FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

733783

N, INC.

PRESIDENTIAL ESTATES PROPERTY OWNERS' ASSOCIATIO

| A

(5)

Principal Place of Business

10 LA COSTA CIRGLE
WEST PALM BEACH 33401-1022

Malling Address

10 LA COSTA CIRCLE
WEST PALM BEACH 33411022

FILED

Secretary of State

May 19 1997 8:00am

CR2£037 (9/96)

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1975 08/12/1996
2, Pnncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 53-1646614 [Not Appiicabie
Suite. Apt. #. etc. Suite, Apt. #, etc. " B.75 Additionat
2] 7] 5. Centifiate of Status Desired [ Foo Requiad
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has Habllty for Intangible tax under 5. 199.032,
[24] 25] 26] 30] Florida Statutes Yos [JNo
9. Name and Addreas of Current Reglstered Agent 10. Nams and Address of New Registered Agent
n 81| Name
SLAV‘N-DANIEL 82 Street Address (P.O. Box Numbar is Not Acteptable)
8 SHANNON CIRCLE
WEST PALM BEACH FL 33401 L
| Ciy FL 85| Zip Code
11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nﬁmed corporation submits this statement for the PuUrpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am famifiar with, and accepl the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE _.
Signature, typed of prinled name Dl registevad agent aad litle It applicable {NOTE: Roglstered Agent signature racuked whan relnalating) DATE )
12, OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREUH 12
TmE D ;B:QElEIE 1.1 TRLE D L Change ¥ Addition
Hae GROVES, RICHARD 12 NAME eiTA_PAVI 59 DR
steeeracoress | 4 FOXFIRE CIR 1 STREET ADDRESS HI® Embassy y
CiTY-ST-2 W PALM BEACH FL uerv-srze LA PALM Eea(a'/\ = 5% O}
e D T T OELETE ZITTE Mﬁ‘s T Crangs !Addilim
NAME KURIT, BERNIE 2.2 HAME
sweeranoress | 3125 EMBASSY DR. 2.3 STREET ADDRESS
CiTY-ST- 210 WPALMBEACHFL 2 ’1’0/ 2.4CHTY-5-1P o
e D [ cetere a4 TNLE [ Change  J2X Adition
e SHIFMAN EDWARD s [ 808 2 MAN 5{/&/’1‘ H
strer anoness | 2612 EMBASSY DR. 33 STREET ADDRESS | CALOVTT el 1 ﬁ.d,L
QIY-s1. 7P W PALM BEACH FL '3:,_7;. H4Oo/ 3.4 CITY-ST- 2P L0 Paulnn ﬁac}\ . 3340,
i T°T BELETE 41 THLE i ¥~ T[JThange L Addition
NAME L2NME D(.\;?B‘L SCAV!
STREET ADDRESS 43 STREET ADORESS | ‘DD 1
Cily - 812 440Y-ST-2P 7D Pa,(,jv\ ﬂ,.? ea,d\ ) 2,4/0 {
TITEE (] DELETE 5.1 FIILE ’ Change L] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CliY-51-21p 54 QITY-ST- 2P
miE T DELETE 8 TME 7 Changs — L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 79 6.4 CITY-ST-2IP

information indicated on this annual feport or supplamental annual rep
I am an officer or director of the.cor i

14. | do hereby certify that the information supplied wilh this filing does notoﬁ

ualify for tha exemplion stated in Section 118.07(3)(i), Florida Btatutes. | further certity that the
is trus and accurate and that my signature shall have the same |apal effect as if made under oath: that
elver or trustee empowered 1o axecute this repprt as requited by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog] n attachmant with an agdress. D aAY L Lﬂ\fl-‘u P
SIGNATURE: AAEAVAE D) /2L 57 [ bYeddil
NG OFFICER OR DIRECTOR Date Daytime Phono # (036 181




