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
v 81| Name

82| Swee* Adciress (P.O. Box Number is Not Acceptable)

83

84 Ciy

Zip Code

FL [®

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

S5IGNATURE it Do e a4 el
Signa‘ure, typed or printed nare cf registered agent and title il appl cabls (NQTE: Reg stered Agen: signature required when reinstaliogy DATE
2. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12
THLE PD [C]DELETE 1.1 HILE [JChange  [] Addgitien
RAME BREGMAN, ANNE 12 NAME
streer aporess | {780 KENNEDY CAUSEWAY #203 1.3 STREET ADDRESS
CITY-ST-2IP N, BAY VILLAGE FL 14 CITY-5T-21P
TTLE STD [CIDELETE 2ATITLE [Jchange  [] Addition
NAME GIL, YOLANDA 12NN
STREET ADDRESS | 1780 KENNEDY CAUSEWAY #208 2.3 STREET ADDRESS
CITY-ST-2P N. BAY VILLAGE FL 2.4 CITY-51- 2IF
TITLE VFD [JDELETE 3ATINLE [JChange  [] Addition
N MACCIONE, JAMES 7
STREETADDRESS | {780 KENNEDY CAUSEWAY #101 3.3 STRIET ADDRESS
CITY-ST-2IF N, BAY VILEAGE FL 3.4.CITY-§1-2IP
TLE [DELETE 4ATILE [dChange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 $TRZET ADDRESS o e o
CITy-ST-2P 4.4 CITY-ST-2IP S_l;._—l;.l’?nl&_‘"l EI: 1 ;E: '.',"_iﬁ"j 'E:nﬁﬂ
TTLE JDELETE 51TITLE *"'E";S i’:’ES‘J” LU0 M hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 5TRET ADDRESS
CITy-ST- 2P 5.4 CITY-S1-2IF
THLE [CJDELETE 6ATITLE [JcChange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STRZET ADDRESS
CiTY-ST-2P 6.4 GITY-ST-2IP

appears in Block 12 or BIO

59AATURE AND TYPED OR PVTED NAME OF SIGNING OFFICER OR DIRECYOR

g of

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrgalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dire

the corporation or 1he receiver or trustee empowasred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

changed, ar on_an atlachment with an address.

Daytime Pnore #

SC-3-Ed

CR2E037 (12/95)




