'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am ;
CORPORATION Katherine Harrls S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS (03-11-1999 90253 Q49 ****5] 25
DOCUMENT # 724673
1. Corporation Name
SPANISH TRAIL APARTMENTS CONDOMINIUM ASSOCIATION _
L lNC‘ .
Principal Place of Business . Mailing Address - -2 ) ’ . ‘_ . -
. 2 Cp, o (03 Seansw {8y i :
SPANISH TRAIL 31073 S TRE o comsi AL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 l
us us
2. Principat Place of Business 2a. Mailing Addrass o 3. Date Incorporated or Qualifed
1] 3103 Spanisn IR 28] 3103 sPAv s e 1R 10/30/1972 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Fer
22] De A Beu - 27 Toeeny  Best - 59-1586894 —. [ | Not Applicabla
City & State City & State T - ) $8.75 additional
;ﬂ 234%3 U\ SA E] 32 LI %3 S A 5. Certifcate of Status Desired O o Requi:':::l
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 MmayBe
;l @ E‘ m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81 Name QALPH S SCArQGl\lcl
SMITH, MICHAEL 82| Streat Address (P.O. Box Number is Not Acceptable)
3135 SPANISH TRAIL - 309 Lpanis "i—&l_
DELRAY BCH FL 33483 Toeopd Bew T
Ci N 85| Zip Code
- 2 n S eeay B FL | *5%%es3
1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statgtps, abgle-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change wag guthfized Dy the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, idf Stattes. - .
SIGNATURE ‘ 22899
Signature, typed or primed name of registered agemt and litle if applicabla. (WOTET Registared Agant signaturs requined whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 11 TME @ [iChanga [ Additon | =
e SMITH, MICHAEL 12ne (ke ne1, AemGhid RA LK -5 5
smeeTaopress| 3135 SPANISH TRAIL 1.3 STREET ADDRESS 3IOCi SPaNSH TR a
orv-srze | DELRAY BEACH FL 33483 orvsrzp_ | DERAL Ben ) FL 22483 &
TME SD [ DELETE 21 TITLE s/ \ Cichange  [JAdditon | ©
NAME HALLMAN, PHYLLIS 22NAME
streeTaboress! 33103 SPANISH TRAIL 2.3 STREET ADORESS
CITY-ST-2% DELRAY BEACH FL 33483 2. 4 CITY-ST-2P
TILE VPD L] OELETE 31 TME v /D “Ocnange  [1Addtion|* =
NAME SAYRS, DONNA 32 NAME
smeeTanoress| 3117 SPANISH TR 3.3 STREET ADORESS
CITY-ST-2P DELRAY BCH, FL 00000 33483 34.CITY- 51-2P
TME TD [] DELETE 41TME T / b CiChange  []Addition
o VONK, SALLYE + 2
street anoress| 3133 SPANISH TRAIL 4.3 STREET ADDRESS
orv-st-zp | DELRAY BFACH FL 33483 44CITY-ST.ZP
TME D [J DELETE 5.1TIMLE b [JChange (] Addition
NAME MORIARITY, DANIEL 52NAME
streeT apoREss| 3127 SPANISH TRAIL 53 STREET AODRESS
ery-st-ze | DELRAY BEACH FL 33483 54 GITY-§T-ZIP :
TTLE [ DELETE B.1TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 84 CITY-ST-ZP ]

T4. | hereby certify that the information supplied with this §

indicated on this annwal report or sup,
officer or director of the corporation or
Block 12 or Block 13 if changed, or orf an a

SIGNATURE:

Y
S

SIGMATURE ARD TYP

ith an address, with all oths

EQUIRED

OVNNTED NAME OF SIGNING OFFICER OR DIRECTOR

rlike empowered.

ihy does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes.
ntaldnnybl réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
re gr trlistee empowered to execute this report as required by
2
s,

. | further certify that the information

Chapter 617, Florida Statutes; and that my name appears in

(561) Hb=-4525

:/?6/45} .

Daytime Phone#



