L]

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS
POCUMENT # 722603 (8)

L%WEFI 1515 CONDOMINIUM APARTMENTS ASSOGIATION, |

Mailing Address
1515 §. FLAGLER DR.

Principal Place of Business

1515 8. FLAGLER OR.

FILED
Apr 25 1997 8:00am
Secretary of State

MY

AR

22] 27]

-1 WEST PALW BCH FL 33401 WEST PALM BCH FL 33401-7140
¥ us
Us 3. Date Incorporaled or Qualified 3a. Dale of Last Report
02/04/1872 996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 ‘ E] 59‘1531578 Not Applicable
Sufe. Apt. . otc. Sulte, Apt. #. ete. 5. Certificale of Status Desirad D $B'75 Additional

Fee Required

4 City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Centribution Added to Fees
-y Zip Counlry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
" [2e [26] 28] 30 Florida Statutes Yes [T No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOLLENGAHDEN. PETER 82| Stroet Address (P.O. Box Number is Not Acceptable)
500 AUSTRIALAN AVE S 9 FLOOR

WEST PALM BCH FL FL 33401 83

84| City

Zip Code

FL ®

agant. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SHANATURE

$1. Pursuant to tha provisions of Sections 617 0502 and 617.1508, Florida Statulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s koard of direclors, | hereby accept the appointment as regisiored

Signatxe, typed or privted name ol raglstered agent and tlle il applicabio

(NQTE: Rogistored Agent signature reguired whon einstating}

DATE

[ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TOLE T [J orLere 11TITLE T change [ Addition
NAME PI(RKE%ERNICE 1.2 NAME
sweer aponess | 1515 S. FLAGLER DR 13 STREET ADDRESS
| -orv-51-20 WEST PALM BEACH FL 14 CITY - 5T- 2P
1| me D [ oecene 21TLE T change [T Adaition
HAME CLARKS, DOREEN 22 NAME
sreevanoness | 1515 S FLAGLER DR., #2401 23 STREET ADDRESS
CITY-5T-21P W PALM BCH., FL 00000 2 4CTY-S1-2P
THLE P T DELETE 31TILE [T Change [ Addition
NAME MASON, PAUL 32 HAME
streeraooness | 1515 S, FLAGLER DR. 3.3 STREET ADDRESS
SITY-ST-2P WPB FL 3.4 CITY-51-2IP
TME ) LT DELETE 41 TITLE [Jchange T3 Aadition
NAME | CORDLE, CHARLES 4.2 NAME
seeeraooness | 1515 S. FLAGLER DR, 43 STREET ADURESS
2 | omy.st.gp WPSB FL 44 CITY-ST- 2P
KT X D I BELETe BATILE [T Change L] Addftion
NAME LORBER, ELEN 5.2 NAME
sweetaporess | 1515 S, FLAGLER DR. 5.3 STREET ADDRESS
oY-512ip WPB FL 54CIY-SI. 2P
me. 1D [T DELETE 61TITLE [T change [ Addition
.| e - | TERRELL, ELRITA B2 HAME
% steceraporess | 1616 S. FLAGLER DR. 63 STREET ADDRESS
GTY-ST- 20 WPB FL 64 CITY-S1- 2P

appears In Block 12 or Block 13 if changed, or on an allachment with an address.

7 g‘-ldl;/n;ﬂ-e P RPN,

b

‘-j/ B e

yan

14. | do hereby cenlify that the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal offect as it made under ath; that
I am an offiger or director of tha corporation or the receiver of trusteo empowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name

N s O

CR2E037 (9/96)



