NONPROHT
CORPORATION
ANNUAL REFPORT

1996

FILE NOW: FILING FEE IS $61.25

g }\ FLORIDA DEPARTMENT OF STATE

) Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 72467 9)

1. Corporation Name

SPANISH TRAIL APARTMENTS CONDOMINIUM ASSOCIATION

N AR B b

Principal Place of Business Mailing Address
3133 SPANISH TRAIL 3133 SPANISH TRALL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date incorsorated or Qualified 3a. Date of Last Report
10/30/1972 04/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI E\ 59-1586894 Not Appiicable
Suit C#, . Suite, Apt. #, elc. it
ulte, Apl. #, ete uile. Apt. & el S. Certificate of Status Desired O $8.75 Additional
E E’?I Fee Required
City & State City & Slate 6. Flaction Campaign Financing O $5.00 May Be
Z[ Eﬂ Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intang‘.bleéa}nmgr s 199032,
24 [25] |20 30| Fiorida Statutes (1 ves Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
zlEL' TERRY B2} Stresl Address (P.O. Box Number is Not Acceptable)
3115 SPANISH TR
DELRAY BCH FL 33483 a3
84| Ciy FL [as | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chan%e was autherized by the corporation's hoard of directars. | hereby accepl the appointment as registered agent. | am
familar with, and accapt the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE —— e R,
Signature, typed ef printsd name of registerad agent and tte f appluati (NO I Registeren Agenl sagiidlur-: reduired Whien reinstan ' DATE

12 OFFICEAS AND DIRECTORS 13. ADDITIONSCHANGES TO OF FICERS AND DIRECTORS IN 1

THLE FD [JDELETE 11 TILE []Change [ Addition

NAME ZIEL, TERRY 12 NAME

staertanneess | 3115 SPANISH TR 13 SIREET ADDRESS

CITY-§T-2IP DELRAY BCH, FL 00000 14C0T¥-51-2P

e VPD [JOELETE 21 THLE [dchange [ Adartion

NAME KELVINGTON, CRAIG 22 NAME

swgeraooress | 3125 SPANISH TRAIL 23 STREET ADDRESS

CITY-S1-2IP MLRAY BCH FL 2 4 CITY-8T-2P

TITLE STD ] DELETE ITTILE [JChange [ Addition

KAME VONK, SALLYE 32 NAME

sreer aooress | 3133 SPANISH TRAIL 33 STREET ADDRESS

CTY-5T-29 DELRAY BCH, FL 00000 34 CIlY-51-2IF

TTLE [CIDELETE 41T0LE [Jchange [ Additon

NAME 4.2 NAME

STREET ADDAESS 4 STREET ADDRESS

CITY-ST-2IP 44CHY-ST-2P

TME [CIDELETE 51TILE [OChange [ Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54CITY-51-7IP

TITLE [CIDELETE 61TITLE [Jchange [ Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY- 51 - 2F 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or directgr of the carparation or the receiver or trustee empawered to exacute this report as required by Ghapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 134 changed, or on an lachmylih an address.
//0 SH /é X S=/0- ?é . Q@@'?ﬁ s

SIGNATURE: LAY, LSS KT /=
IGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

CR2E0Q37 (12/95)




