ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 729359

1. Corporation Name

gIGH ll;l%INT OF DELRAY BEACH CONDOMINIUM ASSOC. SE
. 5, .

0)

Principal Place of Business

1103 CLUB DRIVE WEST
DELRAY BEACH FL 33445

Mailing Address

1103 CLUB DRIVE WEST
DELRAY BEACH FL 33445-282¢

FILED

Jan 27 1997 8:00am

Secretary of State

A

FLORIDA PERFORMANCE PLUS, INC.
1240 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

3. Date Incorporated or Qualified | 3a. Date of Last Re
0410571074
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 58-1 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired ] $8.75 Adc!monal
{22 27 Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;] E] ;l m Florida Statutes Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

83

%[ cny

85| Zip Code

FL

11. Pursuant 1o the provisions af Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by

the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 617.0503, Florida Statutes. .

SIGNATURE: SRR A

R

SIGNATURE
Signature. lyped of printad namae of fegistered agent ard tile il apphcable, {NCTE Ragistared Agent signature required when feinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DecEre 13 TILE LJ Change ] Addition
NAME VEGA, JERRY 1.2 NAME
staeeranpress | 1102C NORTH DR 1.3 STREET ADDRESS
CATY -ST- 2 DELRAY BEACH FL. 1.4 CITY-51-2IP
TITLE D 1] oetere 21 TILE T Change [T Addition
NAME TOTH, JOHN 22 NAME
staeer omatss | 1137A SOUTH DR. 23 $TREEY ADDRESS
CITY - §T-7iP DELRAY BEACH FL 33445 2 4 GITY-ST-2IF
TITLE T ] DELETE 31 TILE [Jchange  [J Addition
NAME LAMPARSKI, JOSPEH 32 NAME
sweeraonness | 1230 A SOUTH DRIVE 3.3 $TREET ADDRESS
LiTy-§T1- 2P DELRAY BEACH FL 33445 34.CITY-ST-2F
TITLE PD 7 DeLETE 41 10LE i Change [T Aduition
HAME ANDREIUOLO, FRANK 42 NAME
sreer nonaess | 1202 B SOUTH DRIVE 43 STREET ADDRESS
Ciry-S1-2ip DELRAY BEACH FL 4.4 CITY-5T-ZiP
TITLE g [ oewere 51T0TLE LI change ™ [J Addition
NAME HAEFLING, ROSE 5.2 NAME
seetaoneess | 1120 B CIRCLE TERRACE W. 5.3 STREET ADDRESS
CITy-51- 2 DELRAY BEACH FL 54 CITY-5T-2IP
o D {3 DELETE 6.1 TILE I change ] Adcition
NANE BANQUER, ROBERT £.2 NAME
smeeranpress | 1225 B CLUB DRIVE W £.3 STREET ADDRESS
CITY-ST- 71 DELRAY BEACH FL 6.4 EITY-5T-2P
14. | do hereby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Fiorida Statules. I further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an afficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address,

WW '/’f/""

SERRLAIIGHS

SIGNATURE AHD TvbED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7

Date Caytime Phona # o043 19%

CR2E037 (9/96)



