FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

i

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 032 ****61.25

DOCUMENT # 744217

1. Corporztion Name

FHCENCHMAN'S CREEK PROPERTY OWNERS' ASSOCIATION,
INC.

Principal P.ace of Business Mailing Address
13435 TOURNAMENT OR. 13485 TOURNAMENT DR.
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 09/08/1978
Suite, Ast. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
122] 27] 59-2734369 Not Applicable
i £ia i tat it
| Clty & State City & State 5. Certifcate of Status Dasired (] $8.75 additional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 tay Be
2_4’ E.’:I ;‘ w Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
MCCHACKEN, JOHN B 82| Street Acldress (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DRLVD.
SUITE 1100 83
WEST PALM BEACH FL 33401-3475 84| City FL 85| Zip Code

agent. | am familiar with, and aucept the obkgat-ons of, Section 617.0503, Flarida Statutes.

SIGNATUFE

T1. Pursuz nt to the provisions of Seclions 617.0502 and 617.1508, Florida Statt tes, the above-named curporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjpointment as registared

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOIS IN 12
TITLE PD [1 DELETE 11TME [IChange {7 Addition
NAME JAYSON, KENNETH 12 NAME
streeT anoReSS| 3163 MIRO DR N 13 STREET ADDRESS
CITY-ST.2P PALM BEACH GARDENS FL 14 CITY-5T-2F
TITLE $h— B OELETE 21 TMLE SD [IChange X XAddition
NAME MOSERSTANLEY 22 NAE Davidson, Blanche
STREETADORESS| 3420-BURGUNDY 2asmeeraporess | 3300 Monet Drive
CITY-ST-2ZP PAHM-BEACH-QARDENS F— 2qcmvstze {Palm Beach Gardens, FL 33410
TME D) O DELETE 3TMLE VD AxChange [ Addition
NAME HOWARD, MELVIN 32 NAME
streeT ooress| 3139 MIRO DR S 33 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 34, CITY-ST-ZP
TME vD ] DELETE 41 TMLE TlChange [ Addition
NAME SCHWARTZ, MARIKAY 4. 2NAME
sTreeTaporess| 13917 LE HAVRE DR 4.3 STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 34 CITY-ST-2P
TMLE NP B DELETE 51 TITLE 7D [IChange  { Xaddition
NAME SISKIN-REBERT 5ZNAME Berman, Alan
STREET ADDRESS | J36Z4-PIVOH-DR: sasmeeTaoRess | 3049 Chateau Drive
orrsrze | PACM-BEACH GARDENSTL sacmv-st-ze |Palm Beach Gardens, FL. 33410
TILE [ DELETE 6.1 TME [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 {3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ann
officer or director of the corporation:or the recgivgr ¢
Block - 2 or Block 13 if changec, or on an gjlathfres

SIGNATURE: " ) _ ATONGE e CQUIRED

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a empowered 1o 2xecute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in
an address, with.edother like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttme Phona #

1992

&

CR2E037 (11/98)

4emnrs s xcaxsczecacarmza-

oo




