FILE NOW: F

ILING FEE IS $61.25

NONPROFIT B
CORPORATION LW
ANNUAL REPORT 375

1996 >

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICH

SN

FLORIDA DEFPARTMENT COF STATE

NS

DOCUMENT # 7513 3

Corporation Narme
SAILFISH APARTMENTS, INC.

©)

0 A

Mailing Address

1106 5. "L" STREET APT. 8
LAKE WORTH FL 33480

Principal Piace of Business

1106 8. "L" STREET APT. &
LAKE WORTH FL 33460

3. Date Incorporated or Qualified 3a. Date of Last Report

02/28/1980 04/14/1995
2. Principal Place of Business 2a. Mailing Address ., 4. FEI Number Applied For
;ﬂ ;l 90703 S . L S mf_fr 59"2004418 Mot Applicable
Suite. Apt. #, etc. | Sute. Apl #, ete. §. Certificate of Status Desired O $8.75 Aintional
;;l 271 Fee Requirad
City & State {__ City & State . 6. Election Camgaign Financing $5.00 may Bs
2_al 28[ ARKE h/’wﬂ* r” IA Trust Fund Contribution 0 Added to Fees
2Zip Country Zip . Country 8. This corparation has hability for intangicle tax under s. 198.032,
@ EI ;9—| 33#60 El Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MA-KI' PAULI 82| Streel Adcrass (P.O, Bo:: Number is Not Acceptable)
1106 S. °L" ST., #8 Ho7 “Ya ‘. STREET
LAKE WORTH FL 33460 83
84| City 85| Zp Code
AAKE HWoRTH FL | | 3360

or registered agent, or beth, in the State of Florida Such chan
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE

11. Pursuant to the provisions of Sectans 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing fts registered office
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, fyped or printed name of regislerad agent anid ite | appicarie [NOTE Pegistered Agart s gnature roaJired when rensiati-gh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS GHANGLS 1O OFFICERS AND DIREGTORS 1N 12
TILE D [JDECETE 11TILE [OdChange  [] Addition
NAME DEGIORGIO, LISAQ1106 S L 12 NAME
smeeranoress | 1108 8. *L* ST, #10 13 STAEET ADDRESS
CITY-ST- 2P LAKE WORTH FL 14 CITY-51-2IP
TME PD [CIDELETE 21TIILE B Change  [J Addition
NAME MAKI, PAULI 22 NAME
streer aooess | 1108 S, "L" ST, #8 s3smestancess |HO 72 S A STREET
CiTY-ST-2IP LAKE WORTH FL 2anmesize |AAKE WEORTH FLI33YCO
TILE TSD [CIDELETE I 31 TIILE &l Cnange [ Addition
NAME FINER, ELLEN 32 NAME
stReeT aooeess | 1106 S, "L" ST, #8 ISTREETAO0RESS |Af DT S, A STREET
CITY-S1- 2P LAKE WORTH FL 34 CITV-51-7P KE WERTH TA 33Ye0
TITLE [CJOELETE 41TINLE [JChange  [] Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP LATIY-ST- 2P
TinLE TIDELETE 51TIILE C)Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CITY-ST- 2F
TILE []DELETE §1TILE [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY -ST-2IF

appears in Block 12 or Block 13 if changed, or on an altachmant with an address.

SIGNATURE: Elfign Gz 2a

14. | do hereby certify that the information suppiied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath: that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

LN FIR Yjefos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytme Prote 8

CR2E037 (12/95)



