FILE NOW: FILING FEE IS $61.25

y o NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 752115 (6)

. Corporation Name

WORTH AVENUE PROPERTY OWNERS ASSOCIATION, INC.

00O

Principal Place of Business Mailing Address
504 PINTO CIR. 504 PINTO CIR.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date lanoraled or Qualified 3a. Date of L,astgsgon
04/22/1980 02/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0031375 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) $8.75 additional
5. rtificate of St. N
E;l p Cartificate of Status Desired 0O Foo Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
'_23\_ e E\ Trust Fund Contribution Added to Fees
in Country Zip Country 8. This comoration has liability for intangible tax under s. 199.032,
;\ ;gl 2_91 m Florida Statutes O3 ves [Ihe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
BROBERG! GUSTAVO T" JR. 82| Street pddress (P.O. Box Number is Not Acceptabie)
256 WORTH AVENUE
PALM BEACH FL 33480 83
84| City FL |us Zip Code

11. Pursuarit 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ o
Signature, typed or printed narme of registersd agent end title if applcable. MOTE: Registared Agent signature requlrad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE PD CJOELETE 14 TILE [Change [ Addition
NAME KASSATLY, EDWARD 12 NAME
swreet sooness | 290 WORTH AVE 1.2 STREET ADDRESS
OITY-§1-2IP PALM BEACH FL 14 GITY-ST-2P
THILE SD CJOELETE 21TILE [Fchange  [J Adaition
NAME SMYTHE, MARTHA 29 NAME
street aporess | 504 PINTO CIR 23 STREET ADDRESS
CITY-ST- 2IF WELLINGTON FL 2 4CITY-ST-2IP
THLE D JDELETE 31TIME - [)Change  [] Addition
NAME MAUS, JOHN 32 NAME "
staeer aoomess | 312 WORTH AVE 3.3 STREET ADORESS
CITY-ST-ZP PALM BEACH FL 34. CITY-5T-2PP
1L [CIDELETE 41 TILE Chchange [} Addition
NAME 4 PNAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 44 CITY-51-2IP
THLE [ DELETE 51TILE JChange [ Addition
NEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7P 54 CITY-ST-ZiP
e [IDELETE 6.1THLE OJCrange L Addition
NAME 6.2 NAME '
SIREET ADDRESS | 6.3 STREET ADDRESS
CITY-S1-2F 64 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or diractor of the corporation or 1he receiver or trustes ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Martha Smythe ‘ ¥ 01-23-96 407/793-1148

SIGNATURE AND TYPED OR PRINTED N4 Date Deytima Phone ¥

CR2E037 (12/95)



