FILE NOW: FILING FEE IS $61.25 - FILED

ngglggg‘ﬁgr\] FLOH?:.,ZE:AP::E;’:ESWE M ay 1 3 1 99 8 8 OO am
ANNUAL REPORT

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

APoSTOUL CHIUS DEVELOPMENT CHRS, TAK

i
4

Principel Place of Busincss Mailing Addrass

?' b q% SW 960 [ ‘#\‘:2 S‘Lr"eg‘ 3. Date lncorp?xraqtec_i_,os-ualmw

' wes"_ Pl GM‘ K L‘.)'e3+ ?‘d‘h’ w FL urber igd For
: 5 3 4—0 / 33'4:2” > F%Nq 'b' I 500 '771 _3 :Ef);p(:nlli:cable

2. Principal Place of Businoss 2a. Mailng Address 5. Certilicate of Status Desired m/ $B.75 Additions!
21] (26 Fee Required
Suite. Apl. #. stc Suite. Apt 4, etc. 6. Flection Campaign Financing $5.00 May Be
E ?ﬂ Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. s this nonprofit corporalion a homeowners association?
;";I ?ﬂ-l L7 ves
Zip Counlry Zip Country 8. This corporation owas ar has pa.d the currenl year Intangible
24 EI ;‘ m Personal Property Tax due June 30. 3 ves O No
“ _ %. Name and Address of Current Reglstered Agent 10. Name ancd Address of New Reglstered Agent

L-U-Lo-g m 5‘“)11('505’1 81| Name
ao JQ U Ol’m&ndﬂ C/lrcl.el 82| Street Address (PO. Box Number is Not Acceptabie)
Luest Palm Beach, FL 33409 o

84| City FL

11, Pursuanl o the provisions of Soctions 6170502 and 617.1608, Florida Statutes, the above-named cerporation submis this statement for the purpose of changing its regisiered
ofiice of registered agenl, o both, i the State of Flonda. Such change was authorized by the corporabion's board of directors. | hergby accept the appoiniment as registered
agenl. | am famitar wilh, and accept the ophgatons of, Section 617.0503, Floride Siatutes

BSI Zip Code

SIGNATURE o e e
Signature, typest Of prctesd maee of rgpenkencd ages 1and i) appheante (NOTE Registered Agent signature required when reinstating) DATE F—:

i2. . OFFICEARS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE Fres dent [ Dire CToe. Dorsie IRRI: DT change T Addition | &

NAME da M Blvuntson |, 1.2 RAME [
o | sweeraoeess | 2ope Nermoand Yy Ciredes 1.3 STREET AUDRTSS §
Polenstae  JWP® L 3B HO 14CIY-51-2P &g

TIILE Vi Pres pent [ DirecroRs [ DeCETe Z1TILE O crange LT Addition | O

NAME El I‘mbd-h A Tauswon 22 NAME

STREET ADDRESS S 2 3 STREET ADDAESS

QITY-58- 2P J}ab 49?\ FL 32407 2 4LITY-ST- 7P

T ey rrrmw‘ Dire GELETE ATTME [ Change [T Adattion

NAME Moorie WDunpod e 37 NAME

STREET ADDRESS | G AN 39'\'_1,_ Co! ¥ 33 stacer anomess

av-srar | |Wdest Paln Real B 334N 34 QY317

TTLE O oELETE 41 TITLE L change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST-2IP 44 CITY-ST-21P

TILE [T oELeETE 59 TITLE [ Change [T Acdition

NAME 5 NAME el T [ Il § S

STREET ADDRESS 5 3STREET ADDRESS ~-05/15/958--01007--127

CITY-ST-2IP §4CITY-ST-2IP A%, 00

TiLE O pecete 6.1 TITLE O Change LT Addition

NAME 62 NAME ,b

STREET ADDRESS 6.3 STREET ADDRESS @/s\\

CITY- 8- 2P 5.4 CITY-ST-71P

14. [ hereby cerlily that the infermaltion suppied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information

indicaled on this annual reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o the receiver or trustee empowered 1o execute this report as requied by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Blogk 13 f changnd. or on an atlachmen| with an address

SIGNATURE: Yp=Zeclh %{ff’(ém\ L O¥-Is-9% _
NATUAE AND TYPED DR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dato Daytime Phone #




