FILE NOW: FILING FEE IS $61.25

FILED

GORPORATION T caiea . Morien Jan 20 1998 8:00am
ANNUAL REPORT Secretary of

DIVISION OF CORPORRTIONS

1998

Secretary of State

DOCUMENT # 752360

- Corporation Name

(8)

Pilbi%TRALIAN BUSINESS PARK LOT OWNERS ASSOCIATION,

L

Principal Place of Business

Maifing Address

WAV IRL

|26]

1117 53 CT. 1117 53 GT. 3. Date Incorporated or Qualified

WEST PALM BCH FL 33407 WEST PALM BCH FL 33407

us s 4. FE| Number Applied For
59-2081068 Net Applicable

2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O $8.75 Additional

29 _ Fee Requmad
Suite, Apt. ¥, elc. Suite, Apt. #, ele. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution ._Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownfﬁsociaﬂon? ‘
—E;I E‘ 1 Yes No
2ip Country ap Country 8. This carporation owas of has paid the ;urre'nt vear [ntangtble
24 El 29 ;0_1 Personal Property Tax due June 30. 1 Yes Sgo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent  /
81} Name :
MEGONEGAL, JOSEPH 82| Street Address (P.O. Box Number is Mot Accepiable) T =
1117 53 CT ~ —
WEST PALM BCH FL 33407 B3
84| City R 65| Zip Code
FL [

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for thé purpose of ¢
office or registered agent, or Rath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accépt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hanging its registered

SIGNATURE:

SIGNATURE __ —_—
Skanaturs, typed or printed name of regfstered agent and titla it appficabls, {NQTE: Agent si required when i DATE T —

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12

TITLE PD LI DELETE 11 TIMLE T Crange L] Addition

HAME MEGONEGAL, JOSEPH 1.2 NAME

smeetADoress | 1187 53 CT 1.3 STREET ADDRESS

cTY-ST-7p WEST PALM BEACH FL 14 CITY-ST-ZIP o

THLE VFD [T BELETE 2.1 TME [ 1Change [ Addition

NAME CALLAWAY, LINDA. 22NAME

sweeranohess | 19168 LOX RIVER ROAD 2.3 STREET ADDRESS

CITY-$T-2IP JUPITER FL 2,4 GITY-ST-2ip ]

TITLE STD ] pELETE 31 TME "0 Change [ Addition

NAME HUMPHRIES, SAM. 32 RAME

sTReET ADcRess | 1126 53RD CT. 3.3 STREET ADDRESS

CITY-ST- 2P WEST PALM BCH FL 34, CITY-ST-2P .

TLE Ll DELETE 43 TILE T Change L} Addtion 4

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -ST-7IP 44 CTY-5T-2IP

TTE [ DELETE 5.1 TME ~ [ Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

TITLE [ DeLETE 5.1 TILE [ change T Agdition

NAME 6.2 NAME

STREET ADDAESS 6.3 $TREET ADDRESS

CITY -5T- ZIP 84 GTY-5T-2IP

14. ! hereby certify that the information sup lied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of SUPR emental annual report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am an

officer or diractor of the corparation or the receiver or trustee empowsred to execute hns T
Block 12 or Block 13 if ¢h ged oF On an an address.

as required by Chapter 617, Florida Statutes; and that my name appears in

) %31 -135P

Fr o stimmms Db 38

CR2E037 (10/97)



