FILE NOW: FILING FEE IS $61.25

NONPROFIT 30 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIQNS

1998

DOCUMENT # 751410 (2)
MELROSE PARK PROPERTY OWNER'S ASSOCIATION, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

LT

Principal Flace of Business Mailing Address
9366 TALWAY CIR. S366 TALWAY CIR. 3. Date Incorporated or Qualified
BOYNTOM BCH. FL 33437 BOYNTON BCH. FL 33437 03/06/1980
us us /06/
4. FE1 Number Applied For
59-27667 12 Not Applicable

Principal Flace of Business 2a, Mailing Address

5. Cartificate of Status Desired

1 $8.75 Additional
Fee Bequired

Suite, Apt. #, ete. Suite, Apt. #, etc.

22] 7

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

EINEINEL

2.
[21] 6
24

24] j2s] 29] |a0]

City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] ves [“Ino o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. EYSS 1 No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t| Name
MO[LENGAHDEN, PETER C 82| Strest Addrass (P.Q. Box Number is Not Acceptable) T
C/O BECKER & POLIAKOFF
500 AUSTRALJIAN AVE S 9TH FLOOR 83
WEST PALM EBAHC FL 33401 84| city FL 85| Zip Code

agent. | am familiar with, and accept the obligations i, Section 617.0503, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registared
offics or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appainiment 2s registerad

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AT BV L SRR

Signalure, typad or pricded name of registerad agent and title i applicabla, (NCTE: Ragistared Agent signature raquired when reinstating) - DATE
12, OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE D 1 DELETE 11 TOLE [T Change L] Addifion
HAME LORENZEN, MARK 12 NAME
streer anpress | 9366 TALWAY CIRCLE 1.3 $TREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 1.4 CITY-5T-2IP
TINE DV [T DELETE 21 TITLE I TcChange L1 Addition
NAME GUILFORD, MARK 22 KAME
streerapoaess | 9366 TALWAY CIR 23 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL 2. 4CITY-ST-21P -
TIMLE T T DELETE 3.1 TITLE [ Change [ ] Addition
NAME PARVIN, CHARLES 3.2 NAME
stReeT a0DEss | 9366 TALWAY CIR 3.3 $TREET ADDRESS
CITY-ST- 2 BOYNTON BEACH FL 34, CITY-57-2P e
TITLE [3 1 DELETE 41TME T change 3 Addition
NAME CASTLEN, BARBARA 4.2 NAME
streer aopress | 9366 TALWAY CIRCLE 4.3 STREET ADDRESS
CITY-ST-2F BOYNTON BEACH FL 44 CITY-ST-ZIP ]
TITLE pP I DELETE 5.1 TITLE [ change [T Addition
NAME HANLON, ANN 5.2 NAME
sweeT ApDRESs | ‘9366 TALWAY CIR 5.3 STREET ADDRESS
GITY-$T-2P BOYNTON BEACH FL 5.4 CITY-ST-ZIP
TImE L1 DELETE 6.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STAEET ADDAESS
GIvY-8T- 2P 6.4 CITY-ST-2IP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2
STt 1307

CR2E037 (10/97)



