- FILE NOW: FILING FEE IS $61.25

FILED

‘ 8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am :
CORPORATION _ Kathorine Harrls ¢ £S 2
ANNUAL REPORT Secretary of Stato ecretary of State |
1 999 DIVISION OF CORPORATIONS 04-06-1999 90015 041 ****5] 25 l
DOCUMENT # 744719 |
1. Corporation Nama ]
THE PINES OF DELRAY NORTH ASSOCIATION, INC. !
|
Principal Place of Business Mailing Address l
1431 NW 16TH AVE 1431 NW 18TH AVE. |
DELRAY BCH FL 33445 8 #1100
DELRAY BEACH FL 33445
us . : :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
mB .- Sl e L A58 . — o |
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1686546 : Not Appiicable
City & State City & State . . $8.75 Additional
E’ . ;a-l 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be f
;ﬂ I—a E E!;—I Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent l
81} Narme
GHEENWALD, STEVEN I. 82| Sireet Address (P.Q. Box Number is Not Acceptable) .
6971 N FEDERAL HWY STE 105 '
BOCA RATON FL 33487 83
' 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,
SIGNATURE L gl
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agent sigi requinsd when #ei g) DATE- ©
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE £1TIMLE [ClChange  []Additon | =
‘ |
NAME ISRAEL, SHIRLEY - 12ZNAME s
sreeTanoress| 1361 NW 19TH TERRACE, #104 1.3 $TREET ADDRESS o
orvstze | DELRAY BCH FL 14CITY-§T-2P &
TME vDTD . [J DELETE 21TME [JChange [ Additon | ©
NAME PERCIA, JOHN 22NAME _ |
-&TREET aooress| <1835 . NW_18TTH ST., #101 . - e __Q 23sTREETADDRESS | . . et e i e e e e -
crv-stze | DELRAY BEACH FL 2.4 CITY-57-2P
TINLE SD [1 DELETE 34 TME ClGhange [ Addition | -
NAME JACOBS, MONROE 3.2 NAME
sreeTanpress| 1420 NW 18TH AVE,. #104 13 STREET ADDRESS
cy-s1-2p DELRAY BEACH FL 34.CITY-ST-2P
TMLE T . (] DELETE 41TME [IChange [ Addition
NAME CASSILLO, DORIS 4 2NAME
streeTaporess| 1540 NW 18TH AVE. #102 43 STREET ADDRESS
omv-stze | DELRAY BEACH FL 33445 44 CITY-§T-ZP
TMLE [J DELETE 5.1 TMLE [CiChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2IP
TME ’ O DELETE 6.17MLE {JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-ST-2Ip 64 CITY-ST-2P -
141 hareby certify that the information supplied with this filing does hot qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation o the regifiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an #Machment with an addegss, with all other like empowared.
IRED/2, v, 5/ /99 SB/ A8/

SIGNATURE:

7/ ikt

by Y .
F-OF SIGNING OFFICER OR DIRFCTOR

7 Data’ Dayiims Phona # I



