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' FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT ,"“ i FLORIDA DEPARTMENT OF STATE
CORPORATION X ;p’; Sandra B. Mortham
ANNUAL REPORT YR Sacretary of State
S

- DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 74471”.9

(6)

THE PINES OF DELRAY NORTH ASSOCIATION, INC.

D A

Princlpal Place of Business

19431 NW 18TH AVE
‘| DELRAY BCH FL 33445

Mailing Address

1431 NW 18TH AVE
DELRAY BCH FL 334457415

3. Date Incorgmurated or Qualified 3a. Date of Last Flegorl
05/01/199

2, Principal Place of Business

|21

2a. Mailing Address
26]

4. FEI Number

59-1886546

Applied For
Nat Applicable

R R v gy b o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 $8.75 Additional

5, Cenlificate of Status Desired

23]

s
4

2_-,| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?8.| Trust Fund Contribution Added to Fess
Zip |__ Gountry Zip Country &. This corporation has liabllity for intangible 1ax under s, 169.032,
26 [20] [30] Florida Stalutos Yes [ Mo
§. Name and Address of Currenl Registerad Agent 10. Nams and Address of New Reglsterod Agent
B1| Name
MEENWALD- STEVEN I. B2| Sireet Address (P.O. Box Number is Not Acceptable)
6971 N FEDERAL HWY STE 105
BOCA RATON FL 33487 )
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changling its registered
ffice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

gent. | am famitiar with, ent accapt the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

o W

eI F ISP L. JEI.. T .0

yAarTr

Li8/07

Signature, typad or printed nanw of registared agent and title it applicablo {MNOTE: Rogistered Agent signature required when reinstating} DATE -
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [21] KT oeLeTe 11TMLE PD T Change KT Addition | g5
NAME FLOM, MAX 1.2 NAME Shirley Israel g)
smeevanoacss | 1841 NW 18TH AVE. 1asmeeraboress | 1361 N.W. 19th Terrace, #104 8
CiTY-81-2p DELRAY BCH FL 33445 waorv-stzp | Delray Bch., FL 33445 &
e 1 1 DELETE 21TLE VD/TD [J Change KT Addition | O
NAME OSTROW, CHARLES 29 NAME John Percia
sweeranoress | 1621 NW 20TH AVE sacTheet aoiess | 1835 NL.W, 18th St., #101
CITY-5T-2 DELRAY BEACH FL 33445 2.4 CIN-§T-7p Delray Beh., FL 33445
TITE [31] [T CELETE 34 1ILE SD [T change BJ Addition
NAVE HURLEY, JOAN 3.2 NAME Monroe Jacobs
steeTaopress | 1965 NW 18TH STREET assmeeraboress | 1420 N.W. 18th Ave., #104
CITY-57-2¢ DELRAY BEACH FL 33445 3.4, CITV-ST- 2P Delray Beh., FL 33445
TME [ DELETE 417MLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$T-7IP 44CITY-$1-2P
TLE [J oeett 51 TILE “[dchage [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY- §T-21P
LT T peLeTe 6.1 TITLE [ Change ] Addition
NAME 1 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20P 64 CITY-ST-2iP
14, | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fionda Statutes. | further certify that the

Information indicaled on this annual repoil or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha
1 am an officer or direclor o the corporatian of the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Bloc?changed. or on an atlachment wilh an address.

: i.!i/. L o U ghirley Israel




