FILED

FILE NOW: FILING FEE IS $61.25

-~ JONPROFIT AT
CORPORATION AZRIAD
ANNUAL REPORT e

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaly of State¥
DIVISION OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

‘}-;‘ >
PQCUMENT # 71398

TUSCANY OF PALM BEACH, INC.

(9)

OO A W W

Mailing Address

% ASSOC. PROPERTY MANAGEMENT
400 5. DIXI HIGHWAY. 210

Principal Place of Business

% ASSOC. PROPERTY MANAGEMENT
400 5. DIXi HIGHWAY. #10

3. Date Incorporated or Qualified

LAKE WORTH FL 33400 LAKE WORTH Fi. 33460
4. FEI Number Applied For
TS ey OF 'PM MM& Not Applicable
2. Principal Place of Buslness 2a. Maiiing Address ¥ 8. Cortificale of Status Desired 0 $8.75 Additional
’;ﬂ 5570 3, QCB*U B LU k] 3570 S‘-m &VD, i e o us Fae Required
Suite, Apt. . etc Sulte. Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 NIJMMGE;»&AJT 2F; OFF/es 1 AT M. W E Trust Fund Contribution Added to Fees
City & State City & State ' 7. Is this nonprolit corporation a homeown sociation?
23] M BEnct, FL |x Mﬂ; BEAcCH, ~ O ves J&No
Zj niry Zip Coupiry 8. This corporation ewes Or has paid the current year iola
;-4] é#&o 26 % &u‘lm 33490 ] %’ MK Personal Proparty Tax due June 30. Yos mb
-~

$. Name and Address of Curreni Registered Agent 10. Name and Address o New Regisiersd Agent
81| N ) )

m/l/lb_r"y.'z'“ We per . o

W 82| Svest Address (PO, %umber s Not Acosptabie) . w o o0

- 157 S. pDapaqn” 'élgy. - Offsce

P 63 _

& i - ~ ——Tes[ Zp.Cod

S Palm Peach FLI 232420

agent. | amf .omar with,, . 8cca | the L | %27 3 of, Ser on 617 , Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r
office or registerad agent, rr both, in the I . ‘a of Fir wda. Sunh changgouaras authorized by the corporation's board of directors. | hersby accept the appolntment as reglsterag

Weper

isterad

Alé,.c#;. E

5.  fvn. typed or pried riagf 0/ T+ aiored 1 5. aias thie A appikiable.

Z/2/28

{NOTE - Rag! Agent signanrre required when relnsiating)
13

indicated on mental annual report Is true and accurate and

Block 12 or Block 13 if changed, er on an alachment with an address.

SIGNATURE: WIVCorit & P WLl T

12. OFF, “ERT «ND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS [N 12 g
ILE PD 1 DRete ITIMLE [ Change [T Addition | 3=
NAME ISOLINI, RICHARD .. 1.2 NAME ~
smeer sooress | 3570 S OCEAN BLVD #6800 1.3 STREET ADDRESS §
CIy-51-2¢ S.PB FL V& CITY-5T-2IP o
TINE VD UJ DELETE 24 TME 3 change™ "] Addition {©
NAME FINK, BABETTE 22 NAME

smeevaponess | 3570 § QCEAN BLVD #302 23 STREEY ADDRESS

ey -S1-26 S.PB. FL 2 4 CITY-ST- 28

TILE SD L. DELETE 31TNLE LT change™  [_J Addition
HAME WEBER, MARY 9.2 NAME

sweer anpress | 3570 8 OCEAN BLVD #900 3.3 STREET ADDRESS

GITY-51-2P SPB. FL 3.4.CITY-ST- 2P

TITLE 1) L DELETE L1TILE D T change [ Additian
NAME GELLER, JOSEPH 4 2hane Conk, Sta~le

sweetsooss | 9570 § OCEAN BLVD #604 sssmeETaooness |55 90 S . OCEh B lud, $SOO

GiTY-§1-2P S.PB. FL wor-see S P R, FO

i DY 7 otLeTe 51 TALE D [T cCrange [ Addition
KA GOLDSMITH, At A 78~ s2nnE kalen, racsinit -,

streetaporess | 3570 § OCEAN BLVD #212 saseeer anoness | D5 1O & -OCean Blud , PIOS

CITY-§7-7IP SPB.FL secmvsr-ze |'oPA . F

e P 7 DELETE &1 TILE <o [ Changs ] Addition
HAME 6rn., 1, 62 NAME ne, el

STREET ADDRESS [ DS Ny mﬁ?;r/vd, Bs503 s sTREET Aporess (25 70 - O€ ean, Bluet, M {00

or-s-2¢ S P, FL sacnv-sroe | P 3., FL

14. | heraby carti

that the Information eupplied with this filing does not quality for the axamf‘)lion stated in Section 119.07(3)KH. Florida Statutes. | further cenify that the information
Is annual report of suppg that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation of the receiver or trustea empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in

2/9/5’9‘3_____. Mﬁ_&é



